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The correlation analysis between interstitial hyperplasia of sinoatrial node
and transmural extent of myocardial infarction by autopsy
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Abstract: Objective To study the correlation between interstitial hyperplasia of sinoatrial node ( SAN)
and transmural extent of myocardial infarction ( MI) by autopsy. Methods We selected13 corpses who had
been found MI, age and cause of death were recorded. Coronary artery atherosclerosis and MI were checked
and registered. Then,the sampling was selected at the most serious stenosed or infarcted of right and left cor-
onary artery and every wall of left ventricular, including front wall, lateral wall, back wall, interventricular
septum and apex. SAN was sampled transversely. Last,the sections were preparation. HE was done to be ob-
served by microscope,and Masson$ trichrome staining and Picric acid staining were done to confirm intersti-
tial hyperplasia of SAN and transmural extent of myocardial infracted,respectively. It was analysed for inter-
stitial hyperplasia of SAN and relatively narrow of right and left coronary artery by image analysis system.
Statistical tests were gotten by multiple linear regression and spearman’s rank correlation. Results Left and
right coronary atherosclerosis luminal stenosis had a linear relation with stromal hyperplasia of SAN (R2 =0.
688,P <0.05). The correlation coefficient between score of the myocardial infracted detected by autopsy and
SAN’ s interstitial hyperplasia was 0. 608 (P <0.05) ,and it showed positive correlation. Conclusion Intersti-
tial hyperplasia of SAN would be getting worse and worse when luminal stenosis of left and right coronary
were increased induced by atherosclerosis. The development was same tropism about transmural extent of
myocardial infracted detected by autopsy and SAN’ s interstitial hyperplasia.
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