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BEHRFICENT, DRI EHNcEREZER S,
INFE#IfLE, Double Product {%, Control # 147
+17 (Mean + SD) mmHg, 11,213 + 1,973 bpm-

Table 1 Characteristics of the subjects

Patients ™M ezﬁlg;i SD) Sex ECG dEeo ltftﬁr:}) Coronary Angiography
Control (N=12) 4848 M9, F3 N N.D. N.D.
Group 1 (N=7) 5143

1 45 M N (=) LADS0, R100, C90
2 54 M N (-) LADS50, R50, CS0
3 52 M OIMI (-) LAD25, R90, C90
4 55 M N (-) LADS50, R25
5 55 M N (-) LADS0, R25
6 50 F N (-) LADS0
7 48 M N (—) LAD25
Group 2 (N=7) 5748
1 41 M N (-) LAD75, R75, C99
2 64 M N (-) LAD75, R75, C75
3 60 M N (=) LAD75, R50, C50
4 54 M OIMI (-) LAD75, R99, C25
5 64 M N (=) LAD75, R50
6 66 M N (=) LAD75, R75, C90
7 52 M N (=) LAD75, R50, C25
Group 3 (N=9) 53+7
1 61 M N (+) LAD99, R75, C50
2 50 F N (+) LAD99, R50, C100
3 62 M N (-) LAD99, R75, C75
4 47 M N (+) LADI100, R75, C25
5 40 M OHLMI (+) LMTI100, RS0
6 51 M N (+) LADI100, R75, C90
7 59 M N (=) LAD90, R25, C75
8 59 M N (=) LADY0, R75
9 47 M N (+) LAD90

Abbreviations: N=normal, OIMI=old inferior myocardial infarction, OHLMI=old high lateral myocardial
infarction, LAD=Ileft anterior descending coronary artery, LMT=Ileft main trunk, R=right coronary
artery, C=circumflex coronary artery, N.D.=not detected.
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<Washout Rate Method>
./
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10 > 10
Early Count ! Late Count

Early Image Late Image

Early Count - Late Count
Washout Rate ( % ) = X 100

Early Count

Fig. 1 Diagrammatic representation of method for
obtaining circumferential profiles of the myo-
cardium. Polar coordinate reference axis is
shown. The early count and the late count in
the circumferential profile are obtained as the
maximum count in 9° intervals throughout 360°
(40 segments). In addition to the distribution
profiles, washout rates are calculated as the
formula in each segment.
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Fig. 2 Comparisons of washout rates between control
and coronary artery diseases: *p<<0.05, **p
<0.01, ***p<0.001.

+16 bpm THEICKMEEZ R L 2. INEHIMER,
Control # 202+22 mmHg iz}t L, I & 155424
mmHg, III # 149 + 11 mmHg CHEICEEZ =

Table 2 Hemodynamic data of exercise stress test in control and coronary artery diseases
Double Product=Heart Rate x Systolic Blood Pressure

H.R. (bpm) S.B.P. (mmHg) D.P. (bpm x mmHg)
Rest:
Control (12) 7611 147417 11,2134+1,973
Group 1 (7 77431 1104 12%%* 8,3264-2,885*
2 (7 72412 139+26° 10,2324-3,476
3 (9 67+10 1234-17** 7,804 4-1,320%**
Exercise:
Control (12) 146+7 202422 29,4144-3,582
Group 1 (7 126 +37 155 £ 24%** 19,749 4-6,946**
2 (7 1124 27%** 188+36 20,694 +6,047**
3 (9 99 4 16*** 149 4 11%** g4 14,9524-3,302%** §

Values are mean +standard deviation of the mean.
Statistical comparisons.
(vs. Control):
(vs. Group 1):
(vs. Group 2):

°p<0.05.
#p<0.05; ##p<0.02.

*p<0.05; **p<0.01; ***p<0.001.
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Fig. 3 Comparisons of washout rate and the workload. Heart rate at the endpoint of
exercise showed a fair correlation to washout rate.
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Summary

Severity of Coronary Artery Lesion by Washout Rate (WR)
in Exercise Myocardial Scintigraphy

Takashi Tsupa*, Kenji Osnmma*, Michiko URUMA*, Kunio KODERA*,
Senji HavasHI*, Kenichi WATANABE*, Yoshifusa Aizawa*, Yutaka ARAI*,
Akira SHIBATA*, Hitoshi HAMA** and Tohru MITANI**

*The First Department of Internal Medicine, Niigata University School of Medicine
**Kido Hospital, Niigata

The quantitative estimation of exercise myo-
cardial scintigraphy has increased the diagnostic
value of coronary artery lesions, but it has not
been used for the evaluation of the severities. In
this study, the relationship between the severities
and WR with exercise myocardial scintigraphy
was discussed. The patients had stenosis in proxi-
mal left anterior descending artery and were clas-
sified in three groups. Group I containted seven
patients who had less than 509 stenosis in diam-
eter, group II contained seven who had 759%
stenosis and group III contained nine who had
more than 909 stenosis. Twelve normal persons
were used as control. WR of anteroseptal wall in
LAO 45° view was evaluated. The values of WR
were 27.3+10.2% (Mean+SD) in control, 14.4+

13.89% in group I, 11.6+10.7% in group II and
—0.5410.29% in group III, respectively. As
stenosis became severer, WR showed significantly
lower value compared with control (p<0.05-
0.001). There was significant difference in WR
between group I and group III (p<0.05) and be-
tween group II and group III (p<<0.05), respec-
tively. We conclude that WR is effective index in
evaluation of severity of coronary lesions, though
it is related to the workload because of a fair cor-
relation found between WR and peak heart rate
at exercise (r=0.466).

Key words: Exercise myocardial scintigraphy,
Coronary artery disease, Severity of coronary
artery lesicn, Washout rate.
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