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xopnynon B-anokA&IoTN o€ acBevn pe o&U Euppayua

TOoUu puokapdiou (OEM) anoTeAei cuxvo BepaneuTikd

OiAnpua otnv kaBnuepivh KAIVIKA npdgn. O1 acBe-
veig ye OEM napouaciddovTal Pe NOIKIAIA KAIVIKWOV EKONAWGCEWV.
O1 aipoduvauIKEG CUVENEIEG KUpaivovTal and Pn CNPAVTIKEG Kal
@Odvouv pexpl Tnv kapdioyevn katanAngia. Q¢ ek TouTou Kal n
BepaneuTikn avTipeT®nion dev pnopei va givai eviaia. To epwTnua
nou NpokKUNTel gival NOTE Kal G€ NoloUg acBEeVEIg Kal o€ noid ddon
0a xopnynBei B-anokAeiotng; Eniong, oe acBevn nou eAdupBave
ndn B-anokAeioTn n xopnynon Tou Ba cuvexioTei; Ba dlakonei; n
Oa peiwbei n déon Tou. XTa eUAOya AUTA EpWTAPIATA SEV UNAPXOUV
OAOKANPWMEVEG anNAvTACEIG and KAIVIKEG JENETEG KAl KATEUBUVTA-
pIeG odnyieg. Zuxvd o 1aTpdG avTIUETWNICEl TOV acBevn e Bdon
TNV KAIVIKA TOU €UNEIpia.

H npwiun xopriynon B-anokAelotwv SikaloAoyeital and Tnv
AvVAapeVOUEVN WPEAEIQ OGOV aPopd T PEIWON TNG €KTACNG TOU E-
@pAyuaTog, Tn YEiWoN TG KAPSIAKNG ouxvoTNTAg, TNG JEIWONG TNG
katavaiwong o§uydévou and To JUOKAPDIo Kal TNV NpOANYN EUPA-
viong KakonBwv KoINlakwv appuBuiwv. ‘OAol auToi ol NapdyovTeg
givar yvwotd 611 BEATIOVOUV TO NPOocdOKIUo enifiwong Twv acOe-
vav. Qotdoo, ndvra eANoxXeUEl 0 Kivouvog npdkAnong, unétaong,
Bpadukapdiag Kal CUPPOPNTIKAG KAPOIOKNG aveNdpPKEIag AOyw
TNG APVNTIKNAG XPOVOTPOMNG Kal IvOTpornng dpdong Toug oThv Kap-
JI4.! MeAéTteg Pe Tn xoprynon B-anokAEIoTN (UETOMPOAOAN €vDO-
QAeBiwg) oto OEM Tnv enoxn npiv Tnv enavayyeiwon dei§ave 6T ol
NEPINTWOEIG KAPDIOyeEVOUG KaTanAngiag NTave CUXVOTEPEG OTav N
aywyn Pe B-anokAeIoTEG ApXICe TIG NpwTeg 0-1 nuépeg and ot dTav
dpxiZe apyotepa.? MeipapaTikd dedopéva and Tn OgpaneuTikn KAI-
VIKA €xouv JeiEel Tl N eOOAOAN eVOOPAERIWG NPOKAAE peiwon
TOU KAdopaTog e§wOnong 1600 oT1o ABikTo (and 52.60+5.03% o€
38.15+8.80%, p<0.001) 600 kal KATd Tn XOPAYNON TNG 2 WPEG META
10 OEM (ané 34.08+6.40% o€ 30.08+7.38%, p=0.02).>° ZnuavTikn
anedeixbn eniong n gnidpacn TnG ECUOAOANG OTIG OTPOPIKEG Kal
OTIC MAPAUETPOUG NMAPANOPPWONG TNG APICTEPNG KOIAIAG apou
Meiwoe kaTd Tn xopnynon Tng peTd To OEM Tn oucTtpo®n (twist)
TNG APIOTEPNG KOIAiag (anod 7.21+£2.54° o 5.351£2.39°, p=0.03) kai
TNV NEPIPETPIKN Nnapapodpewon (circumferential strain) Tng Bdong
(andé -13.18%2.46 o€ -10.39+2.53, p<0.001) kal TNG KopPUPNG (and
-9.38+3.87 o€ -6.72+3.32, p=0.03). Z€ autn Tn dpdcon TNG EGUOAG-
ANG UNAPXE CNPAVTIKA CUCXETION TNG NEPIYETPIKAG NAPAUOPPw-
OoNg TNG KOPUPNAG Kal TNG BAong Pe To KAdopa eEwbnong (r=-0.42,
p<0.001) kai To dP/dtmax (r=-0.43, p<0.001) avTioToixa.

ZTnv €Noxn TN enavayyeinong Pe OpouBoOAUCN N NPwToyEVN
AyyEeIoONAQCTIKA N NPWIPN €vapgn B-anokAeIoTwv Oev £0€IEE capn
Kal NEICTIKA EUPNPATA NEPIOPICPOU TNG EKTAONG TOU EUPPAYHATOC,
MOAOVOTI BEATIWVEI TO KAGOUA €EWONONG Kal TN AEITOUPYIKOTNTA TNG
aploTeEPNG Kolhiag.®” Qotdoo, paiveral avap@IoBATNTN N wPEAEIQ
TWV B-ANOKAEICTWV OTN PEIWON TwV KAKONOwV KOIANIGKWY appub-
MIOV Kal Tou aipvidiou Bavdtou (3.6% €vavt 6.9% Tou placebo,
p<0.05) Adyw TOU ANOKAEICPOU TOU CGUKNABNTIKOU GUCTAPATOG NOU
EKONAWVETAI YE TN PEiWON TNG KAPdIakng ouxvotnTag.” H BeAtiwon
TWV NPWIPWV KAIVIKOV eKONAwcewv Tou OEM kar n pakponpdBe-
oun BeATIwon TG AEITOUPYIKOTNTAG TNG APICTEPNG KOIAIaG apopd
Kupiwg Toug acBeveig katnyopiag | kai Il katd Killip, o1 onoior ano-
TEAOUV Kal TNV NAEIOVOTNTA TWV ACOEVWV OTIG KAIVIKEG PENETEG.
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ZTEQANIAIA NOZOZ

>e aobeveig Opwg pe aipoduvauikn actabeia (Killip
1) n xoprynon B-anokAsiotwv otnv o&eia ¢don Tou
OEM pnopei va augnoel 10 NocooTd Twv acBevwv
pe kapdioyevi katanin&ia kard 30%.8 H xopriynon
B-QNOKAEICT®WV TNV MEWTN NUEPA TOU EUPPAYHATOG
Oa npéEnel va anogeuyeTal o€ acBeveig >70 eTwv, PE
OoucTONIKNA nieon <120 mmHg kai kapdiakh cuxvoTnTa
>110 naAuwv/AenTo, yiati n mOavéTnTa kapdloyevoug
katanAngiag eivar aug§npévn.

Me Bdon Ta napandvw dedouéva 1600 N AUEPIKA-
VIKN 600 Kal n Eupwnaikn Kapdiohoyikh Etaipeia oTig
TEAEUTAIEG KATEUBUVTNPIEG OONYIEG TOUG CUCTAVOUV
OTI n xopAynon Twv B-anokAEIOTWV oTnv o&gia gdacn
TOU EUPPAYUATOG TOU HUOKapdiou Ba npénel va yive-
Tal YOVO PETA and NPOCEKTIKA EKTIUNCN TNG AIUOdU-
VAMIKNG KATAoTaong Tou acBevouqg. Ze acbeveig e
aipoduvapikn actdBeia n xoprynon Toug Ba NpEnel
va ano@eUyeTal JEXPI TNV oTaBgponoincn Tou acBe-
voug.*"
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Effect of beta-blockers in patients with acute

myocardial infarction
Savvas Toumanidis MD, PhD

Dpt. of Clinical Therapeutics Medical School, National and Kapodistrian University of Athens Alexandra

Hospital, Athens, Greece

The impact of early beta-blockers treatment on infarct size and clinical outcomes is not well estab-
lished. Experimental studies presented conflicting results as to whether beta-blockers decrease
extent of myocardial necrosis. In clinical studies in STEMI, the effect of early b-blockade showed
inconclusive results. In the context of acute MI, which represents a state of reduced oxygen sup-
ply to the affected portion of the heart, these effects may be beneficial, because they result in
reduced myocardial workload and oxygen demand. Furthermore, beta blocker therapy decreases
the incidence of life threatening arrhythmias, reinfarction, and recurrent ischemia, preventing LV
remodeling. These agents have been shown to be beneficial, resulting in mortality reduction in
patients with reduced LV function. However, there were higher rates of cardiogenic shock with
metoprolol, especially on days 0 and 1. The likelihood of developing cardiogenic shock was in-
creased in certain subgroups, including patients with age >70 years, systolic BP <120 mm Hg,
presenting heart rate >110 bpm, or increased time since onset of symptoms of STEMI. Based on
the current available evidence, early administration of beta-blockers at the time of presentation
should be considered in haemodynamically stable patients. The conflicting results of available
studies require additional large randomized trials to clarify whether beta blocker treatment before
angioplasty is beneficial for patients with STEMI.
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