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CATHETER BASED TREATMENT FOR HOCM: STUDIES ON MYOCARDIAL INFARCTION IN A UNIQUE CLINICAL INFARCT MODEL 
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BACKGROUND: Transcoronary ablation of septal hypertrophy (TASH) leads to a controlled myocardial infarction (MI) in humans through intracoronary alcohol injection. Thus TASH offers an opportunity to study the time course of biomarkers in an unique clinical model of MI. METHODS:  Typical markers of MI were measured in venous blood at baseline and serially during the therapeutic session beginning 3 min. after ablation up to 24 hr. after the procedure. In addition the concentration of ethanol was measured in the coronary sinus (CS) and in the left ventricle (LV) every 30 sec. after alcohol injection up to 12 min. 

RESULTS: TASH was successfully performed in 9 pts (53.7 ± 9 y) with severe HOCM. A total of 1.21 ± 0.3 ml of ethanol was injected (3-6 bolus like injections of 0.1-0.3 ml each). After alcohol-injection a significant increase of the myocardial markers was observed concerning myoglobin (3-5 min.) followed by CK MB-fraction (5 min.), total CK (15 min.), GOT (15 min.), LDH (60 min.), troponin I (90 min.) and C-reactive protein (12 hr.). Ethanol concentrations were elevated in the CS already 30 sec. after a single bolus, however not in the LV. CONCLUSIONS: Myocardial markers after TASH rise much earlier than described in common ischemic MI. Intracoronary alcohol-ablation causes a time-dependent profile of myocardial enzyme release that would facilitate a specific type of myocaridal injury by TASH. These unique results may have general implications for a better understanding of TASH, however, also of the pathophysiology of MI in general.


