(R &)

551

e m RIOBSEE T = # — (VEST) (2 X AL BESE M
— (% 2 ) Bt OEBA~DOEHA—

EFA RBR*

H. William STRAUSS**

B OHEEOBED L VEMMECER 136 (O bARLEROIE I F) I HHA RILEET = 5 —
(VEST) & FivT, FP21RMAEARTOLHEL LEREE=4— Lk, 84lic 20 Eo—i@tkd EF
DIET (6% LAE) 2B, T020EF 2EIZEHIFCAH DRI, 2055 5 EIdfaRL L o BRERE
vy, 95 4EEEE R BN ST XT3 b h 2 BN LM EETH - 7. —FHEERD 15[ED EF
BTFD5 b 4EIE ST R T2, SMEGERERMRIELEL Nk, £/ VEST TZI0ED STKT 245
nred, HH2EE EF 0FERET 24> Tnisr o, RftEOREFIC VEST 2 AW THHEARET
OLERE MEREYEbETE=4—F5Z L3, BORBFORHLZT TR RLOBELFMETE, &b

OTERLELORI.

L ZC®Iz

e m RI O E =7 — (VEST) 3 v =%
A I 0BHERT, BEVWEREET TUBRE % RipH
Ty —TELFEE LY JiEIZZ » VEST
DREST L 2 OEBORFTOREREZHE L Y. 4
ENIALEE OBKIGH & LT, gttt ERICH
HEBFBLVRLVTOLHELE=4%—L, TOHFH
HERHN LD THET 3.

I MREAFE

XL Lle 03 EEIIRER I TRLELER D
P OREE LI 134T, OEXER S A 7n BEE
DFFEEORBD LR BHFIIBI L. 205 bk
IR RV E L2 ) KRB R oA bR S
ARERME L ZH SN LD IFTH 5.

* EKE BRI E R
** Nuclear Medicine Division, Massachusetts General
Hospital
Zff 62421 B13R
BT ZAT : 624E2 H19H
BURIEERSE | R AR X 2R RET 54 (2 606)
FEARZEEER SRR EEER
E A E B

VEST 3RIEREL 2D LFEL b D& HWi-.
FT7bb RIBHBEMAEOY v 7 v T, EER
B OEREEREL CRETES. BEiIcx
At r ) VEBERE05BICA~SY VTR
BiLL, BHEEBCHL2LDARDLRK ¥0TcO,
20 mCi THRIMER % 7% 3 % modified in-vivo S
FRW. ¥ mEERBITESOBE 2HI2
IVLRELILKRMERER 072w, BiER 7
99mTc fEEHBEERIMLER & v 729,

99mTe {EHAR M BRI 5105 % O FA7RE I, WHE
D3FHEDPLT—NVAF ¥ v 2fTolo1%, BT
EMBIL 7T — V2 x ¥ L EITo 7. EOREE
iz VEST %363 L, RIRHS* ARERICRYE
L7-. VEST¥#E %S v ~» 25 HWTERR
fLX D20 oF ILEG & - /2. VEST fRHi%
DEVERFERICERS L ICRHBOMEL
B, REAsMBETRLSBEEE L 29 &
Nick )y =T L oEREREHBR»E L, O
EBR (CMS) Lrbichr =Bty bLra—
FIZEsE L.

VEST 5% BE L TR L L, HE %
Lz, EFREI0MLTFHAM TREL, ZhE
R—z254 L. KNTHRELZERFICTR

Presented by Medical*Online



552 % E F 24 % 5 5 (1987)
Table 1 Clinical and VEST monitoring results in 13 patients with coronary artery disease
Case Age, Monitor Rest No. of Ist episode 2nd episode 3rd episode
No. Sex Dx CAG period EF EF| = .
Act EF Sym ST Act EF Sym ST Act EF Sym ST
1 3,F EA LAD 0.3hr 56 0 — — —
2 62, M UA LAD 20hr 49 3 WLK—-8 (—)(+) STR —13(+)(+) STR —6 (=) (+)
3 72, M UA 3VD 2.0 hr 69 5 SIT —6 (—)(+) BIC —6(+)(—) WLK-8 (+)(+)
4 56,F VA LAD 1.7hr 57 0 -~ — —
5 52,F UA LCX 1.7 hr 55 0 — — —
6 66,M UA 3VD 2.0 hr 49 1 SIT -8 (=) (—) — —
7 54F EA RCA 20hr 45 3 WLK—-6 (=)(=) SIT —-6(—)(=) SIT —6 (=) (-)
8 56,F UA RCA& 1.5hr 46 1 SIT —8 (—)(—) e =
LAD
9 67,M UA 3VD 1.7 hr 49 3 LYG —6 (—)(+) WLK—13(+)(+) SIT -6 (=) (-)
10 57, M EA LMT 2.0hr 60 0 — — —
11 49,M UA 3VD 5.0 hr 50 3 SIT -8 (—)(—) SIT —10(—=)(—=) SIT -8 (—)(—)
12 46,M UA LAD 3.0hr 42 0 — — =
13 58,M UA LAD 25hr 52 1 SIT —7(=)(—) = ==

Abbreviations:

Dx=diagnosis; Act=activity; Sym=symptom; EA =effort angina; UA=unstable angina;

VA =variant angina; WLK =walking; STR =stairs exercise; SIT=sitting;

BIC=nbicycle exercise; LYG=lying
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EF decrease Symptom ST change ST change Symptom EF decrease
(+) 4 %) 4
/(+) 5<(_) 1 /(+) 5\(-) 1
20 \ 39 & 10
(-) 15 \\\\u)s=:::u)4
(=) 11 (-) 1
Fig. 1 Number of episodes of transient decrease in Fig. 2 Number of episodes of ST depression in cor-
ejection fraction in correlation with subjective relation with subjective symptoms and transient
symptoms and ST depression on electrocardio- decrease in ejection fraction.
gram.
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Fig. 3 Changes in end diastolic volume (EDV), end systolic volume (ESV), heart rate
(HR), ejection fraction (EF) and representative ECG during an ischemic episode
in case 2, displayed from 35 minutes for 10 minutes from the beginning of record-
ing (X-axis). The vertical dotted lines with arrows represent event markers.
Significant ST depression and mild to moderate decrease in EF are seen twice
during this period of recording.
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Fig. 4

Changes in left ventricular function and ECG during symptomatic episode in

case 9. Marked decrease in ejection fraction with significant ST depression is

observed during walking.
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Fig. 5 Changes in left ventricular function and ECG during asymptomatic episodes of
decrease in ejection fraction from case 9. After walking his ejection fraction re-
mained high and transient decrease in ejection fraction with significant ST depres-

sion is noted.
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Summary

Assessment of Cardiac Function by an Ambulatory
Ventricular Function Monitor (VEST)
—(2) Application in Coronary Artery Disease—

Nagara TAMAKI* and H. William STRAUSS**

* Department of Radiology and Nuclear Medicine, Kyoto University School of Medicine
** Nuclear Medicine Division, Massachusetts General Hospital

To assess incidence of ischemic episodes in
patients with coronary artery disease (CAD), left
ventricular function and electrocardiogram (ECG)
were continuously monitored by an ambulatory
ventricular function monitor (VEST) during daily
activities for a mean of 2.1 hours in 13 patients
with CAD. Nine were patients with unstable
angina.

This VEST detected 20 episodes of transient
decrease in ejection fraction (>69%; below the
baseline) in 8 patients. Five were symptomatic
and 15 were symptom free. Among 5 symptomatic
episodes, four were typical ischemic ones accom-
panied with ST segment depression on ECG.
Among 15 asymptomatic episodes, 4 were as-

sociated with ST depression, which was highly
suggestive of silent ischemia. However, 11 episodes
of transient decrease in ejection fraction were not
accompanied with either symptoms or ECG
changes. On the other hand, the VEST detected 10
periods of ST depression, among which two were
not associated with transient decrease in ejection
fraction.

We conclude that monitoring both ventricular
function and ECG by the VEST is valuable for
detecting and evaluating various episodes in pa-
tients with CAD.

Key words: Radionuclide ventriculography,
Tc-99m red blood cells, Ambulatory monitor,
Ischemia.

Presented by Medical*Online



	0551
	0552
	0553
	0554
	0555
	0556
	0557
	0558



