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[ ABSTRACT] Aim To study sane specific high risk subgroups of patients w ith acute inferiormyocardial infarction

such as right ventricular mvolvem ent and explore the clinical mplication and prognosis mfluence of right ventricular mfarc-

tion and the effect of reperfusion therapy M ethods

w ith reperfusion therapy or conservative therapy according to guideline and patients selection

304 patients of acute mferiormyocardial mfarction were treated

There were 232 patients of

mferiormyocardial mfarction w ithout right ventricular mvolvem ent and 72 patients w ith right ventricular mvolvement Da-

tas were recorded ncliding clinical features and camp lications

Results The ncidence of canplications sign ificantly

increased in patients w ith right ventricular infarction which included cardiogenic shock mechanical canplications com-

plete atrioventricular block ventricular fbrillation sustained ventricular tachycardia and reinfarction

The n-hospital

mortality was & @% i patients w ithout right ventricular nvolvement and 34 Mo i patients w ith right ventricular nvolve-

ment In patients w ith right ventricular nvolvement the m-hospitalmortality was 27 8% i reperfusion therapy group

and 55 &% with conservative therapy group

Conclusions R ight ventricular nvolvem ent is a high risk subgroup of a-

cute inferiormyocardial infarction which increases in-hospitalmorbidity and mortality Reperfusion therapy can mprove

the m-hospital outcam es of right ventricular mfarction
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