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ARODRL 7 v U 25 7 4 (ZBT AW GF 2 )
— gL & O TFIHEE D FEili—

AR fEET K SE
HE OFim**OEE ekt

REU R
INE BEBLY

PR R

EE AMORIT U277 7 4 0RO HER LY, ZhickaEmMOBHBICONT, HERITX
LT LEFIRTHRE L. ARTE, EBIRER 2T L TV 205832406, $OE304), L5 1041%

R L UTAMRI RO LN B OLE), JIPTEEEBRE oW TR L.

Aok v, Btk o

MRz, OFPEDHMESRIEETH /2. Tiab b, A, LVEF REIC N 280, PLlEC
TRIBREIRE, SHREEZAETS L0, DHHEEICTEHREEATILOTHY, HH CIIHEEDOHNL
IS TIHEBMO N AL LB TE, BB T 2 BERKHEICHH TD 72, 2\ T, KRR
BhEFs X O 99mTc-RBC Jii / Dbk b EERE IR OTRIE L L T2 Z EdvRah. UEo#EL v, A
il RI 72 94 75 7 41%, oK, OTEDOH 2 S Bifl o BREEHENTH Z LN TE,

AL OIREDHER I TH 5.

. # &

HELRL 7o 2777 003, AROHY v
F 777 4L Ebic, AROERLECEENRA
ORI 5 sensitivity, specificity A3Ev &
L ST WA LY, B, AR, ARDOR
L F T T 7 4 I, B oRE, Sl
Mushsoickbl, #B), FERERLLEICES
BRIy o488, R ERRE o MBE 6,
MO Z O TIHEESFHE T E 2R 80 d 5.

A hFERT 2BOLBEOFE, X OO
RHBICBE L T2 OZWRE I 2 28 8Ic >0 T
T LMTTTICREFILEY. CofR, BES
W — 2 U, ARG OESTIC X Y AT Y
YF T T 7 4 LRk, Bt CEBOBENICE
* ENLIRBREHN € v ¥ — G
** IFil WE
{4 ST4E 6 H21H
FAEFES A © STAEI0H 2TH
RS RG C skETHEEE A 5-125 (B 565)

[ESZAEER BN v & — 2
[ S

iz L a@B/wie. £2C, AT, LT
EEIRER T R L exte L <, Bifofkibs X
O TARBED 2-filc > TEHEMICHRET L 720 TH
T 5.

. 5 %

Mo EEIERER 2 ) - 2 E Ly
» F 4 # 5 (Ohio-Nuclear 2410 S%l) L 4> 7 A
VoL I=arya—%L 25 n (PDP
11/60, 128 kW) Td 5. WgHEEIEK R *9mTe-in
vivo FRIMEREE: (20~25 mCi) & L, EHgHEFIC
TTF— A UEEIT- 1.

F— 2 NEE T TICHE L2FIHTIT - 72 (1)
e MLAO (2T 64x64 < VY w7 2T, R-
R [BB@ % 20%45y L, 2000k » v b ($92~3 4%y
) ~VF & — MBI TTF— 2 a2 1T 72, (2)
W T, EENAR, BRI EERE T LT A —
B (v— A v 2 ) & v BisEARTE L L, O
ERick T 5 STRET, MmomBis EicEREL
TY 2 hE— Kz T 14y30%0[ (% 1,500~2,000k
AR, DA TICT - INEE T, &
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51z, R-REEO L 2 b 27T nafERR L, EEIEA
o Ol R 72 R-R ffgicEE LT ()
D7 v—nE— FIcHHRLE, B) &6
i, MUE, DHEE D ICKRBIFERE =be s
V&) v (NTG)(0.3 mg) HF#&E, MmERET, O
PR EHCEBELT ) LRRCT — 7 [WEE1T
-7z,

1. (VBERE, BFTEHEEHCDULNT

F—ZUEE, B b D b % B 4y
(LVEF) 28 L7, IUERHE, IERBGKICT
isocount -, edge I RI LU cine FoRE fwv
TEZRPFEEDOBEY T-72%. thboT
— & B, (1) (2) (3) ic>Ww T, LVEF o%H),
JRPTEEEBN R o B & Rit L.

2. 99mTc-RBC /ML IZ DL T

Okada &% L [Elkkic, CMARIEIC 7 — A dEiER
i TRBIIRIBAL & B2 & 70 X 9 IC B 3
L OGS 5 S pixel o RO GE s & %
E Lz, RWT, 9mTc-RBC fifi/ MRS 7 v
, )@ ozhZhicoWwTHEHL, Zok,
2)/(1) R 7z,

. # £

SBRITWAFASSEE 1 H X W S64E3 A £ T, AR
RI 7V OHT 57 4 kT RO L, EH)
WRIESE & MEAT L T\ % e PO 70 451] QUM A
F24001, PeOME3B]) B L OEF 10fFThH 5. *
NENROEHERIT, 562493 £, 52.3+8.8 1%,
452448 BTH 5. hBEIIRKEE, FEH)
Wk, ZETTITE, ERBERICEBNT, 75% U tbko
WREXET2H0L L, TAEN 1~3 ByRg
BEICHE L.

IV. # 8

1. BERFZEICE T SEMmMOBEICDONT
TERER & T L T 2 O 92404, Skl
KE3OFI, EF10fic T, WEENRKEETNL, HER
¥}rn, zhZh AEBIR (RCA), ZERITITHE
(LAD), ZE[lfEsk (LCX) Bz, 14, 248, 3%
REBICOEHLTAMORI 7T U OF TS5 7 40

20 % 2 5 (1983)

Table 1 Lists of radionuclide ventriculography (rest,
exercise) in effort angina pectoris without myo-
cardial infarction and normal cases.

CAD
cases LVEF
CAD O A X
CAD (AP) REST (%) EXER (%)
S.V.D. 12 1 7 4 595499 58.8+9.8
LAD 11 1 7 3 587+10.7 58.5+9.7
LCX 0 0O 0 O
RCA 1 0 0 1 68.0+0.0 62.04+0.0
D.V.D. 7 2 4 1 558455 58.7+8.5
LAD+ 2 1 1 0 52.0+4+0.0 64.5+9.2
LCX
LCX+ 2 0 2 0 63.5+0.7 60.5+0.7
RCA
RCA + 3 1 1 1 533429 53.6£10.0
LAD
T.V.D.
LAD-+
LCX+ 11 2 5 4 549+6.1 S3.1411.9
RCA

Total 30 5 16 9 569+7.8 5694102

Normal

Normal 10 10

LVEF changes
from rest to exer.

0 0 60.5+46 708142

O LVEF>5%
A OVEF —5~5%
x LVEF< —5%

AR & ARt L 7.

LVEF o AFRIRIC I T 288 (CFEY - g4
72) & POLME, O FMIZEIC 471 T Table 1, 2 (7537,
EFEFITRE, 2EFIC CEBIEME%, LVEF i
A 60.544.6% h 5 70.844.2% ~, #10% LA
b+ 5. —J, BldiE Tk, LVEF i3, 56.9Y,
+6.1% 76 53.1411.9% ~ LN sp &3, 30
SiE 254 (83.3%) 12 T LVEF i, 5% LA O
v LB I EE5n. £z, 18, 28, 38
REBITIE, FAEH 59.5%19.9% » 6 588
+9.8%, 55.8+5.5% M 58.7%48.5%, 54.64
6.19% 125 S3.1+£11.99% ~LEREIRERIC K I
e EBIARH%, LVEF KT+ 5.
D %EAE Tk LVEF 3 48.1412.29% » o
49.1413.8% ~ & #ahmiE A7 <, 40 % 51 b 31 45
(76%) 1z T LVEF 1% 5% LANO 8z v L s
CEEED, 1R, 28, 3BORERITIX, ThE
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Table 2 Lists of radioniclide ventriculography (rest,
exercise) in myocaridal infarction and normal
cases.

CAD
cases LVEF
CAD O A X
CAD (AP) REST (%) EXER (%)
S.V.D. 12 3 8 1 4894117 5264145
LAD 7 2 5 0 43.0+10.5 4754154
LCX 0 0O 0 O
RCA S 1 3 1 572482 59.8410.6
D.V.D. 15 2 8 5 49.6+140 504+14.7
LAD+ 9 0 S 4 474446 46.54+-14.0
LCX
LCX + 4 2 1 1 60.0+8.8 63.7+9.3
RCA
RCA + 2 0 2 0 425+149 415+134
LAD
TVD
LAD +
LCX+ 13 0 9 4 4644111 4434115
RCA

Total 40 6 25 9 4814122 49.1113.8

Normal

Normal 10 10 0 0 60.5+4.6 70.8+42

LVEF changes 0S5%
from rest to exer. N —5—5Y%
x —5%

HU48.9E11.7% e 52.6414.5%, 49.64-14.0%
e 5044 14.7%,46.44-11.1% 76> 443 £11.5%
~LEHIREIC I B Ic ey, EBYARH, LVEF
KT E2RT. Lah, ROEICHL, OHEE
HEF) T, FrICRTEBEREZE A DR IC T, ZHiE LVEF
A F L Twiz.

2. EmMENRBIZEITS0FMIEICONT

Fig. 1 (c iRy, EEYVAWREICIHS1T 5 LVEF o
KEx R+, 1. TR 72 X 50T, () BOME,
(b) CMFREZEIERI L biT, 3 BIRE 127 5 Bty
e LVEF 3K F+ 5. LaL, fix0iEp
IZOWTHD L, BERREDFEC LD LF
Hitk LVEF 2EBic EH 4% MRS X CIRT
T 2IEWI N FET S (Table 3).

EEVARK%, B LVEF KT+ 5% 114
X, RVETRAEFERRE LA T L0, BX
O3 ERE*HTDL0OTH Y, OIHHFERETIR

SERELX AT 20 THS.

Kxhic, EEAGTE, LVEF 28835 9 #ilix,
PRAME TIRTSVIREL R T 5 b0, LHEEET
NS R gBEgEIC T, AR L 2K (LAD
REX FERVLD)FRELFTL2H0TH 5.

PLFIcREN IER # BoRT 5.

fEM 1: FIBELHIEEE 49, B, M. A

RTBEREZEIC TRME & B 0F 3 % 3 BREHITH
5. 4OERER T ATEEERAL T akinesis, EEIARTIC
X D F i FTHREERALIC hypokinesis 23§ 5.
S5z, NTG £ 5.z X v, Z OEALD hypokinesis
IX¥H% 5. LVEF 1%, #hZEh 46%;,33%,55%
Tb s, EBATME, LVEF 3 10% ML HET%
KL, OFPHENETE, K TEERE
DEPHCERL TW3 Z L asbir 5 (Fig. 2).

fEGI 2: HEEOAAEIE 455K, B, M.T.

HEERIZEIC T RCA HMURERITH 5. Lipis
TIXBBEEALIC /NI o akinesis 258w 5. EH)
AR X Y HiBE 2 B, Briz7 hypokinesis o
Bz 3, oL~ hyperkinesis # 245, &5
I NTG 54 [FkkicEE 2 B 2. LVEF %
ThEh 8%, 59%, 54% Ths. EBIAME
LVEF i3 109, EsghnL, /NMEPoBEZEIcHL,
FERZEMALIC 1513 28I & Y DT RE MR-
TW5 Z &aR&Eh 5 (Fig 3).

3. TEHERDEEL OREICONT

e Ic 31 5 LVEF %, £5Ef#lic T 35% LA
T, 35~55%,55% VL Lo 3 BEcH T, KBECE
i} %5 LVEF oZ®)% B L7t o % Fig. 4 (2R
¥, 4ZEE LVEF 359 LUF # 7R3 8 JEFIIZ &4
&L OEEIERITH Y, AR LVEF (3 34.24
429% b 2984+£5.19% ~LBERT RT. &
¥y LVEF 2% 359%~559% %R 35864 (O
92234, eME124)) Tk LVEF i3, #h#Zh,
478457% v b 49.449.6%, 51.74+3.4% H &
53.448.50, ~LBREERINART. —, KHEEF
LVEF 7% 559, DL L% 7R 3727 fEf] OO ZE 9 1,
BCMELSH]) Tik LVEF i3 #h%h, 63.6+5.2%
b 62.9+9.6%, 64.2+42% i 56.2+12.8%
~L, BB TERHICKT L.

Presented by Medical*Online



152 BE % 20%2% (1983)

Changes in LVEF from Rest to Exercise Changes in LVEF from Rest to Exercise
by RNA (AP without prior Ml cases) by RNA (prior Ml cases)
LVEF LVEF
80 80
70 70 /
60 g ~ 60 z
50 50 74 —
40 — 40 S
30 30
20 20
Normal SvD Normal SvD
LAD LCX RCA LAD LCX RCA
LVEF LVEF
80 80
70 70 e

o =S C oy 772\ -
m < R | =

20 20
ovo ™o ovo ™o
LAD LCX RCA LAD.LCX,RCA LAD LCx RCA LAD.LCX,RCA
Lcx RCA LAD Lecx RCA LAD
a b

Fig. 1 Changes in LVEF from rest to exercise by radionuclide ventriculography in
coronary artery disease. (a) Angina Pectoris (b) Myocardial Infarction

Table 3 Significant LVEF changes in coronary artery disease from rest to exercise.

Significant LVEF decreased cases Significant LVEF increased cases
Cases CAD EF Cases CAD EF
R. EX. R. EX.
1. FS. S.V.D. LMCAD (AP) 68 51 1. MY. S.V.D. LAD (AP) 58 67
2. MS. S.V.D. LMCAD (AP) 63 53 2. LK. S.V.D. LAD (AP) 50 60
3. M.AA. D.V.D. LAD+LCX 46 33 3. TR. S.V.D. LAD (Lat MI) 64 719
(Ant MI) 4. Y.T. S.V.D. RCA (Inf MI) 54 75
4 ML DV.D. LAD{LCX 65 51 5. AM. D.V.D. RCA+{LCX 35 4
(Inf MI) (post MI)
5. NK. TV.D. (AP) 52 42 6. T.Y. D.V.D. RCA+LCX 49 6l
6. M.T. TV.D. (AP 54 41 (Inf MI)
7. M.Y. TV.D. (AP) 57 44 7. AH. D.V.D. RCA-+LAD (AP) 55 65
8. HJ. T.V.D. (Ant MI) 39 28 8. S.I T.V.D. (AP) 43 53
9. OM. T.V.D. (AntMI) 42 34 9. N.M. T.V.D. (AP) 63 72
10. FN. T.V.D. (Ant MI) 57 43 - *’ ] E -
11. O.H. T.V.D. (Inf MI) 59 49
7 TIRIL7s akinesis % 3%w» 5. EEIART, NTG
PAFIcREMER 2 BRT 5. BhHic TZ o #ALo> akinesis (3 # S 7mu.
SEM 3: RIBELAHEEE 625, %, N.N. LVEF i3 zhth 34%, 30%,37% TH 5. AKJE
JEL75 BiBERESEIC T 2 BR%E (LAD+LCX) # T eFE LVEF MK <, AR, EHicek
BT 2ERTH D, LElF, RiIBED DLRERIC A L 7z (Fig. 5).
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REST.
46,

EXER.
330

o

NTG.
5574

M.A.
Interventional radionuclide ventriculography
in the case of anterior myocardial infarction
with inferior ischemia.

Fig. 2

FEG) 4: FEMIEOME  S95%, B, M.Y.
3HORE AT 5 FEMROIETH 5. LHPEF,
RO RPTESEENIL ER Th 55, AR
hypokinesis 2:H{El+%. NTG £\ X v JayiTkE
LVEF iz #hZh 53%,

EiTgeES R TW 5.
42%,63% T 5. AIER Tix Lk LVEF (Z1E
WL, AfE EWHCRT T2 Lnigs
»ih 5 (Fig. 6).

4. 99mTc-RBC fifi/iVBEEIC DN T

99mTc-RBC fifi/ Lot 2 AR TR, £
a5, R, POE, DSR40 T
BitLzeZn, EFICHL, %2ETE, o0
Wmiie m Uz, Fic, | Mk;'&.’glt B 253
BN BICREVEE Td - 72 (Fig. 7).

B S WFZE GRS 2 ) 153

ED ES

REST.
489,

EXER.
59%

NTG.
54%

M.T
Fig. 3 Interventional radionuclide ventriculography
in the case of posterior myocardial infarction.

V. & E 3

i’iiJfUi’xf..';%bfm'-; L F T T 7 4, EEAR RI
TYYATT 7 4 OB, RiLogHicnz,
B i, H%E, BBAZORIETH Y, BRET
FOTHRED i WO Z Ltk B, ZL T,
gfir R O 26k o H A,  HE il o H=EEH)E,

472> %, high risk patients Z JE@if A R

HZlickY, ZHioRr LF, TR, THRHEE
BN TBZLTHBY. BWPETIE, TDHY,
r I b /‘ ,44

KT B b hoodb 5 AN Rl
H W TaEBIRIE A & xtbt, RgEoHH
iz > TRET L 7.
1. EmOBEIZONT
BRI 7oA T T 7 2B 5 i)
TERAET, LRI b U ASTRE, LVEF 237z
WLS% LA ERIcE E£5b 0, BLORET
BEEENRF OB L Lz, oA, Bl A

75 T 4 &
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20 % 2 5 (1983)

LVEF
100 - 100 100
(%) oMl n=8 (%) oMl n=23 (%) oMl n=9
OAP n=12 OAP n=18
50 - 50 et % 50
o)) " U T— 0 A i 0 A A
R Ex R Ex R Ex
LVEF=35% 35%=<LVEF=55% LVEF255%

Fig. 4 Effects of rest LVEF on exercise radionuclide ventriculography in coronary artery disease.

ED ES

EXER.
309

NTG.
379,

N.N.

Fig. 5 Interventional radionuclide ventriculography
in the case of broad anterior myocardial
infarction.

BIZAMOLRL T VF T 77 401 k% LD

D74

MBI U DDLEEZLND Y, Z okl

ED ES

REST.
539

o

EXER.
429,

ETG.
63%

M.Y.
Fig. 6 Interventional radionuclide ventriculography in
the case of effort angina pectoris

v 72 wEEhARIR ZE O f7{E 12 %+ % sensitivity, spe-
cificity {3 8¢ .00 5 30 fl, 1E% 10 7] ic TR Eh
83.3%,100% Th 7. Thbb, AKX,
S BIMOMHZ TS Z LAVRE iz,

J5, Fig. 5 o X 91 B DA% T, AR,
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L/H
ratio

0.9}

L 1 1 1 1

S M S M
Normal Angina Myocardial
pectoris infarction

Fig. 7 In vivo labeled 99mTc-RBC lung/heart ratio by
exercise/rest radionuclide ventriculography in
coronary artery disease.

o> B < & 3 LVEF o84 sgigrs o
LB, Le it - T, O BEZE405Hh 31451 (76 %)
{2 T LVEF o8t 5% LINo ERic -
1c.

JAHTESEE) R o HBLL, Fig.2~6 kL7 k
94c LVEF oZ&@hicinz, BiofrfE s B &
T4, Zh6oBSEBRE ORNcoOW T, 7
H, B A A — 2D I XD EBHRIGH & b h R0
oG 5.

2. DFRREDFHEIZ DL T

AFEOF R EROBRHICINZ, OTFHEED
{7252 & ThHsb. Table 3 |TiRL-X 9 ic,
ffit% LVEF 233 8ic EA-3 2 flE X U0FEHIC
KTT 56023 5. POEERITIE, FFicEERE
JRER WL, 3 BRE Tk EEaE o F/TEEES)
Buo ML L iz LVEF 024 KT #w
5. oetic, BEOMEE SR T HEMICB W T
tr L5 LVEF » ER U IEFE L RO KGE R
FTIENDD., ZOX)ICAERELOIEN D T
JEU 72 IR EORBER L B X Hh 5.

—J5, ORESERER T, HEZEEATE L O
EIALIC 1T D Bl oH T fE o R, FERER

BELOLZDHZLENTES. Fig. 2 (RTIEF O
X O ICGHEB AR, LVEF OF 7K i TRERE
FEIALIC BT 5 akinesis [chNz, RBIEEHNALO hy-
pokinesis DHEIc k5 Z LA bn b, NTG #hH
I XY oL hypokinesis OHEL B, B
PrEEE o reversibility % JHlT X 3. Fi4b
b, WEESICBT 5 EEREOHEICHEY LT
ffifEZ & B2 B ENTES. i, NELETH
BEMEET | KWL« B+ 5 %A, Afi#%k LVEF
MU GTREEL TR T0 D2 b H 5.
Lizdi>T, AFORI Ty T 740108
5RO BRICEE L i, oz,
OTHMEEOFME L FICEBE L TITOIAERETh
5.

3. TEEROEEL OREICONNT

R & Lt LVEF o ffin 5 359 LUF, 35~
55%, 55% LA ko> 3B /rid, BEECRIT HARM
Atk LVEF % Wl L7z, Port 9 43k
LTW5 X9, K LVEF pMEAH & -3 5EH,
T b bR X R EEES TR, EEFHISRESK <,
L REEEERE O HE 2 < &b LVEF
FEIML AV, 2o iR, KEHEROEESET
LCWARERNIc W TIE, #HEE, BEifthos
B 31317 % high risk patients o ¥ H 12 S8 7 FgEE
LD MRS N, —F, 4N LVEF 23
55% Lh b, b HIEHELEERE & B+ 5 BOCER
ICBWT, MEARN, LVEF 2AEPICRT T 5
F, high risk patient ofHICEH TH 5 2 &2
RSN, Liedo T, 2O MRE 4 i i o
HIEEHEICE LERSNDIRETHD.

4. 99mTc-RBC fi/ it L2 DN T

99mTc-RBC Jifi/ Lok ic 2T, Okada 591
Rt R B OERERE & & bic, Tols EH+
LT LERELTWSY, FHEHEH Y, Okada 650
FEFREL THW L2 hH, SHIREICK 51
PENEEAZ TR L., LizaioT, 99mTce-RBC Jifi/
O, BmoOBEEED TIERECks &L
b, Lad, Kushner 510z X h s hTn
5 X9z, 20Tl ofli#ERD LRIREIC I BT ¢
WEEIC 5 Z e L bbby, L LICERIERY
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FEO bHIC X B9 o fLicER+T 3 EEZ OIS,
X650z, Strauss H1D(C LB L, AEEIRIEERE
BT O9IMTe-JF g2 B2 2 L& i
THY, b, FHEHEZEL O UAEEECKH
BEIEMHED VIEIc a5 THH ).

DEX Y, AR, ARRIRICET 2/0HEE
JRFTREEE) O Gl 6, BlioRH E & bic, O
FiFE, HFicTOBEEEHESITZ S, Lich-
T, Rtk REEE OB O 756 T TRUE,
IAEYF—=va KGR TH2 IR TE 5.

VI #&

2

1) EBENRER & 1T L TV 5 LA B 2404
P 30f, EFI0HIC T AL Rl 7o vt s
7 7 4 ERefT L7,

2) AR RI 7oV ST 7 000 kY, B
OO 25 6 FILTREEO FMMAMT 2 72, T
bbb, POE, OB L L EEREICK DIt
v, Aff%Eo LVEF KT L7z, Affk, FHH
{c LVEF 2MEF L7z fiEfliE, BROIERIC THEE
BMEMEELETS L0, bR IERELET
5h0, OFHEESIC TEHREZA TS L0
Tz

3) %ok LVEF M2 R+ L&, Zhoi
TR IR B O BIEEHE S TR D, — L
W LVEF 2 E# Td > T, AME LVEF 23K
T UBEM o B O RIICEL S 2 E RS /.

4) Ll o> LVEF o @iz <, EBARIR
o 9mTc-RBC fiti/ O bE o g hmE, 200T1 fififEik
LRI, BILOEEEOEEL LD 55 L
R E .

5) LLEop#gE,»s, AR R 700475
7 4 B ORI, LT RRED T A & ML
LMC 31T % BEAEEHE & FEBIMLAICITX 5 2 L i

20 4 2 45 (1983)
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Summary

Detection of Coronary Artery Diseases by Exercise Radionuclide Ventriculography
(2) Evaluation of Ischemia and Left Ventricular Functional Reserve

Tsunehiko NISHIMURA, Muneyasu SAITO, Toshiisa UEHARA, Kohei HAYASHIDA,
Kazuji KANNO, Tetsuya SuMiyosH! and Takahiro Kozuka

Division of Nuclear Medicine and Cardiac Unit, National Cardiovascular Center, Suita, Osaka, Japan

In order to detect coronary artery diseases
(CAD) and to assess LV functional reserve, exer-
cise radionuclide ventriculography (ERV) was per-
formed in 80 patients who underwent coronary
angiography for evaluation of chest pain syndrome.
There were 30 patients with angina pectoris (AP),
40 patients with myocardial infarction (MI) and
10 normal cases.

In CAD patients, changes of left ventricular
ejection fraction (LVEF) from rest to exercise
(4LVEF) were within less than 59, while in nor-
mal cases, LVEF increased more than 5%. In 30
patients with AP and 10 normal cases, the sensi-
tivity and specificity of ERV were 839, 100%,
respectively, and ERV had better sensitivity than
stress ECG for the detection of CAD.

In 11 cases of CAD, substantial decline of 4
LVEF (£10Y%) indicated AP with multi-vessel or

proximal LAD occulusion and MI with multivessel
diseases.

In the patients who had large MI, resting LVEF
was lower and 4JLVEF did not significantly in-
creased, however, lung/heart 2°mTc-RBC ratio
showed higher value in comparison with normal
cases, which expressed the severity of pulmonary
congestion.

In conclusion, ERV was clinically useful not only
for the detection of CAD, but also for the evalua-
tion of LV functional reserve. Furthermore, it was
demonstrated that high risk patients of CAD were
identified by ERYV.

Key words: Exercise radionuclide ventriculo-
graphy, Detection of ischemia, resting/exercise
LVEF, 9mTc-RBC Heart/Lung ratio, LV func-
tional reserve.
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