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Follow-up studyof left ventricular structure and function, and secondary prevention in patients with acute st
segment elevation myocardial infarction Guo Zhihong ,Xu Huilian ,Ding Yong ,Cui Xianmin , Tian Yuan( Department
of Internal Medicine ,the First Peoples Hospital of Dongcheng County ,Betjing 100075 , China)

[ Abstract] Objective To follow-up the dynamic changes and secondary prevention of left ventricular structure
and function in patients with acute ST segment elevation myocardial infarction ( STEMI). Methods Eighty patients
with acute STEMI who received no emergent reperfusions were collected. Cardiac structure and function were assessed by
Compared with the baseline, LVEDD, LVM, LVMI,
LVEDV, LVESV and E/A ratio increased significantly( P =0.033, P =0.046, P=0.045, P=0.048, P =0.008 and

P =0.042 ,respectively) , and the LVEF decreased dramatically( P =0.003). After 3 years,the proportion of angioten-

echocardiography at admission and 3-year follow-up. Results

sin-converting enzyme inhibitors, B-blockers and statins were 51. 3% ,68. 8% and 53. 8% respectively, which de-
creased significantly. The achieved rate of blood pressure, low-density lipoprotein cholesterol and body mass index were

37.5% , 17.5% and 26.3% ,respectively. Conclusion Patients have a left ventricular remodeling after AMI, the situ-

ation of secondary prevention is not optimistic.
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