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Objective: We conducted this study to assess if post-myocardial infarct(MI) in-hospital ventricular arrhythmias predict mortality risk in patients with impaired ejection fraction.

Background: 
EF is an independent post-MI mortality predictor and many of these deaths are arrhythmic but it is unclear whether in-hospital ventricular arrhythmias can predict these.
Methods: We enrolled 500 consecutive acute MI patients(358male,142female)between March 2000-March 2002.Mean follow up was 5.5years. In-hospital Ventricular tachycardia(VT) was identified in 90/500(18%) patients and ventricular fibrillation(VF) in 40/500(8%) patients. EF was measured using trans-thoracic echocardiography day 3 post-MI.
Results: 434/500(87%) patients underwent echocardiography. Overall mortality was 36% ,55% in VF patients and 39% in VT patients. There was no significant difference in long-term mortality in impaired EF patients with VT or VF, compared to impaired EF patients without ventricular arrhythmias(as shown in the tables). Similarly there was also no effect of ventricular arrhythmias on mortality in patients with good LVEF.
	EF%

	N=500
	Mortality in VT patients
(n=35)
	Mortality in pts. without VT

                (n=143)
	p

	≤25
	46
	5/8(63%)
	 21/38(55%)


	0.70

	(26-35)


	146
	15/36(42%)
	 48/110(44%)
	0.83

	(36-40)

	146
	6/21(29%)
	 23/125(18%)
	0.27

	(41-49)
	69
	2/12(17%)
	3/57(5%)
	0.16

	>50
	27
	0/4(0%)
	4/23(17%)
	0.36


	EF%

	N=500
	VF mortality(n=22)
	Mortality in pts. without VF(n=156)
	p

	≤25
	46
	4/6(67%)
	      22/40(55%)


	0.59

	(26-35)

	146
	7/15(47%)
	     56/131(43%)
	0.77

	(36-40)

	146
	2/4(50%)
	     27/142(19%)
	0.12

	(41-49)
	69
	0/3(0%)
	      5/66(7.5%)
	0.62

	>50
	27
	1/3(33%)
	      3/24(12.5)
	0.28


Conclusions: 
Whilst we have previously shown that VT and VF do carry prognostic significance in post-MI patients, this risk prediction does not seem independent of ejection fraction.
