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Case 1  ( ) 

A 53-year-old mechanic was admitted to  
 on , 1964 with substernal chest pain 

of two hours 1 duration. For three days prior to admission, 
he experienced recurrent attacks of substernal rain that 
lasted one to two minutes, The day of admission the pain 
became worse, radiating to the neck , medial aspect of 
left arm; it was accompanied by nausea, vomiting and 
shortness of breath. 

On admission , 2 : 00p.m . , the patient wa _ 5 til~ ~omplaining 
of moderately severe p?i~ . He was pale, c old> clammy. The 
pulse was irregular, 4f - 50/min . , blood pr essure 100/70. 
The heart sounds were distant, no murmurs or gallops were 
heard . On admission, he received Morphine/At ropine for 
chest pa in . One dose of Prednisolone (20 mg ) was admini
stered on , 196 4 He was on 100% 02 breathing 
from  , 1964 to , 1 964 . 

The pertinent laboratory findings were : WBC 14500 with 
normal differential count; ESR 30 mm/hour , this rose to 
100 mm/hour ; SGOT 194 units per ml . ECG o n  
reve~~ed complete AV block (ventricula r rate 36/min), 
marked ST elevation in II, III , AVF On . ,964 
first AV block and evolu t ionary ch:-:.nges "f act·+-e postPrior 
myocardial infarction were observ<=> --. On  1965, 
the PR interval was normal 40 18 sec . ) He was discharged 
home on  1965 with normal PR i nterval, Q3T3 
pa tterr . . 



Case 2   

This 59-year-old man was admitted on  1964 to the 
1 edical service with ches t pain of four to five hours 9 

duration . The pain radia ted t o the back and down the left 
a~m medially. The chest pain was accompanied with nausea, 
\Omiting, some s hortness of breatht but no perspiration. 
The night prior to admis~ ion he experienced some retro
sternal d i scomfort relieved by soda. 

On admhH ion~ blood pressure wa,t; 168/104, pulse 66/mi n . , 
and regular. Moist crepitant rfiles were heard o ver both 
lun{~ bases , neck veins were not diste nderi. The hear+ size 
was normal, no murmurs were heard . The patient was gi ven 
Morphine/Atropine and o2 inhalation. 

Total WBC 8500, ESR 1'7 mm/hour~ normal FBS, uri~ acid, 
cholesterol. SGOT 127 units/ml. The ECG reve,led acute 
posterior myocardial infarction and no premature ventricular 
contractions. 

Continuous cardiac monitoring (on tape ) revealed multifocal 
PVC's and for approximately twenty-five minutes slow 
ventricular tachycardia (rate 72/min,) appeared twelve 
hours after the onset of the myocardial infarction. 
DurinR that period of time, the patient complained of 
severe headaches and no palpitations, The arrhythmia was 
not recognized clinica l ly and subsided sponta neously. 

He was discharged on  1964 " On his last 
visit (  1965), he was asymptomatic. 



Case 3  

The day prior t o a dmiss ion , t his 50 - y e ar - old  
e xperienced a transient episode of chest discomfort which 
lasted f our to five minutes before resolving sponta ne ously . 
The morn ing of admiss i o n, he experienced a sudden, s evere, 
oppressive precordial pai n radiati ng to both arms an d 
accompanied by nausea , breathlessness and perspirati on . 

Physica l examination revealed no abnormalities in puls e 
(regular , 90/min , ) s blood pressure 150/ 90 . The he a rt, lungs 
and abdominal findings were essent ially normal, 

SGOT 175-370 u/ ml , normal WBC , ESR 11 mm/hour. 
ECG revealed an acute anterior my ocardial infarction 
( 10 ~ 35 a . m.) 

At 1 : 00 p . m. the blood pressure dropped to below 8 0 mm Hg 
sys tolic , and the cardiac monitor was showing a slow ven
tricular tachycardia . The blood pressure was restored with 
Arami ne withou t correctior. )f the arrhythmia or suppression 
of the f requent PVCvs . I . V. Dilantin 250m~ was g i ven 
wj t h dramatic response . The pa tient was ma intaine d sub
sequent ly on Dila ntin 100 mg , P . O. for 31 days without 
side e f fects . 

Case 4   

A 52-year-old  was admitted to the medical s ervice 
on , 1965 wi th severe chest pa in o f one hour duration . 
The pain appeared when walking to his apartment, it was 
assoc i a ted with excessive perspiratio n, shortness o f breath, 
nausea and vomiting , For three weeks pr ior to admiss i on, he 
had experienced several episodes of chest pain, eac h lasting 
a few minutes and disappearing spontaneously at rest. 

On admission, he was compla ining of severe c hest pai n , and 
was e xtremely pale . Blood pressure wa s 160/100, pu l s e 
80/min . and regular . The neck veins were flat, lungs were 
clear . The heart sounds were muffled . The ECG revealed exten
sive a nter ior myocardial infarction, ST elevation from V1 
to V6 , Q f rom V1 to V5 . The SGOT rose to 274 units/mi . 

The pa in continued to be severe for three to four days after 
admission, requiring large doses of morphine for relief . On 
the e i ghth day of his hospita lization he developed an acute 
left hear t failure and was d i gitalized . On the twe l fth day, 
he developed a right hemiplegia which was treated. He was 
dischar ged home on  196 5. Two months af ter discharge 
he was bac k at work (on a part- time basis) . 

Cardiac monitoring revealed that two hours after admission 
and pr ior to Dilantin therapy, he developed a righ t bundle 
bra nc h b lock . This block subsided in approximately one hour 
after Di l antin therapy was instituted. At 8:50p . m., a 
run (of f our beats ) of ventricular tachycardia wa s obs erved. 
Dilanti n therapy was continued for a period o f t hree weeks 
(  1 965) . 
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Table II- f:ompJete A. V BJocl<" of 1\.c11t ~ Myocar0 i al In f !1rr:>tion 

Clinical Study in 33 Pa tients 

l) Sex and Age a)- 23 men, averaee age - 60 , 3 years . 
h) - 10 women , avAraee age- 72 . 8 yea rs. 

2) Site of Myocardial Infarction- Diaphragmatic and/or 
trne posterior ---30 

Anterior, atrial and 
Subendocarrlial --- 3 

3 ) Severity of the Infarction-

4) Recovery of the 
by ECG. Within 

5 ) Mortality rate 
" 

a) extent of t he le s ion : SGOT o v,;: .r· ) 
?.00 in 1 0 mean v .-. lue 175 tmit/m l 

b) Linical sta e: l shock- 17 
2 left ventricular 

failure-12 
~ ventricular 

tachycardia- 8 
4 none-------11 
5 Adams-Stokes-- 2 

arrhy th111j a- ?. 5 pattAnts wer~ foll o.v ed clai Jy 
24 hours : a)- eieht revertf'~ to sinus 

rhythm (PR < . 20 sec . ) 
b) three had fh. t oe e;ree 

AV Rloc lr . 
c) one hafl second dee;r c:~ : 

AV Lock . 
d) thirteen were left with 

c omplete AV Block . 

20% 



.... 

l;t ~~ b r _ 
Cases 

Atrial fihrill. 
flutter 

Supraventricular 
Tachycardia 

Complete AV 
Block 

Multifoc <. ; 
PVC's 

Ventricular 
Tachycardia 

· ' • I 

I I l 

16,6 

10 

100 

70 

Two patientF: 
f ibr il la.tion 

, . r 
l • 

13 

7 

0 

93 0 (but few) 

:~e admitted wi th ventricular 



Table I V- Cardiovascular Action of Dilantin (Diphenylhydantoin) 

Small dose 

fleart rate Slight or no decrease 

Bloo d pressure Tra nsient 

pulmonary artery pre~_; :3 nr e Slight decrease 

Left Ve ntricular E.D " 
Pressure 

Right atrial pressure 

d . * car 1ac output 

Stroke volume 

Coronary blood flow 

Peripheral resistance 

* 

No or slight decrease 

Slight- rl p~; :_.- .- e 

Slight or no rlecrease 

No change 

Increased 

Transient 

Probable blood pooling in the 
Spla nchnic vascular bed . 

Large dose 

necreased 

Marked decrease 

Decreased 

Decreased 

Decreased 

Decreased 

necreased 

Increased 

Transient 
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