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JE I PO B2 FBAT Fs ) B HIERR R A A2 B A T
BEED A H = X208

pkE FERE* O FR E*

AH R &R BEA™

HE B

FREBA*

EE EHIRESE (CAD) ic k1) 2 SRR HIAEZABREOBMT 2R T 500, &F (N) 105, £Zx5]
HERIE® ORI FITHE—BRE 18 # (EEOBEED W Gr 1104, BEED S5 Gr I 8 fi) & xific, Kk
BRI OBRFIIOA A — P2 B, EX2ETOARMRK (TAC) 0igs, KT TAC (R-TAC) % HREHM
(Sep) (D), 2 MUBER (PL) (¥ icfER L7z, Gr Il ToH Sep THRFEEHE (R-EF) 0{ET % %4,
Zhix PL ©0 R-EF OB EZ - Tz, Gr I, Gr Il HEECHAERY 1/3 To global filling rate
$ X O Sep iz #31F B regional filling rate (R-FR) D{E T # #7225, PL TDO R-FR (I N HLEZF AL 2o
7=. Gr II i Sep TOINERIEOEEIEH T, JREM TD compliance DIETFIZ X 3 IEARRICME T,
asynchronous filling R{LEEIABEEOTE L L bhcdd, Grl T, HRMAHAOBELID T H T,
REMOHIERRZDOLONED0ER L EX b, E@ELHMToOREEREADO KN CAD T

B L0 FEMEEL AL —HLEx bhi.

L ZC&®IC

CMFEMIC R LT diastolic relaxation M)
RENICHE T3 Z L BB ERTHREY S h Tl
¥k, Bt E (CAD) 2 B i) 5 ILAREIBRE ©
HENES A Lol Z LIEKEIETREEHE
Bz EE0RKEIh#R (time activity curve, TAC) %
HBHZLoTEZLERKRMOA 2 —VERANT,
R R 1) 2 EEFHEE S CAD iz,
IRFEHRERE S BT 2 LARTICTFE L, ZEOBERE
DOPBHEIEETHE I LBRENTE Y, L
PLZOEEFRMEED 2 7 =X AL TRL
FLLHALRIZ IR TR LIy, 22
Thhbhid, ZEEIRATT T (LAD) 2 D 282
EEHL, »OEEFHE (LVEF) E¥ (=55%)

* ERRBEAT
¥ EH O TAYbI=T=E
Zft: 6051 A23H
B3zt 1 6043 A20H
BIRIEERSE KBk 2z g 5-2-2 (& 530)
BERIRBE AR

DA R S

» CAD %xtgic, Lmgic *®mTe 4L ER
FHIA 2 =P 2B, EERFTCORRMRE
ko, FEHTH 2R BEERBTH IR
RN o RFARBREN L, IWREMEER
WEED 2 =X 2B LRHEMA .

IL. MREFE

1. %t R

s 104 L, EHREK L LAD OThL
ERIZT5% A EOREEZF L, 2o MMoEBRICHE
En L, LK OnTc P40 B XK R #D A
A —¥ Tx iz LVEF EE¥ (255%) 01843 284
Thd.

B 5B oHl, kapl, G4 48L8 5
(mean+SD) (38-625%) T, PS5 Hlix, JREE, EEE
TR, MmXE, LEN, L= 2 — X, EHA
B 2OITI DM 2 % v VICEER L, o SHIFE
ERMEEZE L TWe, SEREY, E2ER,
EHAR OTILH2* vy, Lza—RTRE
AP0
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CAD 13 B 1245, % 6 i, 4 5311 2%
(35-685%) <, MWFEDIEE @ 7z v~ Group I (1041))
&, 1FPERCHEEDEEZAL, »2LE
XfaipaE g H Qi % F 3 % Group II (8 £)
RS L. Group I Tk E2H L,
Group I T 2HI 3 MLEEF L T W2,
CAD L LTRBELIRBIZFEELE. i
FIESHART 2O TI DM 2 % v > CHEFIHIC RIFD
M3 & #7228 Group I Tix£4 3 BEfE% OB
BCERIBOWRT 5 —BHEKIETH Y, Groupll
o Sflci, ANERE BAMGRTREASRE
DIEAMEXIEE, 3FTCRELMEGE TRIBADRD
DT B RELENGS 2R L.

2. /&

> * — %, parallel hole, all purpose colli-
mator %335 L7z Pho/Gamma VEIY v FH 2 5
LLEEH%E2I=2F 2 — & — (Scintipac 1200)
iz on line TR LI L7z, *°mTc 20 mCi # 4
A THRIMERIC 7~V Lkig, KR, BMIT,
collimator % R[iz 10 BE2& |- U 7= /2 i £} fir 40 g
(modified LAO) & L, multiple gate iz X v 1
7 L — A 30 msec OfERET 8 7T — ¥ ML
7, EFleT— 4 BREUCEEL T, —ED R-R &
EHOPLOREL, REPICHER &Hh 5 RR
R —EIRlch3 X 5 L.

Ry 779 FRBRELLE ESTEER
#] (ED) ROI X v £ 2K TnZ & i # (global
TAC) #{ERR*®, & bt £%E % ED oFEHH.L
XV BERIC8%S L, EERF CORE
(regional TAC) #{ERR L7z (Fig. 1). Z DpE8 4
HRO 1 OBLRLEEB L VI L. ZOESE
RESEO AR o 12 B (Fig. 1 T o Seg-
ment 1) % LAD gk, #%IBEoD 1 77 (Fig. 1 ©
@ Segment 4) % [Efigk; (LCX) ik & L TARFZE
DRI Wiz, & TAC 1%, Forier 3 )k1IE % B
WIERZ TV, Z oLt E b LI data
point % S5msec & & L. %& TAC A% end-
systole (ES) L& x, IRBLARLL, Ko Z &
$eExskwi-. Global TAC X v LVEF }#iiE
BH13 1 81) 3 EEFHRMEE? (1/3 FRm)

22 %7 % (1985)

%, regional TAC X v FETEFHER (R-EF) L BT
G FemEE (R-FR) 23k 7225, R-FR 32
DFETHB Lz, 1914 regional TAC T»
JEREH 13 TOFGFHHEE R-FRR) TH D,
4—1% global TAC ToHFREEM 1/3 L Rl —w
[E45 T regional TAC X 9 sk @ 72 £ 35 F i
(R-FR-G1) Th 5. Z DREHER|IC X - Tix R-FR-
Gl DBAtA DA BRHIIC 2 H2 > T 523, &
DORHEE & RIS ADTKHEE L LTHE

ED-image

Counts

Global ES\“_‘/ |~ Regional ES

——| | YFRm
(=d4====) | R-FR-GE
R-FR-R

Fig. 1 Calculation of global and regional filling rates.
LV was divided into 8 segments from its geo-
metric center of end-diastolic (ED) image.
After background was corrected regional time
activity curves (TACs) in septal region (segment
1) and postero-lateral region (segment 4) were
obtained as well as global TAC. From global
TAC, LV mean filling rates during the first
third of diastole (1/3 FRm) were obtained.
From regional TACs, regional filling rates were
calculated in 2 waps; (1) mean filling rate dur-
ing the first third of diastole of each regional
TAC (R-FR-R) and (2) mean filling rate of
regional TAC at the same timing as global
1/3 FRm (R-FR-G1). And if the initial portion
of this period entered into the ejection phase, it
was calculated as negative filling rates.
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R M O BR BRI 313 2 R HIEZFWEE D * 7 = X L O

L 7= (Fig. 1). % 7- global TAC n 4 (global ES)
L regional TAC m 4 (regional ES) o §"h % msec
TR 7z. Regional ES 73 global ES X v B i%
IR T 2R ADKT, B THEAT IR
EQRTRLE. BRERBESOFMELIERE
BYITo725.

3. HEtRRAR

L EETOHE T meandSD TR L 7. 4% BERE
D gz iE unpaired t test &, [Fl—FERE] T ok
i1 paired ttest # fi vy, fEREBSUKMEEER
LAz Lz,

III. % 3

¥ A B £ ) regular sinus thythm Z 7 L (00
¥ 50-74/5y), 2plTiE T 5 L ERRHO A
A=Yz bhl. FETOLBRR, BEHT
66+4/4, CAD Group I < 63+4/4y, Group II
T 64+ 8/4r L EH A, diastoliclength ¢, 3 FRH
TEE R ol (@EFE 569468 msec, Group I
599+ 68 msec, Group II 5964130 msec).

1. ZEINHEHEE

Global LVEF 2t &, CAD Group I, Group
II o3 HECEEEE % I b - 7z (Table 1, Fig.
2). Global TAC #% Fourier 3 kIl T 3 =
LDOFMEIZX 5 LVEF OFBIZ S%ULUNTH -
7= (Fig. 3).

UCHEHIZE B REE SN, HHE, Group I Tt
H & Hix o 7 B3, Group Il o245 ¢HFEEIC
il &2 DEEEBIRE 2R L, 56T akinesis ¥
7=1% severe hypokinesis z (W3t % 200T1 0M =
¥ v o THEAMERER), 3 #) TIXEE D hypoki-
nesis (W F* 1 bR ¥ ¥ v TRELES )
iRl

hfEEs o R-EF 1%, @44 60.5+10.1%, Group
I161.349.1%, Group I149.54+10.8%;, &, BEEH)
B2 2 L7 Group Il 0 Zfhd 2 Bl LEE
(p<0.05) IT{& D> o T 3t &, Groupl TizE%
F.75. 5 o 7= (Fig. 3, Fig. 4). #fB£» R-EF i34
HRE 82.545.8%, Group I 81.84+6.7%; L WEER T
=% L3, Group IT G 90.6+-4.6% L 412

Table 1 Global and regional functions among 3 groups

Postero-lateral

R-FR-GI

(sec™1)

Septal

Global

Presented by Medical*Online

R.G-ES
(msec)

R-FR-GI
(sec™1)

3.09+

R-EF
(%)

R.G-ES
(mesc)

R-FR-R

R-FR-GI
(sec™1)

(sec™1)

R-EF
(%)

1/3 FRm

(sec™1)

LVEF
(%)
60.9+

0+

2.124 2,154+ 44 82.24 3.084

60.5+

2114

Normal

0.31
2.874

5.8 0.30
2.88+

81.84

0.38
1.49+

0.34

1.354+

10.1
61.3+

0.22

1.47+

33
60.4+

—6+

15+

Group I

11

—4+

0.26
2.92+

0.34
2.94 4

6.7
90.6 4

13+
50+

0.2611t

1.724+

0.33F++

9.1
0.83+

49.5+

0.23111

1.33+

58.8+

Group 1T

0.19% 25ttt ** 4.511,** 0.22 0.21 3

0.32711,**

10.8t,*

0.2171F
R.G-ES means difference between regional and global ES

11t p<0.001 vs. control

+t p<0.01 vs. control

+ p<0.05 vs. control

** p<0.01 vs. Group I

* p<0.05 vs. Group I
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Fig. 2 Global systolic and diastolic function among 3 groups. LVEF was not different
among 3 groups, but 1/3 FRm in CAD Group I (GrI) and Group II (Gr II)
were significantly lower than those of normal subjects (Nor).

HICH LBEICE »» - /- (Table 1, Fig. 3, Fig. 4).

2. HCRBHLEETH

Global 1/3 FRm {x CAD Group I, Group II ©
L ) FHEITE W 23 Group I, 1T MR T2
% Z 7)o 7z (Table 1, Fig. 2),

Global TAC # Fourier 3 RIFTIEPLT 5 Z &
i2X % 1/3 FRm 0Z8h3 8% LANTH o7z,

i) Global ES & regional ES o 3 xv (Table 1,
Fig. 3, Fig. 5): {@&% & < o B§ B o regional ES
i global ES X v 4+9 msec OB EFRLIMNT
NEIEREOBETEAZL, EBgMERTOmE
DOFhiz 0+£7 msec TH o7z, Group I TixHfE
8 o regional ES 23 global ES X v 154-13 msec
BATHERL, chid@Eiiclk LR (p<0.05)
DENTH o 7z. —F%MIBEE D regional ES X
global ES X 9 6+11msec BE<HIE L=z h
REBEDOEL T /& » 7z. Group II THEFH
o regional ES MBhiz & HIcERH L v (504
25 msec), f@¥EE, Group l iz L BEEDOEIE T
b ot-. HRIBEL o regional ES 3 global ES iz
WU 4+3msec BHIICHEA L7223, ThizEED
BTk h o,

ii) Regional FR (R-FR)(Table 1, Fig. 3, Fig. 6):
R-FR @ global 1/3 FRm rEl—D & 4 = v
TEHAIL 72 R-FR-G1 1%, FE#ics T Group

I (1.3540.33 sec~1), Group II (0.834-0.32 sec™!)
L LR (2.1240.34sec™)) X VA BICE D o
7z. %7c Group I Il FEIC b BEEEMNFEL
fz. M PREE T 4 regional TAC nfLERH#A
1/3 G2Ffl L7 R-FR +75b % R-FR-R i3, %
iz R-FR-G1 L ZEb b A o 72 2%, Group I
Tix 1.4940.26 sec! & R-FR-Gl X § % @& E
FRLEBAEEZE L L, GroupIl Tk 1.72+
0.19 sec~! ¢ R-FR-G1 {2}t LA & (p<0.001)
FH#R L%, %7 R-FR-R 1 Group I, IT &
CREBEY AE B 0B 0 p<0.001, p<0.05)
W& h o723 Group I, II 2 B TEE 4 7 22 o
7e. HhE#RBEE o R-FR i3, W¥h o Bl
BT R-FR-G1, R-FR-R 0offlicE s 4§, &
IR TLER AR o

5#1c 1 B ORRE T LERRSIOHRELZLD
5B LHi4T L72 A%, R-EF, R-FR 0oFHMHL BIFT
PhRERl, ARl b, F1E, F2ERRETO
BEMEDOLET 13% PN TH -7z,

Iv. & =

Global LVEF FE# o CAD %4t L 24 E
DHEIZBWT, FFEEEHFEEOFEI L D
bIEHRET CIIRREIC R T 2 EERTEE
DEETZZLITENREY, Zhi3RkoB
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Fig. 3 Global and regional TACs of each case of normal subject, Group I and Group II.

£2~4,10 L B3z AR, ZOWER#ICE

Squares represent original TACs and solid line represent TACs which were fitted
by the third order harmonics of Fourier function. Triangles represent global ES
and arrows represent regional ES of each regional TAC. LVEF were not different
among 3 cases (57 % in normal, 60% in Group I and 60%; in Group II) but global
early diastolic filling were impaired both in cases of Group I and Group II. In
the case of Group II, septal regional EF was lower than other 2 cases, while
postero-lateral regional EF was a little higher than other 2 cases. The timings
of septal (Sep) ES in normal subject and postero-lateral ES in all cases were not
different from those of global ES, but in the case of Group II, the delay of regional
ES in septal region was prominent (90 msec). Regional diastolic filling rates in
postero-lateral regions were excellent in all 3 cases, but septal filling rates were
impaired in cases of Group I and Group II.

bhiehbThb. % regional TAC %

965

BIE L

JREERWHEEDOA W= ERALNPICT DI
%, LVEF IE¥® LAD —HIREHI0 B 2 xtg L
L, LAD 0o XEFRTH 2 HEM &, LCx 0%
BOSEIR & & % b h B4 RIBEER » regional TAC %
stk Et L7e. LVEF BRIEE OFI DR EBATZD
X, EEORBEEMICS &5 IEEER (1/3
FRm o # 7z { peak filling rate 3,5 %) LVEF
X Wy 5135310, Lo TLVEF®
B 3EH RT3 0RMED Y LEX

TR AYRE LAD oXERTHHZ LiX, &
AR O TIMFA ¥ v v X DR L 72,

RFTIGERRE DgE L LT R-EF i3, INHEH
BEEEIRE DFEET 5 CAD Group II T 0 A H
BRI CET 2 &L, 7k O Tl ERT
< 2B T R-EF B3R EMICHEAL, £
£fkcon LVEF 2 EFICff o TWiz.

CAD iz 81} 2 IEREH TOEZRTMEE O A
B =X A OFRE ® - % regional TAC & global
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Fig. 4 Regional ejection fraction (R-EF). In Group I (Gr I), both septal and postero-
lateral R-EFs were not different from those in normal subjects (Nor). But in
Group II (Gr II), septal R-EFs reduced significantly and they were accompanied
with compensatory augmentation of R-EFs in postero-lateral segments.

TAC <o ES »¥Fh . regional TAC # } & Ik
FERFTT O RWHEE (R-FR) 2k 7223, T o
R-FR 3, % regional TAC iz 3313 % #EAER#11/3
T D FE 5 # B (R-FR-R) oofth, regional TAC %
% &Iz global TAC TofsER# 13 1c—K 3+ 3

4 I TORMHEE (R-FR-G1) 2 $ ko /2.

LwH Dk, EREo global 1/3 FRm %, R-FR-R
T3 RFR-Gl 0B THE 0L THS. &
wolT, PR, BUEMVWTFhiZEWTD,
regional ES, global ES o Fh iz FE Tz & <,
L7z# 5T R-FR-G1, R-FR-R 0ffi# nfEicE %
Hirdrole. CAD Iz W T, BlipE - 13HE
BT H 5 HEHI< ik R-FR-Gl 0ZHAEET 2%
7z. R-FR-G1 0oFHLZETHOREL L T, CAD
TOPRREIC I T 2 UHEK T OBESFREF 0—->
LEXBIS. Thbb, WEMTRMOEALI
H R T regional ES DBh 33 & 3 7= DK SRIHEE
BISEGEL TV AIZ L 2 b b b T Tk ik
EEENAE->TW B, T H L J asynchronous
filling!21» %3 R-FR-Gl 0ZH X {EFT O W Tk
global 1/3 FRm 0K F2 0 &Rz ¥. oz &
X Group II iz 33T regional ES o global ES |z
T BBENREHTHY, »> R-FR-R 3 1.724

0.19sec™! L R-FR-G1 » 0.83+0.32sec™! izl L
ERCHMELTRY, TOEXETRERTILOL
B bhiz. fj5 CAD Group I i regional ES
DEER D DB SIEEFHATRNZ L, Licdio
T R-FR-R % R-FR-Gl L LAY EDLLRT
L2225k, I3FRM OEFOASL = X A1
asynchronous filling 7> 5 X3 L 23, W TR
BoleAh=ZXaDEELTWE LEXLNS.
¥ 72 b b Group Il oA, LFBEER LR
¥BMAT AR, T oiEESKRE L TREHE
WAHDIEE > T WD, FHEBIFROLD
compliance DK T iIC X B ILIRBEENTFEE L T
W32 h bk b3 passive IZ LR T B 2,
FREH T » R-FRR 2@ HEHL WV EVW b o0
Group I kb LHBHIRIFREZ RT b O LEX
bhic. fiEEZED I Group I iz v T i3,
asynchronous filling 1328 Gk {, REPFRHD
compliance DT 7 D & D REE TOIER
£, U\WTiZ global 1/3 FRm KT &2 L T
{BLEXLIE. £ CAD itBWT, REFTIR
WElEEOHZA Lz LY Group LIl WFh iz k
WT b IEH BRI ©d % postere-lateral T D f{E
HoIEREHERRBOERIZ AT, Zh
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Fig. 5 Difference between global and regional end-
systole (ES). In normal subjects these differen-
cies were not significant both in septal and
postero-lateral segments. But in both CAD
groups, septal ES delayed significantly com-
pared with global ES, but it was minimal in
Group I (GrI) and it was striking in Group
II (Gr II). On the other hand, postero-lateral
ES appeared a little earlier than global ES in
both CAD groups, but they were not signifi-
cant.

b CAD iz W T B EH & Y EZFRH OB
3—HLEEZX BN

PDEnzZ L, CAD iz W Tid, REMOG
o compliance N{&F, regional ES m< hick
% asynchronous filling o # Lk v, ILEEHT
DEZEFRWEENRLETC X, DMFFEEOFEIZX
D, TOELZRENERT2HICERDD LE
z bhic.

BiRER: REL T d 5 R & /R
o TAC 2B+ 5729, EEXEETLI VK

SHRiz8HEIL, ZON2HEOHEMHA L.
Thiz, LEBRROIESEROREL ST
< TAC n#HisfETIC @Y TR WEE LRI L
Tz b l, ZEMCEY O TILMFERAF Y TOD
HREEORIBOLED Y B3R Y, BRI
Exicw, #HEED ROL &2, SHIcK&K T3
LIRERE OSSO RN H D LEX TP D
ThB. ERHZNEOIZ LTS, ROIZEEE
FHPLIVBEILTWERD, HESOFBTE
DO THOFNTHS ) BRELCTHITIEVWLRE
25, EREZOWNME, R X 2 EZEEDL
DOBENORENH v fixed ROI ¢ TAC DT
BEYUMPENLWHIRERDZ. LrL, EEO
g, RS mREPLOBEIREbY ThT
PTHYIY, BRIKEEFEBIREFEEAL O
L&

&biz, bhbhix, TAC % Fourier 3 3
WIE T fitting LT L7z, bhbhit original
o data % 30 msec CEEL TR Y, 4E:G original
ndata 2EDFEFHRTILLAEETH 3 25,
WREH O EZ & S Il T 5 2o fitting 24T
W, THOLTROIZEEEIY Smsec T L D F —
# & LTHwW/=. Fourier 3 }kIF # fitting iz ff v
ez, TAC offtik, /4 XeHhbnlnic
12 3 RIF T fitting RFELFEEITH A I L v D
VUBTOHESSIO 12t o2 b D TH Y, I orig-
inal global TAC T3k ® 7= LVEF, 1/3 FRm &
fitting global TAC TRz h b DIFE L X {
—E L.

V. & @

CAD iz 81} 2 LBREH TOEERTHEE O 2
h=XLEHRIT B, f@E104], LAD —k;
JRER| T Ao LVEF IEH (255%) 0 1841 % 3£
I RHHOERRRILA A —VERE L. Th
X v EELETORREMMR (global TAC) nft, J5
T T H 3 PR 0 FFTAR R (regional TAC),
EH BEFES T & 2 %M fIl 58 o regional TAC % 2
7. Th i, Foirier 3 RKFTEL Z TV, data
point % S5msec =& & L7-. Global TAC X v &
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Fig. 6 Differencies between R-FR-G1 and R-FR-R. In this figure G1 means R-FR-Gl1
and R means R-FR-R. In both CAD groups, both septal R-FR-G1 and septal
R-FR-R were significantly smaller than those of normal subjects (Nor). In nor-
mal subjects and Group I (Gr I), septal R-FR-G1s were not different from R-FR-
Rs, while in Group II (Gr II), septal R-FR-Rs were significantly superior than
R-FR-Gls. On the other hand, posterolateral R-FR-G1s and R-FR-Rs in both
CAD groups were not different from those in normal subjects. Besides, postero-
lateral R-FR-G1s were not different from R-FR-Rs in any group.

EHH=R (LVEF) IR RH 1/3 TOEZFIGFRN
WEEE (1/3 FRm) %, regional TAC X v {ATHH
R (R-EF), 4 TAC » 4 (regional ES) % $55EH#]
DERR L X THREH 13 ToORPTEERR
#HEE (R-FR-R), global TAC oiLiERHI 1/3 L £
<RI % 4 2 v 7 T oRFT¥EREEE (R-FR-
Gl) #EH L7, X5iz global ES L regional ES
OFhLBRE L. CAD BROUBEEOBFEOFE
XV BEED v Group L (104, BEEZH T 5
Group IT (8 ) iIZX4r L.

1) f&¥#l, Group I TixEEEBRE 4L 2 -
7225, Group II CixHEEHICEEEGEE X H Y
R-EF Of§F# L® L 7z. % 7z Group I Ti3
RIEER T R-EF ofREMITTHESED bhi.

2) Global 1/3 FRm %, CAD Group I, IT i
HoREHLIVARDPETEZTRLE.

3) f@HEE 1% regional ES, global ES o ¥ h
THREE, BABETVFhCBWNTH EETRL
R-FR-R ¢ R-FR-G1 3 iziEREDEZRL.

4) Group L II FHECTHEE » R-FR 0 F &

DIET & % 7 25, #%HAEED R-FR R L £
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Summary

Mechanism of Depressed Left Ventricular Early Diastolic
Filling in Patients with Coronary Artery Disease

Michihiro NARiTA*, Tadashi KURIHARA*, Kenichi MURANO*,
Masahisa UsaMi*, Minoru HoNDA** and Keisuke KANAO**

* Department of Internal Medicine, Sumitomo Hospital
** Division of Nuclear Medicine, Sumitomo Hospital

To elucidate the possible mechanisms of de-
pressed left ventricular (LV) early diastolic filling
in patients with coronary artery disease (CAD), 10
normal subjects and 18 patients with isolated left
anterior descending coronary artery (LAD) disease
with normal LV ejection fraction (EF) were
studied. Multigated blood pool imaging with
Tc-99m were obtained at rest at modified LAO.
LV was divided from its geometric center and re-
gional time activity curves (TACs) at septal (LAD
distribution) and postero-lateral (non-ischemic)
regions were obtained as well as global TACs.
From global and regional TACs, glotal filling
rate (1/3 FRm) and regional filling rate (R-FR)
were calculated during the first third of diastole of
each TAC. Patients with CAD were divided into
Group I (n=10, without myocardial infarction)
and Group II (n=38, with old anterior infarction).

In Group II, reduced septal regional EF was
observed and it was accompanied with compensa-
tory augumentation of postero-lateral regional EF.
In both CAD groups, global 1/3 FRm and septal
R-FR reduced significantly compared with those
of normal subjects (Septal R-FR; 2.15+0.38 sec™!

in normal subjects, 1.494-0.26 sec™! in Group I,
1.724-0.19 sec™! in Group II), but postero-lateral
R-FRs were not different from normal subjects.
In Group II, end-ejection in the septal region
delayed strikingly (50425 msec) and when R-FR
was calculated at the same timing as global 1/3
FRm, it reduced significantly (0.834+0.32 sec™1).
But in Group I, delay of septal end-ejection was
minimal (15413 msec) and R-FR did not change
when it was measured at the same timing as global
1/3 FRm.

These results suggest followings; in Group II,
reduced LV early diastolic filling were caused by
asynchronous LV filling as well as impaired dias-
tolic filling of diseased myocardium, while in
Group 1, it was caused by reduced diastolic filling
itself. Besides, no compensatory augumentation of
diastolic filling in nonischemic myocardium may
be a cause of early appearance of reduced diastolic
filling in patients with CAD.

Key words: Depressed left ventricular filling,
Regional time activity curve, Coronary artery dis-
ease, Blood pool imaging.
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