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How did the Asian cardiologists do 

PCI for LM or MVD since 1995?  

No LVAD and No Surgical Back-up 
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Dopamine IV 

Norepinephrine IV 

CP992924-2 



Date of download:  

3/8/2015 

Copyright ©  The American College of Cardiology.  

All rights reserved. 

From: QRS Changes During Percutaneous Transluminal Coronary Angioplasty and Their Possible Mechanisms 
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Superposition of the ECG before and during RCA occlusion in leads aVF and V3 in a patient whose QRS duration was increased by 32 ms in lead aVF 

and by 10 ms in lead V3. (See text.) 

 

Figure Legend:  



During PCI, which blood pressure do you need to 

monitor closely? 

1. AOS  

2. AOD 

3. AOM 

4. PP 



 



Kathy F      3/9/2015  

EKG: Non specific STT changes  



Kathy F      3/12/2015  



BP 77/52mmHg   

AOM= 60 mmHg   

LVEDP=38 



 

http://www.youtube.com/watch?v=LEmifyKuFgE
https://drsvenkatesan.wordpress.com/2008/10/11/what-is-the-simplest-possible-guideline-for-doing-coronary-angiogram-following-acute-myocardial-infarction/


Kathy F       5/5/2015 (normal EKG) 



 

 

How could we explain the 

ischemia and chest pain?  
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Coronary Perfusion Pressure (CPP)= 

AOD-LVEDP 

 

 



BP 77/52mmHg   

LVEDP=38 

Coronary Perfusion pressure= 52-38=14mmHg 



We are used to look at the systolic BP to be 

>90mmHg or the AOM>60mmHg 



KM CPP= AOD-PCWP=  48-15= 27 

 



KM    CPP= 27 



CPP= 52-16= 32mmHg  



KM    CPP: 32mmHg  



How do you know that it is global ischemia, and 

not due to a significant focal lesion?  



Kathy F 3.12.2015      

T wave inversion in I, L, 2 F, V3-V4 



KM    ST depression in I, L V3-V6  



 



CPP= 70-26= 44mmHg 





CPP= 39-26= 23mmHg  





 

 

Summaries of What We Know  
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Left Ventricular End Diastolic Pressure 

 

http://diastolicstresstest.com/?page_id=214 

http://diastolicstresstest.com/?page_id=214


Coronary Perfusion Pressure (CPP)= 

AOD-LVEDP 

 

 



A, Pressure-volume loop.  

Srihari S. Naidu Circulation. 2011;123:533-543 

Copyright ©  American Heart Association, Inc. All rights reserved. 



 



 

 

Demystify the Misconceptions 
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IABP- SHOCK II 

 



 



Does the IABP Help to Perfuse the Coronary 

Arteries?  



Circulation 1993: 87:500-511  

 



PIG MODEL CGS -  LVAD vs IABP 

EFFECT on MICROCIRCULATION 

 

                                   

 Modified from Hata el al. Artificial Organs. 20(6); 1996:678-680 
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Conclusions 



 

During PCI, blood pressure to be monitored,  

 

1. AOD 

2. LVEDP 



if LVEDP is good (<14mmHg), then the high 

LVEDP may not prevent perfusion of the 

endocardial layer of the myocardium 

 

http://diastolicstresstest.com/?page_id=214 

http://diastolicstresstest.com/?page_id=214


IABP could help 
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Figure Legend:  





Can Acute Diastolic Heart Failure Cause Ischemia?  



BP 77/52mmHg AOM= 60 mmHg  LVEDP=38 

 

http://www.youtube.com/watch?v=LEmifyKuFgE
https://drsvenkatesan.wordpress.com/2008/10/11/what-is-the-simplest-possible-guideline-for-doing-coronary-angiogram-following-acute-myocardial-infarction/


Thank You 


