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version of the T waves and. hy developmem
of Q or QS waves due to transmural necrosis
of the myocardium.. Very. tall. T=waves may *
sonietimes be first noted: minutes. to hours

after the onset. This: pawern is the usual one -

« i younger people.
The second involves progressive inversion
of the T waves with no QRS changes, indica
ing-that complete transmiral infarction
-not occurred. Elevated ST segmerits may be

T w Symmetncal deeply 1n

also indicate s

sive ST" depressnons, usually greater than 1

millifiieter, and slight T wave inversions:in

thé limb and precordial leads, suggestmg sub-

endocardia] infarction.

In my experlence. more elderly pauems

“ with MI fall into the latter two patterns,
Very oftén, an acufe anrhythmla may be

due to aciite MI (see ECGs on page 7.)

Q —What ECG features mlght be am-
biguous?

A+ The PR intervalis usml!y a little
longer in_the elderly, A 0.22:second interval
may ‘be. pérfectly normal :in a* 80:yéar-old,

- ‘whereas in a 50:year-old it's a little prolonged
‘at a-heart rate of 100 or less. ‘T waves may be
low:or flat in: older people w-thout really

being abnortial.

Q -~ Whyis this?
A= Theére may be ﬁbrosxs, for instance,” and
I don't think this would be indicative of re-
duced. coronary ‘bleod flow per se. Also, a'fajr *
. -amount; of coronary artery disease involving
several arteries is generally present, whereas
in younget people only one attery may be af-
fected, and this, too, may influence the ECG

Prompt Action Held Crucml in Acute Aortic D:ssechon

Canhnued from Page 2

progressed the entire distance and, as in the
* control group, one showed:no progression at.’
all. The other five showed progressions:of 58,
55,:54,.50 and 36 'percent. ‘There: ‘was' no
- change in’the animals’ systolic pressure, but
myacardial contractility-had - been' signif-

mantly depressed in these dogs by the admin:

- Listration of ‘propranolol prior

he proce-
dure.

Trimethaphan Pnfnrndv

In contrast, md Dr. cleveland none of the

. trlmethaphan treated -animals ‘demonstrated
progression of aortic dissection upon sactifice.
Their aortic systolic pressure, which initially
averaged 185 mm Hg, dropped to Jess than 90

s

produces marked ST elevations:within- 24 :
hours and is.followed by a ﬂauenmg and in-

bendoéardial infarction iti the:
: amenor “or lateral wall of the left ventticle:

Q- Are the sanie

- gesting this. But the older.person-ma
developed a certain amount of collaleral cir.

artery may be mistaken on ECG for occlusion
in another one. Postmortems show that you

~ scan't .diagnose ‘the exact loc;mon of the. ML

: rccordedm ially, followed hydeeplymverted» :

phed t0'all’

note that in older individuials-the-amount

enzymes in’the heart may be decreased. Stuid: ~

ies have shown this to be true of lactic de-
hydrogenase-in: particular.

and, the -clini¢ian’should
guard agamst making ‘a_diagnosis -of myo-
cardial infarction hecause the, CPK lével is
.. high in the absence of other enzymé changes.
Sxmply giving the’ patient an intramuscular

LPK levels.

zyme ises ?

First; a collateral circulation may have
developed;: also, the older padent’s-heart is
generally smaller and its intrinsic. amount. of
renzyme ‘may be reduced: “Of  cotirse, the

changes will still:be very great i the patient -

with an overwhelmmg mfarcnon and: exten-
sive damage; "

Q Turning to trealmem, whiat guide-
Hines would you give for hospital nisnage-

- mentof the dderly patient?

. A — Thefirst question that comes up — and
it's’a controversial one — concerns where in

-the hospital-the older MI patient should be "

treated. ¥ prcfer that my own MI pauents -

mmHg before the surgical procedure and re-
mained there during the 60:minute. obsérva-
-.tion period, while their. myocardial contrac-:
nln.y decreased from a. control - value of 1,275
mm Hg/sec. to 890:mm Hg/sec. g

In‘a clinical situation, the Tiifts researcher

“noted,” the’ propranolol -dosage used i ‘his
studies would: b onisidered excessive and the

significant dep

n of myocardial contrac

tility! observed in 'the-dogs thus might not be..

duplicated. However, he added conitrolled-

hypotensxon to the 90.mmHg level is readily -
‘achiéved in humans by the trimethaphan -

doses used-in the experiments:

~Associated with Dr: Cleveland in this invés-
tigation were Drs, Wilfred I, Carney.Jr. and‘
Harold F. Rheinlander. Their 1
port is pubhshed in Surgery 78: 114 20, 1975

fected in the elderly patient with MI as’ ‘in

+1 don't know of any evidcnfe -sug

injection” may produce a sngmﬁcam rlse in -
Q' — What is the réason for the small en-

_ that if-
-nausea and vomiting; adding anothet burdenv

“mg

- tent often ala

mplicate trea!menl?
As 1 have said, the'incidence of arryth
mias is very high in older people, and
makes.the elderly MI patient a pa

.. poor risk, These. arrhyth

ute, whi
patients;
treated V1gorodsly An :

.‘ Q = Whal do.y you usnally give these .pl- :
tients for pain? :

A~ I use meperidine or morphme, al

" though the elderly are more sensitive to thise

medications and should be watched closely:
What might be considered a normal dose for
a younger patient may lead to respiratory. de-
pression, hypmens:on or urinary retention'in
the élderly. Another point to remember is
orphine is-given alone,:jt:may case

to an alreadydnjured myocardium. But severe
pain usually. can ‘be religved by inj ctmg 50
ieperiding — or nfore if i
ry —or;8.mg to 10.mg morphme

However, in. the oldet patient it should be

given nasally instead of in an oxygen tent. A
5-the older patient and causes
him 'to becom: confused and disoriente
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Q= What measures do you advocqle to .
control arrhyﬂlmms"

must be détected early and.,. "
ird, fliere i¢ shock

’s. found neces- "




