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CHARACTERISTICS OF INFARCT RELATED ARTERY AFTER THROMBOLYSIS 
S Yokoyama , Y Li, T Takayama, T Saruya, J Honye, S Saito

Nihon University School of Medicine, Tokyo, Japan

To compare morphology of infarct related artery (IRA), diabetes versus non-diabetes patients using by intravascular ultrasound (IVUS) findings. Methods; 69consecutive patients (diabetes=27, non-diabetes=42) with acute myocardial infarction, received intravenous thrombolysis under same protocol, were enrolled. And underwent coronary angiography and IVUS electively, within 1 month (18 �}6.7days). Plaque morphology (eccentricity, low echoic thrombus, echo-lucent areas, ulceration, remodeling) and quantitative measurement of the culprit lesion were assessed by IVUS. About calcification (arc, length, depth), evaluated not only culprit but also within 5cm proximal and distal site. Results; There were no differences in thrombus, echo-lucent areas, ulceration and remodeling. Plaque characteristics of diabetes patients is greater plaque area (9.8�}2.9mm2 vs. 7.7�}2.5mm2, p<0.05)and calcification. Diabetes patients had bigger arc and length of calcification than non-diabetes in every area of IRA. (All p<0.05). Especially, calcification of culprit lesions in diabetes patients was observed with HT more than without HT (75% vs. 37%), and those are severe. But it's very similar rate of calcification with HT and without HT (culprit : 43% vs. 40%, IRA : 67% vs. 66%) Conclusion; Advanced arteriosclerosis with severe and diffuse calcification is the features of diabetes patients with AMI. Relationship of calcification of culprit lesion associated with HT in diabetes group. These findings are suggesting, BP control to diabetes is very important point, probably for prevent calcification.  

