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Editorial / Editéryal Yorum

Angiographic scoring systems in patients with

acute myocardial infarction

Akut miyokart enfarktuslu hastalarda anjiyografik skorlama sistemleri

Gulten Tacoy, M.D.

Department of Cardiology, Gazi University Faculty of Medicine, Ankara

T-segment elevation myocardial infarction (STE-

MI) is a major cause of death, and the management
of STEMI with mechanical reperfusion therapy may
improve ventricular function and the mortality rate.
Primary percutaneous coronary intervention (PCI) is a
preferred treatment in approaching STEMIL.!!

Myocardial area-at-risk (AAR) is determined as
the area of impaired perfusion due to acute myocardial
infarction (AMI). Initial AAR and final infarction
size are predictive of major cardiovascular events. De-
termination of AAR is crucial in patients with STEMI
for prospective risk estimation. Numerous scoring
systems have been proposed,*” and magnetic reso-
nance imaging (MRI) is the preferred technique to de-
termine the AAR in patients with AML! The Bypass
Angioplasty Revascularization Investigation (BARI)
Myocardial Jeopardy Index and the Alberta Provincial
Project for Outcome Assessment in Coronary Heart
Disease (APPROACH) scores are alternative imaging
systems for the evaluation of the AAR during coro-
nary angiography.*® BARI index score is linked with
the length and caliber of the terminal arteries.*! AP-
PROACH score is associated with the location of the
culprit artery and dominance and size of the secondary
branches.>% Moral et al.[! found a good correlation be-
tween BARI and APPROACH scores regarding AAR.
Furthermore, they showed a correlation between an-
giographic scores and MRI sequences in patients with
STEMI who underwent primary PCL

In the current issue of the Archives of the Turkish
Society of Cardiology, Agac et al.® proposed an an-
giographic scoring system — the Relative Importance
Index (RII). They first measured the proximal segment
diameter of the left anterior descending (LAD), cir-
cumflex (Cx) and right coronary (RCA) arteries, and
then the sum of the diameters of these arteries. RII of
the culprit lesion was calculated by dividing the cul-
prit artery diameter by the sum of the coronary artery
diameters. In this scoring system, increased culprit
lesion diameter was associated with lower left ven-

tricular ejection
. Abbreviations:
fraction (LVEF).
AAR Area-at-risk
Although there AMI Acute myocardial infarction

existed a ten-
dency for higher
mortality and
non- fa tal MI BARI Bypass Angioplasty
rates in patients
with higher RII  rap
values, it was not  LVEF
Statistically Sig- MRI Magnetic resonance imaging
niﬁcant due to the RCA Right coronary arteries
small sample size gz
and short follow-  STEMI
up period.

APPROACH Alberta Provincial Project for
QOutcome Assessment in Coronary

Heart Disease

Revascularization Investigation
Circumflex
Left anterior descending

Left ventricular ejection fraction
PCI Percutaneous coronary intervention

Relative Importance Index
ST-segment elevation myocardial

infarction

Previous studies have shown that in STEMI pa-
tients, a culprit lesion located in proximal parts of the
left coronary circulation is associated with worse car-
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diovascular outcomes.”'”! The authors of the present
study similarly assessed the impact of a culprit lesion
located in the proximal part of the LAD. However, the
strength of this study is that, unlike previous studies
that measured the diameter of a single coronary ves-
sel, this study assessed the entire coronary bed. By
proportioning the LAD diameter to the diameter of
the entire coronary bed. this study provides a detailed
evaluation of the impact of this ratio on the myocar-
dial blood supply.

In conclusion, this simple scoring system may of-
fer a more accurate evaluation of the AAR. Although
the authors did not evaluate this scoring system for
culprit lesions in the CX and RCA and compare with
MRI results, this simple method may predict adverse
clinical outcome and decreased LV systolic function
in patients with acute anterior MI.
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