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ABSTRACT Objective: To evaluate the clinical significance of bundle branch blocks (BBB) in patients with acute myocardial in-
farction (AMI). Methods: A total of consecutive 197 hospitalized patients with acute myocardial infarction admitted from January 1st,
2010 to December 31st, 2010 were analyzed retrospectively. Patients were divided into three groups. LBBB group: 12 patients with
LBBB and AMI. RBBB group: 19 patients with RBBB and AMI. Control group: remained 166 patients with AMI but not BBBs. The
general characteristics, infarction site, Killip classification, malignant ventricular arrhythmias, left ventricular ejection fraction, infarct-re-
lated coronary artery, in-hospital mortality and the laboratory tests(BNP and the peak of Cardiac markers) were analyzed and compared
among three groups. Results: The incidence rate of malignant ventricular arrhythmias of AMI patients in LBBB group was much higher
than that of the control group (P=0.007), and the LVEF was much lower (P=0.020, 0.045). LAD as IRA was more common in LBBB
group when compared with the control group. Conclusion: Bundle branch blocks in acute myocardial infarction are associated with criti-
cal conditions, and AMI com- bined with LBBB may be more serious than RBBB.
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Table 1 Comparison of the basic data of patients with AMI among three different groups

LBBB Group RBBB Group Control Group
Gender:

Male 8(66.7%) 14(73.7%) 124(74.6%)
Female 4(33.3%) 5(26.3%) 42(25.3%)
Age 68+ 13.4 73.7+ 11.4 67.8+ 12.3
Hypertension 8(66.7%) 11(61.1%) 107(64.1%)
Diabetes 5(41.7%) 4(22.2%) 58(34.7%)

Hyperlipidemia 0(0.0%) 1(5.6%) 14(8.4%)
Stroke Histotry 1(8.3%) 4(22.2%) 30(18.0%)
Smoking 5(41.7%) 6(33.3%) 92(55.1%)

OMI History 0(0.0%) 3(16.7%) 12(7.2%)
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HIBEFEAH G K L3, LBBB 2 LAD £ JL(77.8%), 2 A 41t
262 ¥ (P=0.047).



60 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.1 JAN.2015

R 2 ZHAMI BEFROERXARILE

Table 2 Comparison of the information of myocardial infarction in patients with AMI among three different groups

LBBB Group RBBB Group Control Group
Malignant arrhythmias 4(33.3%)* 3(16.7%) 11(6.6%)
Cardiogenic shock 1(8.3%) 1(5.6%) 5(3.0%)
LVEF(%) 49.08+ 10.47 *» 53.00% 6.52 53.95+ 7.80
Onset time :
< 12h 7(58.3%) 12(66.7%) 109(65.3%)
>12h 5(41.7%) 6(33.3%) 58(34.7%)
MI site ;
NSTEMI 3(25.0%) 5(27.8%) 28(16.8%)
Front (inter) wall 7(58.3%) 8(44.4%) 66(39.5%)
Inferior wall / posterior wall 2(16.7%) 4(22.2%) 53(31.7%)
Others 0(0.0%) 1(5.6%) 19(11.4%)
Killip Classification
I 6(50.0%) 12(66.7%) 119(71.3%)
I 3(25.0%) 5(27.8%) 38(22.8%)
I 2(16.7%) 1(5.6%) 5(3.0%)
v 1(8.3%) 0(0.0%) 5(3.0%)
Treatment
Drug 3(25.0%) 6(33.3%) 35(21.0%)
Thrombolysis 1(8.3%) 0(0.0%) 6(3.6%)
PCI 8(66.7%) 11(61.1%) 124(74.3%)
Others 0(0.0%) 1(5.6%) 2(1.2%)
Lesions in blood vessels:
Single 1(10.0%) 5(35.7%) 35(25.0%)
Two 3(30.0%) 2(14.3%) 36(25.7%)
Three 6(60.0%) 7(50.0%) 69(49.3%)
Coronary artery relate to MI .
LAD 7(77.8%)* 9(75.0%) 61(45.2%)
LCX 0(0.0%) 0(0.0%) 22(16.3%)
RCA 1(11.1%) 3(25.0%) 49(36.3%)
Others 1(11.1%) 0(0.0%) 3(2.2%)

i :*P<0.05 53HBZA L% ; A P<0.05 5 RBBB 4ALL%:,

Note: *P<0.05 compared with control group; A P<0.05 compared with RBBB group.
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Table 3 Comparison of the hospital stay and outcome of AMI patients among three different groups

LBBB Group RBBB Group Control Group
Hospital Stay(d) 143+ 8.2 14.8% 8.1 123+ 7.0
Hospital mortality 2(16.7%) 2(11.1%) 9(5.4%)
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Table 4 Comparison of the laboratory tests of AMI patients among three different groups

LBBB Group

RBBB Group Control Group

BNP(pg/ml) 587.70+ 976.97
976.33% 941.20
118.67+ 122.33

45.55+ 37.12

CK peak value (ng/ml)
CKMB peak value (ng/ml)
TNI peak value (ng/ml)

590.65+ 869.44
1141.33+ 1151.20
95.04+ 72.24
33.33+ 39.39

312.81+ 713.86

1319.93+ 1128.33
143.72+ 132.67
36.20+ 34.93
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