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Myocardial infarction complicated by rheumatic

heart disease:a clinical analysis
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[Abstract) To explore the etiology, clinical features and the coronary angiographic manifestations of
myocardial infarction(MI) complicated by chronic rheumatic heart disease(RHD). Methods
Results  Fifteen patients(83. 3%)

had mitral valve disease, five of them had mitral and aortic valve disease, and three had isolated aortic valve disease.

Objective
Eighteen patients

with myocardial infarction complicated by RHD were analyzed retrospectively.

Eleven(61.1%) had mitral and/ or aortic valve replacment and received long-term anticoagulant treatment, with in-
ternational normalized ratio(INR) being maintained at 2. 0 to 2. 5. Fifteen patients(83. 3%) had atrial fibrillation. All
patients had history of chest pain. ECG showed anterior wall infarction in 13(72, 2%) patients and inferior wall in-
farction in 5(27. 8% ) patients. Eleven(61.1%) of them were diagnosed as non-Q wave MI and seven as Q wave ML
There was a rise in cardiac enzymes in all patients. Coronary angiography showed normal coronary artery in
14(77.8%) patients. Four suffered from acute embolic coronary occlusion. All patients survived. Conclusions MI
complicated by RHD was rare. The cause was coronary embolism. MI in anterior wall was most common, The coro-
nary artery of most patients was normal.
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