87 4234 2235 1993

et ozoist apta

A od 24 % A
W7 shelnpd el W
o0

= .Abstract =

Circadian Variation in Acute Myocardial Infarction
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Background : An increased occurrence of morning time acute myocardial infarction(AMI),
based on subjective self-reports and objective confirmation has been reported in the USA
and Europe. We tried to see if the same circadian pattern is found among Korean patients
in this regard.

We have also studied how various modifying factors such as age. gender, history of congestive
heart failure. previous angina pectoris. hypertension and smoking may affect the circadian
pattern.
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Method : The onset of chest pain was studied in 471 patients with AMI admitted to four
teaching hospitals in Taegu, Korea. We categorized the patients according to the modifying

factors described above.

Results . The patients with AMI indeed showed bimodal variation at the onset of myocardial

infarction, with the primary peak between 6 am and 12 noon. The frequency of the onset

of pain occurred during this 6 hour period was 1.8 times higher than the average of the remaining

period(P<0.001). The secondary peak occurring in the evening was barely noticeable. On the

other hand, the sub-group(n=96) with a history of congestive heart failure demonstrated its

peak(30%) in the evening(6 pm— 12 midnight) and the sub-group with a history of hyperten-

sion(n=177) demonstrated its peak(37%) in the afternoon(12noon—6 p.m.). However. the

rest of the sub-groups smokers, patients with previous angina and patients over the age of

70 revealed typical circadian rhythm with a pronounced primary morning peak.

Conclusion : This study clearly showed that Korean patients with AMI revealed a remarkably

similar circadian pattern, primary morning peak of onset of myocaridal infarction and that

the marked differences in diurnal patterns of myocardial infarction onset occur in sub-groups

of patients with modifying factors, particularly previous congestive heart failure and hyperten-

sion.

KEY WORDS ® Acute myocardial infarction * Circadian variation.
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Fig. 1. Hourly frequency of onset of acute myocardial infarction.
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Fig. 2. Bar graphs for entire population. Distribution of hours of symptom onset of mvocardial infarction

for entire population by hour(top) and by

6-hour intervals(bottom).
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Table 2. Percentages of patients with and without various factors in the four 6-Hour intervals of svmptom

onset
Time interval
12 1 01AM~6  00AM 6 . 0IAM~12 : 00noon 12 > OIPM~6 : 00PM 6 : 01pM~12 : 00midnight
One peak
Age<<70 22.4 29.5% 24.6 23.5
Age>T70 23.3 38.9% 21.1 16.7
Men 20.2 85.9% 19.7 24.3
Women 22.8 32.5% 22.8 21.9
Nonsmokers 21.8 41.1% 17.7 19.4
Smokers 20.2 34.1% 22.5 23.2
No Hx of angina 20.0 34.7% 21.1 24.2
Hx of angina 21.0 40.0* 20.0 19.0
Atvpical pattern
No Hx of CHF 16.1 34.4% 30.1 19.4
Hx of CHF 16.1 27.1 26.0 30.2%
No Hx of hvpertension 10.4 33.0% 31.9 24.7
Historv of hvpertension 11.9 20.9 37.3*% 29.9
*Percentages are peak periods of symptom onset.
CHF, congestive heart failure i Hx, historv
45| Age<T0years(n="90) 4s5|-  Hx previous angina(n=210)
*
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30l p<0.02 0l p<0.001
% 25} % 251
) N B 200---00 -0
15+ 15}
10+ 10 -
S5t S5k
oL— _ ol— ——
- 6—12 12—-18  18-24 0—6 6—12 12—18 18-24

Hour of onset of myocardial infarction

Fig. 3. Bar graphs for subgroups with one peak. Distribution of hours of svmptom onset of mvocardial infarction

bv 6-hour intervals for subgroups with late moming peak.
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Fig. 4. Comparison of the time onset of myocardial infarction in patients with and without a history of congestive
heart failure( CHF) before the onset of infarcion.
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Fig. 5. Comparison of the time onset of mvocardial infarction in patients with and without a historv of hvperten-
sion before the onset of infarction.

(2™ 5). Inl o}

3. 22 U A™Y F7HsS

a3 6ollA 9} o] 2 FU] WES £1Y, olA7AA Y wl= R FYolMe] Hug H
209, Fa90 Wy NEt e age we A BUI 23 A4S 0T, 99 9y
wgron], AW F7] MEL Bo|(3, 4, 59) B U HEFO, A4 0 5 e H4¥H I
Wo| thE Adel Hla EA UEhgtHp<0.0s, B Wl le] 244k FI14Ye] v Ao R
19 6, 7). deiA glem HIEAMZAME e A¥e F
@3} 2ol AN F714 S BAThe BuS97)

1)

- 178 —

olN



100 =463

TUE WED THU  FRI SAT SUN

Fig. 6. Weekly frequency of onset of acute myocardial infarction.
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Fig. 7. Seasonal occurrence of onset of acute myocardial
infarction.
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