


STATISTICS

Results were expressed as the mean T one standard
deviation.

test,
RESULTS AND STATISTICAL ANALYSIS

Tables 1,2 and 3 show the clinicalfindings “vall studied
groups.

Tables 4,5 and 6 Show  the results of laboratory work
Sfor all studied groups.

Table 7 show demographics of study 8roups by diagnosis,

Figure A ang table 8 show the mean + standard
deviation of plasma levels of ir-ET-1 in the various studied
groups.

The mean plasma ir-ET-1 concentration in patients with
SAP was not significantly different Jrom that of normai control
subjects (0.51;#0.07pg/ml and, 0.53 z 0.07 pg/mi respectively).

Among patients with AMI, plasma ir-ET-} concentration
on day I, and day 7 were significantly higher than those of
control subjects (day 1: 3.73 # 1.7pg/mi, P=0.001, day 7: 2.89
t1.16 pg.ml, p< 0.001, figure 4).

However, the plasma ir-ET-] concentration on day |4
(0.65 + 0.18 prg’/ml) was not significantly different from that of
normal controls. Thus, the plasma level of ir-ET-] was highest
on day | during the acute phase of myocardial infarction and

normalized over the next two weeks.
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Table 9, shows the Wall motion abnormality index
(WMAIL), Killip's subser (KsS), and , ir-ET-} level on admission
day in patients with acute myorcardial infarction.

The relation of ir-ET-1 levels on day | of admission in
AM!  patients with hemodynamic parameters as assessed by
Killip's classification is shown in figure B.

In figure C, the plasma level of ir-ET-1, in patients with
AMI in day 1 showed 4 positive correlation with the wall
motion abnormality index (r=0091 p< 0.001).
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Table 4 : Demographics of study groups by diagnosis

Diagnosis | No. of Cases | Age (Mean) Standard
'Years' Deviation
AMI 20 42.65 (55.2) 6.46
S.A.P 20 36.62 (46.8) 8.35
N. 20 40-65 (49.7) 7.65

AMI
S.AP

S.D.

= Acute Myocardial Infarction

= Stable Angina Pectoris

= Normal control subjects

= Standard Deviation
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Table 9: Wall Motion Abnormality Index (WMAI), Killip's
Subser (KsS), andg Immunoreactive Endothelin- (ir-ET-1)
level ipn pg/ml opn admission day in Patients iz acute
myocardiql infarction,
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Fig. A:
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Fig. B Correlation between plasma ir-ET Concentration and
Killip Subset in patients with AMI. Highest ir-ET levels were
seen in patients with Killip Subset IV
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Fig. C. Correlation between plasma ir-ET Concentration
and WMAI in patients with AMI ‘day 1'. Plasma ir-ET
Concentration showed significant positive Correlation with
WMAI in patients with AMI.

WMAI, Wall Motion Abnormality Index.
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