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ALTERATIONS IN ALVEOLAR — ARTERIAL OXYGEN GRADIENT AND PULMONARY FUNCTION IN A-
CUTE MYOCARDIAL INFARCTION Zhu Ling, Wei Changliang. Eemergency Department s The People’s Hospital
of Shandong Province, Jinan 250021

Abstract Aim: This study collected 35 cases suffering from acute myocardial infarction (AMI) to reaveal the
effect of ventricular dysfunction on respiratory system. Methods: Each patient was placed into one of four clinical
classes with respect to Killip classification on AMI. Arterial blood gas analysis was made in the first day and re-
peated after three or four weeks. At the same time, alveolar-arterial oxygen gradient (A-aDO,) was calculated by
assuming a respirary quotient equal to 0. 8. On the other hand, all the patients were taking pulmonary function test
in the first, second and third week respectively. Results: PaO, decreased in all subjects. It was mild in 17 (group
1), moderate in 10 (group 2) and severe in 8 {(group 3 and group 4). Furthermore, there was significant difference
among these groups (P<(0.05). Compared the results of A-aDO, before and after treatment, significant disparity
(P<C0. 01) could be found. To each group, the final result of pulmonary function test significantly differ from the
primary one (P<C0. 01). Compared with group 1,mean FVC,FEV,, ,\.125,\'/50 percent predicted were significantly
lower in other groups (P<C0. 05 or P<<0. 01). There is no significant difference between group 2 and group 3
(P>0. 05). Conclusion: Lung function test is valueful in left ventricular dysfunction from AMI. There is a high
correlation between the reduction in arterial PaO,and the severity of pulmonary vascular congestion. The increased
A-aDO, and changes of pulmonary function correlated with the severity of left ventricular dysfunction.
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a F B pH PaO, (kPa) PaCO, (kPa)
A 17 7.40340. 055 11.14+1.098 4.4340. 651
B 10 7.42940. 047 ©10.18+1.001 4.0740. 346
C 4 7.38940.002 * 8.89+1.0084 3.68+0. 201
D 4 7.346+0.017 * 7.31+1.00324% 4.94+0. 208

R EA AN, P<0.05;* * 5A @A, P<0.01;2% R 5B AMY, P<0.05;22 5B A, P<0.01;* Rpx5C AMK,

P<C0.05
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A ik d (kPa) P
A 17 0.41 <0. 01
B 10 1. 60 <0. 01
C 4 2.75 <0. 01
C 4 3.26 <0. 01
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#3 FAMIEERE SETIHETA
5 ¥ FEV., FVC Ve Vo
W, 17 80. 751+ 4. 483 74.90+ 6.832 72.8914.323 59. 561 4. 882
A W, 17 85.20+3. 501 88.10+ 6.448 82.4216. 250 68. 7815. 431
W, 17 95.0012. 815 93.11+ 4.072 89.05%6. 015 77.77+5.710
W, 10 *76.2514. 470 *68.80+ 6.530 69.26+8.510 54.76+7.429
B/ W, 10 "81.371+2.792 " 82.63+ 6. 25'0 77.43+7. 840 *63.171+4.176
W, 10 *90.74+4.705 89.70+ 8.630 84.81+7.164 **72.25+2.950
W, 4 ©°74.101+4.180 **64.031 6.980 **61.30+8.857 **49.8118.050
C W, 4 **79.00+1.608 **73.35+10.918 **70.4518. 968 “*57.98+8.501
W, 4 "*87.7212.276 **88.254+ 4.720 **78.58+9.140 " "69.69+8. 850
W, 4 **68.4949. 0012 **61.10% 5.420 **60. 204 7. 3402 "' 46.97+7. 401
D W, 4 "*76.10+1.61844 *r72.26+ 2.180% **68.3116. 2802 **54,23+6.120°
W, 4 " "84.65+2. 6034 **83.77% 3.940 **75.1247.0612 *65.714+£7.1604

*H5AMMEE. P<0.05;" " 5A B, P<0.01;25BAME, P<0.05;225B 4K, P<0.01.
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BT, M 6.91+1.401
T. [EEE 4.95+1.124"
* P<C0.05
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