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ABSTRACT

A retrospective study of acute myocardial infarction in Somdet Phraphutthalertla Hospital during
January 1, 1995-December 31,1999; There were 72 cases with age ranging from 48 - 87 years and male to
female ratio of 3.5 : 1. The sites of acute myocardial infarction were anterior wall (52.8%), inferior wall
(37.5%), subendocardial (4%), both anterior and inferior walls (2.8%), lateral wall (1.4%) and posterior wall
(1.4%). The most common inéidence of supraventricular dysrhythmia was sinus tachycardia and the least
was atrial flutter and junctional rhythm. The most common ventricular dysrhythmia was premature
ventricular contraction (55.6%) and the least was accelerated idioventricular rhythm. The mortality rate was
decreased from 18% (1995) to 12.3% (1999). It was probably due to our better care in our intensive care

unit. The common cause of death was cardiogenic shock.
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maefi 2 ugme Supraventricular arrhythmia.

Supraventricular arrhythmia LT Souay
Sinus tachycardia 44 61.6
Sinus bradycardia 5 6.9
Premature atrial contraction (PAC) 5 6.9
Atrial fibrillation (AF) 4 55
Atrial flutter 1 14
Junctional rhythm 1 14
‘ mmaﬁ 2 WwAM supraventricular arrhythmia m$9aWU sinus tachycardia mnﬁqm ]UU 44 18

Antlusesas 616, sinus bradycardia Fenas 6.9, premature atrial contraction feems 6.9 winfiy, atrial fibrillation
fataz 5.5 49U atrial flutter URZ junctional rhythm MSAAWLSRESS 1.4 WinfTu

MI9A 8 UAAS Ventricular arrhythmia

Ventricular arrhythmia UM fouae
Premature ventricular contraction (PVC) 40 55.6
Ventricular tachycardia (VT) 6 8.3
Ventricular fibrillation (VF) 6 8.3
Accelerated idioventricular rhythm (AIVR) 2 2.8

A3 3 WARY ventricular arrhythmia M39aWL PVC wanfiga d1uau 40 +1e Anflufenss 556, VT
.ua: VF d1uausetas 8.3 Wiy 49U AIVR wuiesas 2.8

MI9A 4 UARS AV block Uae bundle branch block

Heart block $mu Jouaz
15t degree AV block 8 11.1
2" degree AV block 6 8.3
Complete heart block 6 8.3
Left bundle branch block (LBBB) 7 9.7
Right bundle branch block (RBBB) 5 6.9

Bifascicular block - -

A3 NN 4 WARY heart block M32aWL 1%t degree AV block niign AU 8 91e Andludesss .,
2 degree AV block Faeiaz 8.3 Wiafu complete heart block, LBBB Fetiaz 9.7, RBBB fatias 6.9 luwu

bifascicular block Lagl
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maafi 5 uassamgnasantly acute myocardial
infarction (AMI)

Cause of death . Jewas
Cardiogenic shock 5 455
Congestive heart failure (CHF) 6 27.2
Ventricular arrhythmia 2 18.2
Complete heart block - -
Cardiac asystole 1 9.1
Rupture of'heart - -
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