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Right ventricular myocardial Infarction In aged patients: a clinjpatbologlca] study of six cases Wu
Jun, Qian Yijian. Chen Manli, et al. Beijing Hospital,Beijing 104730

Abstract Objective To study the clinical and pathological manifestations of rigl"nt ventricular
Methods Six autopsied cases of RVMI of aged pa-

Results  The incidence of RVMI in aged patients was 11. 8%. Right precardial

myocardial infarction (RVMI) in aged patients.
tients were studied.
electrocardiogram was valuable in early diagnosis of RVMI, RVMI was frequently assaciated with left
ventricular infarction of large area or multiple foci. Left inferior wall was mostly involved. Narrowing
or occlusioh of left anterior descending or right coronary artery was mainly responsible for RVMI.

When RVMI occured in association with acute left ventricular myocardial infarction, prognosis was

bad. Heart tupture occurred in three cases.

Conciusions The features of RVMI were different

from left ventricular infarction. So it should be paid attention to.
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