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Correlation of Pressure- Derived Collateral Fractional Flow and Left Ventricular Function
after Primary Percutaneous Intervention of Acute Myocardial Infarction
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GUO Shun- gi*, LUO Yan- hua*
(1. Cardiac Medical Department, 2.Cardiac Surgery Department, Affiliated Shantou Hospital of SUN Yat- Sen University,
Shantou 515031,China; 3.Department of Pediatrics, The first Affiliated Hospital of Shantou University
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Abstract: Objective  1.To investigate the correlation between pressure - derived collateral fractional flow
(PDCF) and Rentrop grade. 2.To evaluate the relation between PDCF and left ventricular recovery function after
primary percutaneous coronary intervention (PCI). Method  The PDCF,determined by the ratio of P,/P,, was
measured in 29 patients with first acute myocardial infarction (AMI) treated by primary PCI whose onset was<12hr.
Sufficient collateral (Group A) was defined as PDCF>0.24 and insufficient collateral (Group B) as PDCF< 0.24.
Rentrop grade of collateral was evaluated by coronary angiography. Echocardiography was performed on the 3" and
30" day after PCI. Left ventricular ejection fraction, end systolic and diastolic volume, and the related indexes were
obtained. Result  Rentrop grade was significantly related to PDCF, but a wide range of PDCF was observed in
patients with Rentrop grade< 1. Conclusion PDCF can predict left ventricular recovery after successful PCI, and
evaluate the collateral flow mensurably with AMI.
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Table 1 Basic features of the two groups

Group A Group B
Mean of PDCF 0.32+0.07 0.16+0.05
Number(n) 19 10
Age(year) 59+12 59+14
Men/Women(n) 14/5 8/2
HDL(mg/dl) 40.72+12.47  40.37+7.54
LDL (mg/dl) 120.54+24.54  129.45+12.62
Systolic blood pressure( mmHg) 109+10 1108
Diastolic blood pressure(mmHg) 8019 7815
Reperfusion time(h) 8+1.9 7.8+1.8
Degree of target lesion(%)
Pre- PTCA 100 100
Post- PTCA 14+7 1816
Antero- septal /extensive anterior 5/19 4/10

myocardial infarction(n)

PDCF:pressure-derived fractional collateral flow;HDL:high density

lipoprotein; LDL: low density lipoprotein;A/E myocardial infarctipn:

antero- septal/extensive anterior myocardial infarction(cases)
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Table 2 Comparision of LVEF of the two groups of patients
(xts)
LVEF(%) ESVI EDVI
Group A 51.2+6.2 25.445.3 57.3+9.6
Group B 43.3+7.1 38.3+10.1 56.6+7.1
t 62.75 150.01 0.37
P < 0.05 <0.01 > 0.05
2.3
3d30d 30d A LVEF
3d , B LVEF
VA LVEF B
2 ESVI 3d30d
30d A EDVI
B , A
( 3).B
2  PDCF 30d LVEF
(R=0.9,P<0.01; 1)
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PDCF (R=0.75,P< 0.01), Rentrop
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Table 3 Cardiac function indexes by ECHO of the two
groups

EF(%) ESVI EDVI
Group A Post-PTCA 3d  51.2+6.2 25.4+53 57.3+9.6
Post-PTCA30d  53.646.4 26.3+5.8 61.0+7.6
t 8.76 1.27 15.04
P 0.005 0.267 0.0003
Group B Post- PTCA 3d 43.3+x7.1 38.3x10.1 56.6%7.1
Post- PTCA 30 d  42.847.6 38.3+10.2 70.0+£12.0
t 0.51 0 94.01
P 0.481 0.994  <0.001
Post- PTCA 3d t 111.76  130.48 58.66
Post- PTCA 30d P <0.001 <0.001 <0.001
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Fig.1 Scatter diagram of pressure-derived fractional

coronary collateral flow and rentrop grade
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