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ABSTRACT

Background - Cardiogenic shock is the most common cause of death in patients hospitalized with acute myocardial infarction. Inferior wall MI is
associated with RVMI in up to 50% of cases. The mortality rate of an inferior wall M1 is less than 10 percent. RVMI, RV dysfunction , hypotension,
bradycardia, heart block, and cardiogenic shock are associated with higher mortality. CVP is usually raised in cardiogenic shock . This study is done
to assess the angiographic profile in patients with IWMI with cardiogenic shock. Methods — This is a prospective observational study done in 150
patients with inferior wall myocardial infarction and cardiogenic shock over a period of 6 months conducted in the department of cardiology,
Chengalpattu medical college & hospital. ECG and ECHO were done at admission. Central line was secured at presentation and CVP monitoring
was done before and after saline challenge in patients without pulmonary edema and monitored through out the course. Coronary angiogram was
done and angiographic profile assessed using syntax score. Results — Out of 150 patients 92(61.3%) were males and 58(38.6%) were females with
mean age 54+ 4.5.Among 150 patients 112 (74.6%) had RVMI and 131 (87.3%) had RV dysfunction on echo .Proximal RCA was involved in most
of the patients 111(74% ) . Most of the patients had angiographic score (Syntax score ) ranging between 18-27 (74.6%) . An average of 850 + 150
ml was required to increase the SBP by 10mmHg. The optimal amount of IV fluid needed to treat hypotension or shock and maintain
SBP>90mmHg in IWMI with RV dysfunction was 2250 +250ml. CVP was high at presentation in most patients with cardiogenic shock.
117(78%).A positive response to fluids was observed when CVP values were < 15 mmHg but was unlikely when values were > 15 mmHg . The
sensitivity of elevated CVP in predicting RV Dysfunction was 85.71%. Elevated CVP was statistically significant with RV dysfunction .(P<0.001)
Conclusion —Elevated CVP is statistically significant with RV dysfunction(P<0.001).1t is advisable to administer fluids in patients with [WMI
with Cardiogenic shock when CVP is < 15mmHg. And it is wise to cautiously administer fluids in patients with IWMI with Cardiogenic shock
when CVP is >15mmHg. In Patients with CVP values >15mmHg proximal cut RCA off was predominantly seen (P<0.005). CVP can be good
predictor of RV dysfunction in IWMI cardiogenic shock and IV fluids can be administered based on CVP for early correction of shock.
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INTRODUCTION

Cardiogenic shock is the most common cause of death in patients
hospitalized with acute myocardial infarction. Inferior wall MI is
associated with RVMI in up to 50% of cases. The involvement of right
ventricle during inferior wall myocardial infarctions makes worst
clinical outcomes . Almost half of the patients diagnosed with inferior
wall myocardial infarction have complications that subsides later to
give a favorable prognostic outcome. Acute Inferior wall myocardial
infarction has also has favorable short term and long term prognosis
having 8% mortality rate. The mortality rate is increased to 28% when
right ventricle myocardial infarction occurs. Cardiogenic shock
defined as ultimate pumping disability of heart causing clinical hypo
perfusion in the body. It is also recognized when intravenous inotropes
or intra-aortic balloon pump are required to maintain >90 mmHg of
systolic blood pressure and >1.81/min/m? of cardiac index. The major
debilitating phenomenon of Cardiogenic shock is complicating almost
10% cases of acute myocardial infarction leading to increase in overall
mortality rates. Despite of the advantages of early percutaneous
vasovagal intervention or CABG, the diagnosis of cardiogenic shock
foreshadows a rising fatality rate of 50% .RVMI , RV dysfunction,
hypotension, bradycardia, heart block, and cardiogenic shock are
associated with higher mortality. CVP is usually raised in cardiogenic
shock . CVP of < 10 mm Hg can almost rule out RV dysfunction. This
study is done to assess the angiographic profile in patients with IWMI
with cardiogenic shock along with CVP monitoring

MATERIALSAND METHODS
This is a prospective observational study done in patients with inferior
wall myocardial infarction and cardiogenic shock admitted in cardiology
department in chengalpattu medical college. The study done in 150
patients over a period of 6 months (March 2024 to August 2024).

|

Inclusion Criteria
Patients admitted with acute inferior wall myocardial infarction with
cardiogenic shock

Exclusion Criteria

Patients with inferior wall myocardial infarction without cardiogenic
shock, with past history of myocardial infarction, Patients with
advanced heart failure, Chronic kidney disease and other associated
systemic illness, Known structural and valvular heart disease

Patients with acute inferior wall myocardial infarction with
cardiogenic shock who are fitting into the criteria of cardiogenic shock
are evaluated in detail as per their symptomatology, a detailed physical
examination, routine blood investigations, ECG and ECHO were done
at admission. Central line was secured at presentation and CVP
monitoring was done before and after saline challenge in patients
without pulmonary edema and monitored through out the course. All
patients after medically stabilization were subjected to coronary
angiogram as and when indicated. The angiographic profile of the
coronary artery disease was assessed using the syntax score

RESULTS

Out of 150 patients 92(61.3%) were males and 58(38.6%) were
females with mean age 54+ 4.5.Among 150 patients 112 (74.6%) had
RVMI and 131 (87.3%) had RV dysfunction on echo. Proximal RCA
was involved in most of the patients 111(74% ). Most of the patients
had angiographic score (Syntax score) ranging between 18-27
(74.6%). An average of 850 + 150 ml was required to increase the SBP
by 10mmHg. The optimal amount of IV fluid needed to treat
hypotension or shock and maintain SBP>90mmHg in IWMI with RV
dysfunction was 2250 +250ml. CVP was high at presentation in most
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patients with cardiogenic shock (78%). A positive response to fluids
was observed when CVP values were < 15mmHg but was unlikely
when values were > 15 mmHg . The sensitivity of elevated CVP in
predicting RV Dysfunction was 85.71%. Elevated CVP was
statistically significant with RV dysfunction .(P<0.001)
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CVPAndIt's Correlation With IV Fluids Response
In Patients with RV Dysfunction

cvp Ri to IV fluids PHIC PROFILE

Proximal ACA Disease

1JCVF < 10mmHg -20 Mean SYNTAX SCORE= 223 4.8

Proximal RCA Disease

2JCVP 10-15mmHg -69 Mean SYNTAX score =274 2.5

Proximal RCA cutoff was most common
Mean SYNTAX score= 342 3.2

3)CVP >15mmbg -42

Sensitivity And Specificity Of In RV Dysfunction

Sensitivity and Specificity of CVP in predicting RV dysfunction
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DISCUSSION

The present study was conducted to find the usefulness of CVP in
assessing the RV Dysfunction in inferior wall MI patients with
cardiogenic shock and the study findings showed that elevated CVP
was statistically significant with RV dysfunction. Among all patients
with inferior wall MI and cardiogenic shock 74.6% patients had RVMI
and 87.3% had RV dysfunction. Various studies have shown that
Cardiogenic shock has increased the mortality rates in the MI patients.
However, patients who have not developed RV dysfunction had shown
improved survival rates. Another study also showed that the right
ventricular involvement during myocardial infarction are accountable
for the high mortality rate. CVP was high at presentation in most of the
patients with cardiogenic shock .In this study proximal RCA was
predominantly involved (74%) with syntax score ranging between 18-
27(74.6%).A positive response to fluids was observed when CVP
values were < 15mmHg but was unlikely when values were > 15
mmHg .The sensitivity of elevated CVP in predicting RV dysfunction
was high.

CONCLUSION

Elevated CVP is statistically significant with RV dysfunction
(P<0.001).1t is advisable to administer fluids in patients with TWMI
with Cardiogenic shock when CVP is < 15mmHg. And it is wise to
cautiously administer fluids in patients with IWMI with Cardiogenic
shock when CVP is >15mmHg.In Patients with CVP values
>15mmHg proximal cut RCA off was predominantly seen.(P<0.005).
CVP can be good predictor of RV dysfunction in IWMI cardiogenic

shock and IV fluids can be administered based on CVP for early
correction of shock
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