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Summary

Myocardial infarction : radiological pathological correlation

Acute myocardial infarction is a well-known anemic
insult. However, recent percutaneous coronary inter-
vention can salvage the ischemic myocardium from
complete necrosis. The histology of reperfused infarc-
tion is characterized as contraction band necrosis,
interstitial hemorrhage, and distal emboli of plaque
debris or thrombus into microvasculature. The suc-
cessful reperfusion usually provides nontransmural
distribution of infarction, and reduced incidence of
myocardial rupture, aneurysm formation, or ven-
tricular arrhythmias. In contrast-enhanced MR or CT,
infracted myocardium is demonstrated clearly with
high sensitivity as a finding called “delayed enhance-
ment”. This article is to discuss the correlation between
the MR/CT finding and histo-pathological features of
myocardial infarction.

Hatsue Ishibashi-Ueda et al

Department of Pathology
National Cerebral and Cardiovascular Center
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Heart Failure

Prevalence and Clinical Implication
of Metabolic Syndrome in Chronic Heart Failure
— Report From MetS-CHF Study —

Yutaka Miura, MD, PhD; Yoshihiro Fukumoto, MD, PhD; Nobuyuki Shiba, MD, PhD;
Toshiro Miura, MD, PhD; Kazunori Shimada, MD; Yoshitaka I[wama, MD;
Atsutoshi Takagi, MD; Hidenori Matsusaka, MD, PhD; Takaki Tsutsumi, MD, PhD;
Akira Yamada, MD, PhD; Shintaro Kinugawa, MD, PhD; Masanori Asakura, MD, PhD;
Shuichi Okamatsu, MD, PhD; Hiroyuki Tsutsui, MD, PhD; Hiroyuki Daida, MD;
Masunori Matsuzaki, MD, PhD; Hitonobu Tomoike, MD, PhD; Hiroaki Shimokawa, MD, PhD

Background: Metabolic syndrome (MetS) is a pathological condition with a clustering of metabolic components
and is a well-known risk and prognostic factor for ischemic heart disease (IHD). However, the prevalence and
clinical significance of MetS remain to be fully elucidated in chronic heart failure (CHF), an important clinical syn-

drome caused by various cardiac abnormalities.

Methods and Results: The present nationwide, large-scale clinical study enrolled 3,603 patients with stage C/D
CHF from 6 institutes in Japan. First, the prevalence of MetS in CHF patienis was demonstrated to be 45% in
males and 19% in females, which is more than double compared with the general population in Japan. The CHF
patients with MetS were characterized by younger age, higher prevalence of current smoking and drinking, IHD,
and hypertensive heart disease, whereas the prevalence of HF with preserved ejection fraction and MetS was
higher in elderly female patients. Next, the contribution of the metabolic components (waist circumference, hyper-
tension, glucose intolerance/diabetes mellitus and dyslipidemia) was found to be comparable between the isch-

emic and the non-ischemic CHF patients.

Conclusions: The prevalence of MetS in CHF patients is more than double compared with the general popula-
tion in Japan and suggest that the metabolic components may have a substantial effect on the development of
both ischemic and non-ischemic CHF. (Circ J 2010; 74: 2612-2621)

Key Words: Chronic heart failure; Metabolic syndrome; Obesity; Sex

style diseases (eg, diabetes mellitus, dyslipidemia,

hypertension, and metabolic syndrome (MetS)) and
resultant cardiovascular disease has been rapidly increasing
in Japan because of the westernization of lifestyle.! MetS is
a pathological condition with clustering of metabolic com-
ponents, including dysglycemia, elevated blood pressure,
elevated triglyceride levels, low high-density lipoprotein
(HDL) cholesterol levels and obesity.” It has been repeatedly
demonstrated that MetS is substantially involved in the

Over the past decades, the prevalence of obesity, life-

increased risk of atherosclerotic diseases with resultant poor
prognosis after acute coronary syndrome.*-” Although recent
studies have reported the relationship between MetS and
congestive heart failure,'™!" the prevalence and clinical sig-
nificance of MetS in chronic heart failure (CHF) remain to
be fully elucidated. CHF is a complex clinical syndrome that
can result from any structural or functional cardiac disorders,
including coronary artery disease, hypertensive heart dis-
ease, myocardial disease and valvular heart disease.'* CHF
is a clinical syndrome in which not only heart failure with
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