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Abstract.

Background. Many studies have shown that correction of anemia improves Left Ventricular Systolic Function, which can be assessed by the measurement of Left Ventricular Ejection Fraction (LVEF) and Wall Motion Score Index (WMSI), which is assessed by the number of affected segments.
Purpose. To evaluate the association of WMSI with Hemoglobin (Hb) and Erythrocyte (RBC) levels in patients with Acute Coronary Syndrome (ACS).

Material and Methods. A total of 311 patients, composed of 192 males and 119 females, hospitalized in the Department of Emergency Cardiology and diagnosed with ACS were included in the study. The mean age of the study group was 63.6±11.8 years. On the day of admission, a blood sample was taken and Hb and RBC levels were analysed. During hospitalization Transthoracic Echocardiography was conducted on all participants. Over a one-year period Major Adverse Cardiac Events (MACE) were recorded. 
Results and discussion. Through logistic regression analysis it was revealed that the likelihood of MACE in patients with higher WMSI value was increased (OR 5.0; p=0.038). ROC curve analysis of MACE frequency established the Area Under the Curve for WMSI (AUC = 0.59). The cutoff value for WMSI with maximal sensitivity and specificity was defined as 1.21 (sensitivity 0.5; specificity 0.7). In patients with WMSI value more than 1.21 the reduction of Hb and RBC levels was discovered more often compared to study group with normal levels of Hb and RBCs (Table 1). A significant correlation between WMSI and LVEF is evident (r=-0.66, p<0.05). Logistic regression analysis revealed that the likelihood of MACE was not significantly associated with LVEF (р=0.63).
Conclusions. 1. Anemia in patients after ACS is associated with a larger extent of myocardial injury (WMSI value greater than 1.21). 2. In comparison with LVEF, WMSI is a more important predictor regarding MACE in patients experiencing ACS.
Image.
Table 1.

	
	WMSI>1.21(n=178)
	WMSI<1.21(n=133)
	OR, CI,p

	Low Hb (n=80)

Normal Hb (n=231)
	55 (31%)
123 (69%)
	25 (19%)
108 (81%)
	OR 1.932, CI 1.127-3.311, p = 0.016

	Low RBC (n=64)

Normal RBC (n-246)
	44 (38%)
133(62%)
	20 (26%)
113 (74%)
	OR 1.8, CI 1.04-3.35, p = 0.04
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