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The Changes of PTE-V,; of the Patients
of Acute Myocardial Infarction during the Course of
Sequenced External Counterpulsation

Cai Shurui Zheng Zhensheng Ma Hong Huang Baojun

(Department of Surgey, First Afilliated
Hospital, Zhong Shan Medical College)

Abstract

For the studying of hemodynamic changes of patients of acutec myoc-
ardial infarction during the course of sequenced external counterpulsation
(SECP) , the changes of PTF-V, before and after SECP in 103 case-
time (34 cases) was analysed, The mean value of PTF-V, before SECP
was -0,010+0,011mm sec and changed to -0.007%0.008 mm sec after
SECP., (P<0.001) Among them, the PTF-V, of 61 case-time (59,3% )
improved and PTF-V, of 41 case-time remained unchanged or deepened
in normal limit, There was only one case-time that deepened its PTI-
V, from -0,008mm sec to —0,037mm sec, but no aggravation of cardiac
function was seen, Therefore we take it for granted that SECP may
improve left ventricular function in most of the patients of acutc myoc-
ardial infarction, The mechanism is probably to improve the blood
supply by raising the diastolic pressure effectively, so as to promote
the formation of collater circulation of the coronary arteries, But we
must be cautious of the potential risk of inducing the preload of the
left ventricular by the increase of blood flow back to heart during the
course of SECP, We suggest a bipolar lead similar to the conventional
lead V,; to survey the changes of PTF-V,, taking it as a simple index

in observing the left ventricular funtion during the course of SECP,



