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B 1. Scintigraphic infarct size (SIS)

T1-201 myocardial imaging (at rest)
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% 1. Clinical Characteristics

L-OMI S-OMI S-OMI+AP AP
(n=11) (n=8) (n=7) (n=7)
age (mean=+SD) 51.3+12.2 53.0+9.5 57.0%7.4 54.2+6.2
Interbal from onset
of AMI (month) 1.8+0.7 1.710.7 1.9+0.8 /
No. of abnormal Q 4.3+1.0 2.1+1.6" 2.4+1.3' /
Resting EF (%) 43.81+9.5* 61.2+7.9" 53.2+10.8 68.1£6.0
Stress test
angina 0 0 7 7
ST depression 3 4 7 7
max work load 66.4+33.1 115.0+13.7* 85.0+28.5 80.0+31.2
SIS (%) 30.11+4.2 16.8+6.4" 17.4£6.9" 0

% P<0.05 VS AP
t P<0.05 VS L-OMI

OMI : old myocardial infarction L : large S:small AP . angina pectoris
AMI ! acute myocardial infarction EF : ejection fraction
S 1S scintigraphic infarct size

%2. Effects of infarct size on change (4) in hemodynamics during exercise
in patients with single involved vessel.

S-OMI L-OMI AP

4PAWP

peak (mmHg) 7.40+2,20%* 24.0+10.1 21.615.94

early/peak 0.57+0.13 0.62+0.18%* 0.36+0.07
4Cl

peak (2/min/m?) 3.73%0.95% 2.24+1.74 2.48+0.76

early/peak 0.79+0.14 0.5710.17 0.60+0.34
AC1/APAWP

peak 0.54+0.20%* 0.14+0.13 0.14+0.08

early 0.46+0.17% 0.171+0.12 0.22+0.16

%% P<0.005 VS AP
% P<0.05 VS AP
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S—OMIZ TIZAPEICH. L, peak 4 PAWP
BREBICELS, et L, peak 4CI, peak 4
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Cl/ 4 PAWP & Wearly 4 CI / 4 PAWP
RezhzehsEsRU 7.
—HL—-OMIE 3 A & T B D PAWPIC
EHICERL, APBEOZN L DOBICEEEZ
BED SN - foh, early/peak 4 PA
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early /park ACIZAPEOZh LEEE
BREBoNKLd-t, LILOKRE LA
icg B - HEENICCl % & #hic PAWP % &
D—-oD0HEERE LTERbT &, (K2)
S-OMIBDOPAWPII BB R, TR
bEE LRTIicEEE-eoicxl, CIid
FHIEmML, OEEEHRREAE L ED,
—~AL-OMIEDOPAWP I ZHKE L7, &
CAMREICEAPEO Zhick LEELS LR
BH o, Lk LCIOBINIED T -

Cl
(¢/min/m)

TOKBERMER A A RN E OB TRITE
APE L EREDORIEHERETR L 1o
3. EEREBRROHICAET 32 —BEEIMOMmT
BRRICRIT T
HEEEEHRZEFAROEROHICET S
—BEEIC & 2 MITEERIGREAEZIRET T 5
72%, S—OMIE®D 5> bHEFRFRBSHERL,
STETH»A& o, BHOoEHAFLHY v F7
77 4 —CRE#RIEZEYD, delayed image T
—MWTIOHABREYDE C 72 S— OMI—
APBEE AP & AR ET Lce (R3)
LZEE, AWEY, AnkTROMTERE
%8 peak 4 PAWP, early,/ peak 4 PA
WPOWFN&S—OMI+ APEE & APEE &
DRI BEEZEEZD SN h > e, PAWP
LCIOBEREZLEEEHRE LTRDLT &,

++ p<0.005VS AP(PAWP)
+ p< 0.05 VS AP(PAWP)
t p<0.05VS AP(ClI)

L-OMI

10

20 30 40

PAWP (mmHg)

Cl: cardiac index PAWP : pulmonary artery wedge pressure

B12. Serial ventricular function curves during exercise are displayed
in patients with S—OMI, L—OMI and AP.



% 3. Effects of additional ischemia on change (4) in hemodynamics during
exercise in patients with single involved vessel.

S-OMI+AP AP
4PAWP
peak 24.414.79 21.6+5.94
early/peak 0.48+0.14 0.36%+0.07
4ClI
peak 3.38+0.83 2.48+0.76
early/peak 0.7710.19 0.60+0.34
4Cl/4dPAWP
peak 0.16%0.05 0.14+0.08
early 0.2340.07 0.22+0.16
CI
(8/min/m) 2206.0:55 \\//z ?\z((':ﬁ\\//vvl;))
t p<0.05 VS AP (CI)
8 A

S-OMI+AP

T 1

10 20 30 40
PAWP (mmHg)
3. Serial ventricular function curves during exercise are displayed

in patients with S—OMI, S—OMI+ AP and AP.
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# 4. Effects of severity of coronary artery disease on hemodynamics during
exercise in patients accompaning anginal pain.
degree of stenosis site of stenosis
100%,99%  90%, 75% No. 6 No..7
n 5 9 3 11
JPAWP
peak 20.0+4.64 23.9+5.56 29.0+1.73 20.7+4.63
early/peak  0.51+0.11% 0.3740.09 0.35+0.07 0.42+0.16
4ClI
peak 2.84+0.92 2.89+1.02 2.95+1.25 3.03*1.16
early/peak  0.54+0.08 0.58+0.31 0.55+0.20 0.59+0.28
4Cl/ 4PAWP
peak 0.15+0.04 0.12+0.04 0.10+0.04 0.14+0.06
early 0.20+0.12 0.25%+0.18 0.18+0.13 0.23%+0.16

¥ P<0.05
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Assessment of Hemodynamic Abnormalities during
the Course of Exercise in Patients with Myocardial

Infarction due to Single Vessel Disease.

Kazumi Maeda, Yoshiaki Ohmori’ Hideyuki Shiotani’
and Yasushi Kanoh®

ABSTRACT: The present study was performed to evaluate hemodynamic abnormalities
during physical exercise in patients with ischemic heart disease due to single involved
vessel. Thirty-three patients documented angiographically a significant stenosis of left
anterior descending coronary artery underwent hemodynamic observation during exercise and
T1—201 stress myocardial scintigraphy (SMS). Based on clinical findings and SMS,
these patients were divided into large myocardial infarction (L — OMI, 11 cases),
small myocardial infarction (S— OMI, 8 cases) S— OMI accompanying anginal pain
(S—OMI+ AP, 7 cases) and angina pectoris (AP, 7 cases) group. In both S— OMI
and AP group, PAWP and Cl during exercise increased concurrently, but the mag-
nitude of increase in PAWP was smaller (P<0.005) and that in CI and CI/PAWP
ratio were greater (P<{0.05 and P<(0.005 respectively) than AP group. Although the
increase in PAWP was especially marked at maximun exercise in L —OMI group, there
was no significant difference between PAWP in L —OMI and AP group. However, the
magnitude of increase in PAWP in L— OMI group was significantly greater (P<0.05)
at the early stage of increased heart rate by 50% after starting exercise compared with
that in AP group. Seven patients who developed anginal pain during exercise in S— OMI
group had a greater increase in PAWP prior to the onset of angina, which had been al-
ready observed in AP group. Patients with severe coronary artery disease (stenosis 99
to 100%) and anginal pain had higher value of early/peak 4 PAWP during exercise,
but there was no significant relationship between coronary collateral and hemodynamic re-
sponse to exercise in any group. In conclusion, in L —OMI group, hemodynamic abnor-
malities at the early stage after starting exercise were suggestive of exercise-induced
systolic left ventricular dysfunction. In S — OMI + AP group, hemodynamic response
to exercise was similiar to that in AP group. In patients (S— OMI+ AP and AP
group) who developed anginal pain during exercise, hemodynamic response was different ac-
cording to the severity of coronary artery disease.

Key words: 1. Mpyocardial infarction,

. Single vessel disease,

. Hemodynamic during exercise,

. T1—201 stress myocardial scintigraphy.
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