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XAPaKTNPIoTIKG ToU, HETd and BpopBéAuan
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Kaptiodoyikn Khwikh A’ Fevike Noookopeio « Ayiog Madhogy, Bsaoarovikn

MepiAnun: Ewoayayiy: Exonog e spvaoiag ntay
1 UEAET T BUNTOTNYAC ABEVGY, HE 0D Euppay-
1a uworap3iou (0.E M.} kiTw TOR@HAToS, KaTa T
VOGNAEId T0UG, HBTA AN BpoyBoAuon, e oxEan e
0pIOLIEVA AN Ta IBIAITENQ XAPAKTNPIGTIKA ToU El-
@ptyuaTos. YAkS ~ MéBoSog: Mehstioaue 211
QoBeveis pe O.EM. k3T TOXOATO Tou UMoBAY-
Bnkav o€ BpouBGAUGN. AVAAGYQ LE TV Supavion f
1 nikfipoug KoAMokomhakoil arokheiopod (KKA)
KaTaTiEapE Toug aoBeveic oE 2 ouadeC. H opada
A e 180 aoBeveic xwpic KKA kan B 31 aoBeveic
e KKA. Troug teheutalous — xpovikd — 44 acfe-
Vel and Toug 211, HEASTOOKE TAUTOXPOVA Ka1 TIG
Beliec mpokapdiee. "ETol SNUIOUPYROGHE. and au-
ToUg Toug 44 aoBeveic 8 unoouades {T,A,E). M
ue 30 aoBeveic xwpic Suppayua DEEIGC Koiag

8w undprer wpgBokia m n mpdiyn Bpopfio-
AOTIRT ayeyh PrATove Ty smBiom oV acbu-
véy e oS Hugparyiti puokspSion (O.EM 2

Opwg, £Vl T0 dPRROS OF ENGPATHI Xpo-
obiov Todpatos., eive wvappoBAmzo, ot
OEM. Katomipon oot sva agog ui-
Kpatapo?.

Taviks: o1 wolievelg s OEM, satoripou
Tonipatos EXow YR, oxeTING, OvnToTnT,
i umipowy vroopdes aobevin e ToAD vy
Kotepn Bymiomra, dmog drav 1o O.EM. kit
iRt oyetieta e Hhopuype Sebidg Ko
Xing (FAKP, ) 1& sunetoxi tou tayiov ton-
atog (18T wat VA-YE), § we ntdon (1) o0
ST oig rpoxapsieg anayoyee,

Eriong, Urépyov epoplypate Kite tou-
patog s f zopis 05 Tepemive cuazstion, mov
Y TOpEA TOUg, BiTE KPAUIL. TITE Gte £vSo-

{E.0K) 1 & uE 14 0oBevsic pe E.AK. xain E unoo-
uada e A pe 6 aoBeves e EAK. ki K.KA,
AnoteAéopata: Z10 14,69% (31) Twv QOBEVAY HE
OEM. KATO TOKGUATOS, XPEOBNKE MPOCWPIV
Bruaradoton Adyw mhiipoug KKA. H odu) vres-
T Arav 8,5% {14}, Zmy opdda A n Bvniomta
f1av 4,4% {6 BavaTo), 6Ty oGS B 19,3% (6) p =
0,001, oty ousda I 6,6 (2) oty A 14,3% (2) p =
0,001, evio oM unioouada E 33,3% (2), Evpmépa-
opa: H ok BVITOTATE a0Beviw pe O.EM. Kitw
TONGHTOS PAIVETON Va Siva OYETIKG HIKPT, 0 Egiie
Vian 6L SIaTAPaXGY KOATTOKOIIGKIIG QYYAC Ka-
8¢ Katn napovoia E.AK. emBapiver Ty npdyve-
of Toug, MBavbTaTa AbYw peyakétepng Extoong
TOU EHPPAYHATOG.
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YOSOKOEIUE BUPAVILOWY. KOATOROMEKO (M0~
1006 (K.KA) Kt toms 1) Bvnedmza eive one
P MO yTASTEpI.

Xkomdg TG EpYROig auTC. ey n wekSTY
g OviTedTIlug aotleviy e O.EM. ximw toug-
JOTOG, KT T YOIMAGIG TOUG, ETE: trd Opoufd-
AN, ox o it opropiEve. o ta uitepa y-
PAKTIDITIUS: TOVG AHPAYHATOS

YAIKO KAI MESOAO!

To i wg peény; arodhiony 211 naliis u
OLEM. Nt tigopaso; mon uroBhAbKy o Opoporutin
Ocpurnciu. Katatiduwe: ovg uabovels o opides wwitop p
o KT K <o UL M.

Erol n o A nepikagbien: 180 natiovnis, uéors ki
wing (MLILY 6147 + 11, gepic K.K.A, H opidhe T 31 notcs
woig (14695 MH. 5996 + 115 e K.K.A

Tuong redsciong - gpovisie - 4 uabevsic und v 211,
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ekeriioupe Tatdypova ke Tig SekiEs mpoKipitsg. H npon-
it awiaaals ST 3= | man oy VAR, Befiaione o ipvoen
w LAK.

Anpnowprioaps and tovg 44 aoleveis 3 oroouades
(C.AB). Hunoopdda I e 30 uoBeveic M.H. ST.7 % 116 gp0-
Vi, jopis EAK. H unoopide A ke 14 woboveic (3LE%)
MHL 65 £ 117 gpovioy ur, EAK. AT t0vs 14 motods anfle-
i Tl vRoopabug A, o1 6 wHoTEENIY TV Uroouddn E pE
EAK. xu KA,

Ta yeparTIpIOTIE Ty astiviy palvoviat atous; Fiva-
x|k 2,

AROTEAEIMATA

H fvneomte omy opdba A Tty 4.4% (8 Di-
vazo), Yeny B feay 19,34% (6 bavatar) otanon-
it oNpuvTIRd Sagopt (o = 0,001). H ohu] Ovi-
enu ot O.EM. wine wougbpatog ey 14 8-
vator, 6.6%.

Sy vmoopdse I frray 6,6% (2) om A fray
14,3% (2) orenoTxt onpava Sgpopi (p =
0001). Tty vroopidu E uripkay 2 Ovator
(33,3%)

Kipto gino avitov firav 1 avergpreu
avikiog ps exBrhbori; TV KLy KL To kapdia-
yuvis shock.

Mlivakag 1. XapoKINIOTKA 0By

Oudba A Ouiin B
‘Avbpes 139 07 22 (1)
Tuvaiceg 41 23 9 20m)
Yacptuon 80 (44.5%) 13 3%
Tox Mg 42 (205%) 8 (25%)
Kéxvoya 90 (50%) 16 (523
Aunida 104 (k) 16 52%)
Yoo 7 Q) 2 2o%)
1okt EM 26 (1% IR

Mivaag 2. XapampioTca vroopaswy

Opida !’ OpsaA  OpaskE
“Avbpis WE L0 46
Fovaineg SO 1% 2G3
Vnéprean 0 51 4 (67%)
Tax AaPimls L2640 6 @LS%) 3 (50%)

Kimvoya 2[EH 1266 S @%
Xoowpihn 22 (M%) 0% 4 (67%)
Senieryn L% SO6 203
Tiohid EM. TERISH) 3@ 10T

ITATIETIKH ANAAYEH

O petafintés engepyiofikay otanoned
pe 1] piloso X* tporomompbvy Ktk yales.

H otomonxi onpaysom e ay arodesth
ot p < 005

EYZHTHEH

H 851 otguviaia apmpie Fives toh mo
il 1 Lrebdovy aptnpic v O.EM. ki tol-
xionoog ox acbeveis ue TATpn K.K.A. an’ 6n
o uofiveis xmpic K.K.A. (92-96% dvaver 75%
wviiotoyal’. Exiong, 0 Sk stegaviain apm-
pit sivon oxE80v CROKALLGTIK T0 URELOVO ay-
el 100 epppiypeTog Sekuig Kotkiag mov axedov
mivTot: ouvomipret i O.EM. Kit tordpe-
0289, H oot me xokveypeiexis vooay ei-
van mopinow it ke or, aobeveis pe K.K.A. K
Ywpic utov?. Béfluw: rpomyebsvet ot Bassan K
v, 10 avispepay peYEABIEN FTKpATION TG V-
Gou tov mpoclion Kandvie Khidow I apLote:
pilg oTepaviaiag upmpiag, oty opdda wolsviv
pe KKA.

Sy wpo Bpopfiéhvon emox n Ovnémt
Tou O.EM. Kitw Togduatos oy mepiton 9
xwpic KX.A ko1 24% pe KK.AL H Ovirdonea

ver YA ot aoBiveis ke KKA. et ép-
PPUTY KETD TOLHUATAS, Tupi T Opoyokute:
i ey, Yo peén pag TAniCe w0 20%, K-
e it Geopeitan N pereRiiEp EKTOON tov
OEM. xen g e woinow peyahispy Buckeitoup-
yia g ek Kt apoTapic Komkiag!. O K KA.
Sev eivat épeoe uredlovog auiss kall’ sautas yie
Y ewEnuEvn BvitoTer.

“Omeg guivetr Km 6xd 10 anowhioptd
pag 1 BvnTonTe aoleviv Mg opideg A (ropic
K.K.A) fitav mepinov 4,5%, &vo 1ov aoBeviyv
g opedag B (e KK.A) ey 4.5 gopés eyoid-
wpn. Mdkiow &6t Bprel ot eiv 0 KK.A.
gaviabel Gy xotd m voomhsie 1oy O.EM
(ueti 24 Gpog and T Evapdn Tov Tovow) e N
Gvrnre wy aoeviy petd | xpovo siva a-
VTR PEYOADTEN], 8 GHEGT] W (BUTO0G TIow Se
avénmugay KKA i avémngey mpape K.K.A
apw Y Bpopfibkoon’

tovg cobeveic ue O.EM. k1o tougdparog
e ouppsoy) T3 Sebuds Koring (A.K.) n Svneo-
e eivan TEpimoy IMAAGNE o8 axEON S GVIORG
xwpic EAK, evi oty eppavitim kow KK A
ot0 EAK. 1016 1 Oviitenta unepfaivel 10 30%.
Mt Dvieorente xok wymki) oy ugavel e )
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Subvi) Puhiovpagicd,

yedov naviow o KK.A. oc OEM. kit
oypuTog evtomiteTit 070V KOMOKOULIKG
xdupo!’. Tposopivi Brperosomon xpuialetat
0 LU KepBiaxi ovpvbmite <40 o1, o5
KOUAaKES appUAliSs, VIOTAOM, GTgiE ZeRMAiG
napoyic, A ovpgopnuKY Kepdukh avendp-
Kew'!, .

Tpoowpvi Koinoxothiakh Bruatodoman
arazeitat 5% O.EM. K10 T010HTG e Gup
nevoyd EAK. ke K KA. vt v fekndbaet ayso-
Swvapiikd toug aodeveit

Z100G aaBEVEIL 11U XPTIOILOTOIONS povo-
souak Prucroddmon

ZVMMEPAZMATA

Te anoteAfapate TS NeARTI 1ag Gupge-
voby e Stebvi Piphsoypagic

Ot uatirveis o engaviony K.K.A. siyav
api peveditepn Bvnotnra. H wiple aria Ou-
vitow frrav 1 avendprag avilag. O KK.A. si-
vy BEKTIG PEFIAVTEPOD CHOPIYIATOE Kat g B
Toiitou wuEnpvng Bynomas,

Exiong, ot0 EAK. 0 Bvrémma fray vyr-
2. Ket 686 1) xiput airia Bavittou fzav 1 ave-
maprew avtking, Téros oto O.E.M. kito Tougi-
patog ket EAK. pe ouwungpyovie KKA. 1
Bmrdma fray 1ititepo. vy, TANY SHeg 0
PO TV asbeviy frav pukpds. Tevixd o
KKA ow énpprrie kite toudyumog fva
RPOYVOTIKG TouEsio LYIAGTEPNG BvnemTa,
85 Bwspeitar S 0 dpeon artia davito,

ABSTRACT

Afthonidis D, Stiliadis i, Zarifis I, Tsagaris 8, Kot-
1as G, Terzoudi K, Chalkigis Ch. In Hospital mos-
tality of patients with inferior AM.I. in relation
with some of its specific characteristics after in-
fravenous thrombolytic therapy. Cardiologia
1988, 2: 50-53

Introduction: The aim of the study was the
evaluation of mortality, in thrombolysed patients,
with inferior acute myocardial infarction (A.M.1}
during hospitaiization, in accord to the specific
characteristics of the infarction. Methods: We stu-
died 211 patients with inferior AM.I. The patients
wre classified in 2 larger groups. A 180 patients
without AV block and B, 31 patients with AV block,
and 2 minor subgroups C, 30 patients without right
ventricular infarction (RVI) and D 14 patients with

RVI, Also was a subgroup E, 6 patients with co-
existing RVI and AV block. Resutls: The total mor-
tality was 8.6% (N = 14). In group A, the mortality
was 4.4% (N = 8), in B 19.3% (N = 6) PA, B =
0.001. In C 6.6% (N = 2), in D 14.3% (N = 2) PC, D
=0.001 while in E was 33.3% (N = 2). Canclusions:
The total mortality of patients with inferior AM.I.
was low, but the presense of AV block worsens
the prognosis possibly becausa of the more exten-
sive dameged myacardium in these infarctions.
The presence of RVI was also another agaravating
prognostic factor.
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