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319  EXERCISE-INDUCED HEMODYNAMIC CHANGES DUE
TO NITROGLYCERIN AND NIFEDIPINE ASSESSED BY VEST.
I.H.Mohiuddin, Nagara Tamaki, Tomoko Ohkusa,
Yoshiharu Yonekura, Tetsuro Fudo, Hirofumi
Kambara, Junji Konishi (Nucl.Med.Kyoto Univ.)
Cardiac response to nitroglycerin(NTG) or nife—
dipine(NF) during exercise(Ex) was assessed in 12
CAD patients using an ambulatory ventricular
function monitor (VEST). Sympton-limitd Ex was re-
peated as the same load for controls and postmedi-
cations using an upright ergometer. NTG and NFf
tended to increase EF during Ex, with a signifi-
cant decrease of EDV and ESV. Thus, VEST is a
promising method for assessing dynamic cardiac
function, and NTG and Nf are effective in improv--
ing cardiac responses during Ex in CAD patients.
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