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O ABSTRACT 0O

This study included 30 patients with first anterior myocardial infarction. Clinical
examination and laboratory investigations, including creatinine kinase (CK) assay, were
performed for each patient. Transthoracic Doppler-echocardiographic examinations were
performed for each patient within 24 hours and at days 3,7,15 and 30 after admission to
Coronary Care Unit (CCU). Ejection Fraction (EF%),left ventricle volumes
(LVESV,LVEDV),mitral flow velocities(E peak, A peak, E/A ratio) and mitral E-wave
deceleration time (DT) were obtained and ventricular thrombosis was investigated. Patients
were divided into two groups according to LV thrombus formation: groupl: with thrombus
(n=6), group 2: without thrombus (n=24).

Clinical and laboratories data and echocardiographic characteristics of both group
were compared. We got the following result: mitral E-wave DT) was shorter in group 1
than group 2 (12515 vs 177+33 ml). In multiple regression analysis, mitral E-wave DT
was superior to other echocardiographic assessments in estimating the risk of left
ventricular thrombosis after anterior myocardial infarction (p=0.05)

Key words: mitral deceleration time, mural thrombus, diastolic dysfunction, acute
anterior, myocardial infarction.
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