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Background: TEI index has been reported to be useful in evaluating congestive heart failure
(CHF). The purpose of this study is to investigate whether combined application of TEI index,
derived from time analysis, and left ventricular ejection fraction (LVEF), from volume analysis,
enables classification of patients with acute myocardial infarction (AMI) into groups with high to
low risk for CHF.

Methods: Subjects consisted of 47 consecutive patients with anteroseptal AMI. LVEF and TEI
index were measured by 2D and Doppler echocardiography. Patients were classified into 4
groups according to TEI index > 0.55 or not and LVEF < 45% or not. Presence or absence of
CHF was determined by pulmonary capillary wedge pressure (PCWP) > 15mmHg by
catheterization.

Results: 1) There were significant correlations between PCWP and TEI index or LVEF (r=0.70,
p < 0.0001 and r=0.33, p < 0.05). 2) Patients with both increased TEI index and reduced EF
had highest incidence of PCWP > 15 mmHg (high risk group for CHF, p < 0.01). 3) Patients
without increased TEI index or reduced EF showed lowest incidence of elevated PCWP (low
risk group, p < 0.01). 4) Patients with either increased TEI index or reduced EF showed
intermediate incidence of elevated PCWP.

Conclusion: Combined application of TEI index and LVEF allows noninvasive classification of
patients with AMI into high, intermediate, and low risk groups for CHF.

Incidence of Elevated PCWP

TEIl index > 0.55 TEl index < 0.55
LVEF < 45% 9/12 (75%) 1/3 (33%)
LVEF > 45% 7115 (47%) 2/17 (12%)
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