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7 B 1+ Radionuclide Ventriculography (RNV) % Fu 7z
& Bz PR B R At (PTCA) o %) 5] %€

N FER* S N SR
frE IEBA* —fh gEk*

MA wh* /A EW

wEHEOET* EH A

BE HEEPIREZE T 52900 LEBIAS RNV % PTCA MEfTRi#% TITV, PTCA OREBIR
BIUOFEREORMICBE URAM L7z, LVEF 12 X 3RMTIIERE (-) BTHEL ESHATR O £ZHE
OGNSR BN, BRIz 5 sensitivity, specificity, overall accuracy ix#h-Zh 100%, 68%, 79%
Th ol EERFTEEEENC X RH T LEPE () FH Tk PTCA Aiic & b h - AR 0BEERH O E
{EABhIE S h, FEstZEicxt3 5 sensitivity, specificity, overall accuracy iz #h#h 89%, 96%, 94% &
BIFTh o7, EEBFEC IR TIE, EBARRO LVESV 3FRE (—) #TRIEmErLL
DITx L (+) BTAERICHEML, EMIME,LVESV 0EBAFIC X 5%t (ERPV) T PTCA
MO THS L ERE () BTAREIHEZRL, BRERMOFRALBEL 2V 553 ZLARREN

Fe
/=

L ETC®Iz
SHEDODBEESEOHEHRICIIHIE LWL OR
HY, avta—F0BA, =IvyvzrCToO
FIFSC & 0 DBBEERE O M 7 T 3 X OVOf
A A=V SOZRTHBEVBRIREEL 2 o7z, %
T B TR LWIHEE R OM AL L URY
Fey CT oHBIZX Y, DFORFHEROIEE
DEREL RV 22 b B, FEEEERENDIN
EEBOMBEAZELTE Y, L~z
KT 53 E->TWARW. Ld - THRIMMELE
BOBRPIROHELZITOBESEFERLE LT,
201T] M v F 75 7 4 8 & U8 Radionuclide
ventriculography (RNV) 3B EZ0FEHE 72 LT
W5, REREBIRZERM PTCA) 2L T
T MY v F 75 7 412X 5 BE AR T

* ZEHKFEEFRE—NF
ZfF S HAI0H
Bt i uiE8 A4 H
BIRIEER | ZEHRETIFRG 2-174 (& 514)
=ERFEEFRE—-AF
Aol #F R

»Y, RNV 2 X 3853472 v. RNV (3, BEE
BhofElr, RSB, BHRORHB IV
ERREOWESI LY, DR EEDNT 5
HHTHAShTW3 2, SEbhbhix ¥nTc
2k ESIAR RNV 2 F\w, PTCA fignLs
BREZ MRAT L, FIRFZIFHEICH TS5 RNV 0
FRE, FoEREoRHIZS SR LE.

IL 3 &

*HRIIBAFI604E 9 A X U BEFN634F 6 H £ T
2R TR PTCA 24T L, #1301 E1E 4
B ol i cEREOFEFRERER Sh T
fith, PTCA Ritkic % o g < EBAT
RNV % #EfT L 2722961 Td 5 (B84, itk 1
B, 4T 35~67 5%, FIH535R). ERIRZHTIIR
OMEL66, DB gEER OEBFITH Y, EEIR
AR LERE2260, 2ERETHITHS.
% 7- PTCA #if RNV & PTCA o#ifilix 1~53 A
(E#935H) Th Y, PTCA # oD ER 1 PTCA
# 97~300 H (E¥ 163 A) T, ZIFRIEEH I
PTCA #» RNV #HifF L 7-.
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1) PTCA

PTCA 3 RBEEIRZEHIEIC L DTV, BEOK
BICL Y AN— I F—F VR WRER IR
I¥. B PTCA o gizhiz, ERPEERD
209 Db iR E U, A BT CEL
NIHERBD 509, LLEDORD, 7o ERk 2R
16% U bkx -T2l Li-.

2) EBER RNV

RE24R AT L D \EIE L Lo giRE o3t L,
TR IR PR 99 Te-5R ¥k 1.11 GBq (30 mCi)
EREL, PHERLLHAE8ES LT s —
MEIZT, 1 Eff%E 64X64 <+ Y v 7 21T 64
P& L7z, 2 0% UERE X CIECERTIC
25W X0 34328 25W Fo 88N+ 2 B E
RET L3 2 —# (2 X % symptom-limited D% B
POEBIART 1TV, FBRREICT 2.5 SRR OH
BE21T o7, RBERBENLL, MEMLIZTH V=
IATEMLERLIVERFEZ2 2L 5 52 MLAO
2T o Iz

OERT 1252508, ZfRE ST ickL
Kb 0.08 BT o ST 23, PR oME# L b E
fE 3 DHICHEWT Imm PLEET L il % Btk
L7,

3) EHRNE

EEWREOREL LT, B¥ohkicrsE%E
SRR L OCEZFRORMY %, WWHEHIMLE,
EENERPAM O (SBP/LVESV) #3kwi-.
T EERFHECRIT L LT, EEEMMIG
ZRIBETRRE, 04R, TEE, BB 45EIL, &
segment % BE{R & NLAFAEAT 12 T normokinesis,
hypokinesis, akinesis, dyskinesis (24} L7z, %
BHIBEHFR 5 & CORENE, £ BEIR AT Tk
(LAD) i, TEEIARBINR (RCA) fHI%, %M
EEIZERFER: (LCX) fHisk & HE L -,

(ER LB ABITAT2 ) 2 — 7 2 5 L
THER GCA-401 77~ 25 35 X U8 GMS-
0A F—Z MY 25 LTH 3.

26 %11 7 (1989)

4) EEHnE
AR LIS T HE 3~ T E = R 22 T
RL, FEEOREX Th Zh paired, %72z
non-paired t & € 8 X O ¥% BRE TITV, p fEA:
0.05 R THENPZE LHE L.
7z sensitivity, specificity, overall accuracy »
ARERKE A,
sensitivity=TP/TP+FN
specificity=TN/TN-+ FP
overall accuracy=TP-+TN/TP+FN+TN+FP
(TP; true positive, TN; true negative, FP; false
positive, FN; false negative).

Iv. & ®

1. PTCA

PTCA (35368 33k ioxt LAIIREIL, %
9K Q7%) I FERAEZ Bz, ZORFIT 1
TR BE 2213 4ek: (LAD 17%;, RCA 3 4%,
LCX 2 %) IcfifT & f, 9% 5 45l (LAD 4 %%,
RCA1E) THBRENA LN 2EIRERE TH
T3, 9B 4 4T 24 (LAD+LCX 3 47, LCX+-
RCA 1 ffl) IzgkzhL, 34z 1% (LAD 2%,
RCA 1) oA DEITTH Y, 2 123k L TR
L7 4l 2 i s sei <, 243 14 (LAD)
DERIELZE D, T 1L T PICA %
MifT L7z 3 ff 2 45 (LAD) IcFRZE1 A LRIz,
VL& FEslis e IC BRI AER 16, L E 0 FE
HERER B -8 N 194, F
A E72 PTICA O EfT Shr ok d s
TOICHEEBIRREZ By 28 R ) 10 )iz
SFE LTz,

2. PTCA FIRICH I+ 2 BBNE TR O DEE,
UR#EHAME, pressure rate product (PRP)
ik

SEB AT, PTCA g X v PTCA #%

THEICEE LKL, ¥z h 2 &BMicns L,
N # T3 PTCA §fic L PTCA 1%z EE Al
R 04 Loz 1L 72 &, IEE LA
84, RI—HIAIFITH =iz, RETIE
2pIAERE, SHINEE, 3HIAR—TH -7,
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Table 1 Changes of HR, SBP, and PRP at rest and during exercise

before PTCA
HR Rest 64.6+-10.2
Ex. 107.2+23.3
SBP Rest 129.3+18.9
Ex. 173.04-28.3
PRP Rest 8,318.8+1,630.0

Ex. 18,676.9+5,381.8

VIZIRV:iHeart rafe (be;ts./'min),r'.Vsrﬁl;rzystolic blééd pressure (n;r;Hg),PRP Préssure rate product

Ex.: Exercise

after PTCA p value
63.849.2 NS
115.8+18.3 p<0.05
128.44+-16.6 NS
183.24+20.3 p<0.05
8,215.5+1,718.2 NS
21,379.74+4,745.6 p<0.05

Table 2 HR, SBP, and PRP during exercise in Group N and Group R

Group N (n=19) Group R (n=10) p value

HR Rest 63.4-9.1 67.0+12.3 NS

Bx, 107.4+24.3 106.9-22.7 NS

SBP Rest 12734183 13324203 NS

R T Ex. 171.5+28.2 175.8430.0 NS
PRP Rest 8,016.2-41,371.2 8,893.6--1,986.1 NS

Ex. 18,679.8+5,827.0 18,671.4+4,710.7 NS

HR Rest 64.5+8.9 62.4£10.0 NS

¥x, 120.4£13.1 10714238 NS

SBP Rest 127.4+16.4 130.4-17.4 NS

ifer PLGA Ex, 187.1£17.5 176.4-24.7 NS
PRP Rest 8,214.7-41,536.5 8,220.6+2,112.6 NS

Ex. 22,499.31-3,092.9 19,252.6--6,577.2 NS

7Hl71: Heaft rate (beats/min), SBP Systolic blood pressure (mmHg), PRP: Pressure rate p;édilct;Ex.: E;érl;cigﬁ
Group N: Patients without significant coronary artery disease
Group R: Patients with significant coronary artery disease including restenosis

—J PTCA ik 2 Ok, WEHMWE,
PRP (3 Table 1 25732 & < EHARICTHEE
bR BRI, KHEEETI: PTCA Hi% TN
holeoizxtl, EBAFKCIZ PTCA #T
BEICEL, ThESHATRRRMOERICX
20 rEZLRI.

E KB TORE T, Table 2 IR+ 2L
< PTCA % ToEEIARRIC, Ok IGH
ME, PRP L4 NFETREEX YV LEVWEHAICDH
-0, BEER L » ok,

3. PTCA gifRI= &1+ 5 EENA TR O i s

BERELE L URBOHSR

PTCA §i i3 EB AR 29 5 26 451 (90%) i
Mt LEREL, 1961 (667 i< s 2 bh
7~olzxt L, PTCA Tz 1141 38%) ILEX

2k, 7461 Q4%) Il A bR, ThEREE
nEE R,

ThE AR5 &, PTCA # N #Tix 19
Bl 4 41 (21%) i LERZER, 14 (5%) <hays
MHBNTOHRTHo7zDIzRt L, REETIZ104]
B 7 (709 (ZLERELR, 6 51 (60%) g
RHrbhiz.

4. PTCARIRICH T 2:BBNA T D LVEF O

it

PTCA fiifgic 3 1J 2 R & RKEB AR O
LVEF # He#k L 7= (Fig. 1). PTCA §jic B iF
LVEF QEBARRFICHEEICET Lz, PTCA
#%icBiF 5 LVEF TRAELR (LI A o7,
ik PTCA #O&RAIC 25 L, NRBTIHE
BAMRICERECLER Lokt L, REETITH
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LVEF
(3)
80 -
|- P<0.005 - — Ns —
4o |- 60.2%10.1 55.3k0.6 59.809.1 61,7490
L
) L
Rest Exercise Rest Exercise
before PTCA after PTCA

Fig. 1 Changes of LVEF at rest and during exercise.

LVEF
(%)
80
- P<0.005 [~ p<0.01—
L
4o |- 58.848.9  64.618.0 61.749.7  56.249.8
L

L

Rest Exercise Rest Exercise
group N(n=19) group R(n=10)

Fig. 2 Changes of LVEF at rest and during exercise
in group N and group R after PTCA.

BICIETF L7z (Fig. 2). 723 PTCA # 4 B AR
B LVEF o 5% DLEER Ui o 7c B RIS
X, NETIE1960F 6 4] (329) Th - =Dkt
L, RETIZIOFLFITH -7z,
5. PTCA BIRICH T2 RS KUV EBAT
BOEZRAMEEHOEIL
SEIOMRE TR, EEHARIC X 5 LB PR
o E(kiz PTCA i< 296192741 (93%) iz,
PTCA # T 29415 154 (5290) icH B h T3,
ThEZhZhoFEEIIRRE L OBFRTAS
L, 1ERZE 22 Tk PTCA BB EEIIRSE

26 % 11 5 (1989)

LVESV
(ml) - P<0.001 1 NS —)

100 +

50 |
67.4222.5 88.7133.7 68.84£19.7 68.7:26.0
0 s -
Rest Exercise Rest Exercise
before PTCA after PTCA

Fig. 3 Changes of LVESYV at rest and during exercise.

LVESV
(ml)
— NS —y — P<0.05 —;
100 -
501
65.7+17.3 58.0418.6 71.6424.7 89.0£26.8
0
Rest Exercise Rest Exercise
group N(n=19) group R(n=10)

Fig. 4 Changes of LVESV at rest and during exercise
in group N and group R after PTCA.

IR SEBY AR O £2 2 R BTEE RS 0 B & 2 72 7]
2041 01%) THY, SHLERAEEILLES
il 4 4] (80%) T PTCA 4ic ¥ [I#RAL T 0 J7F;
BEEBNOBAL R B 7oA, FRRAEE B b o 2174
R EB DAL E B 720X 1 ] (6%) DA T
botz. iz PTCA Hlz BEEHIRERICS 1T
ZEBRNFTEEHELEZRD Ao 24
(hypokinesis — hypokinesis) Tix, PTCA 4%i21=
EBARHC & D BEEB) 252 T 5 reversible asyn-
ergy % [ FHBk 12 38 ® 7= (hypokinesis — normo-
kinesis). —J% 2 ¥i9®R%E 7 FlTix, PTCA §ij <=
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S3P/LVESV

(

y |-

|— N5 — ~p<0.001—

2,1740.97 2.2240.91 2.05+0.81 3.07+1.25

Rest Exercise Rest Exercise
before PTCA after PTCA
Fig. 5 Changes of SBP/LVESV at rest and during
exercise.
SBP/LVESV
[‘ I~ p<0.001— - p<0.05—
y |-
2| e
2.1340.87 3.53%1.16 1.91£0.71 2.1910.93
0

Rest Exercise Rest

Exercise
group N(n=19)

group R(n=10)

Fig. 6 Changes of SBP/LVESV at rest and during
exercise in group N and group R after PTCA.

24 T IHEEBIIRGIR I EB ARTRE O R FT B ES)
DE(EHTH, 95 6FlIEL LM 1K OER
TRBEEES O BAL 2 21D AT H-7. PTCA
BRI TS hTWE 2, 5 bERE
& &7z Lz 48 TR CEBAWR O BT
ARBUR T 0 RFTREEB O Bl 2 3B, FREE L
Bino o T T, FSRICR T 2 EHALTEO
JIFTREEB O BAL & B e Flid 7n x0Tz,

6. PTCA RiRIcH T 2R#ES LV EBHES

B LVESV 0%t
PTCA #fi i3 LVESV (33 EBh AR ICf &0

ERPV

§-p<0.001— |- P<0.001— - P<0.05

| .

1.0740.31 1.62£0.53 1.1740.36 1.84+0.51 0.9740.17 1.2040.24
0
before after before after before after
PTCA PTCA PTCA PTCA PTCA PTCA

all cases(n=29) group N(n=19) group R(n=10)

ERPV:Exercise responce of the ratio of SBP to LVESV
=Exercise SBP/Exercise LVESV,”Rest SBP/Rest LVESV

Fig. 7 Changes of ERPV in group N, group R, and
all cases.

= p<0.05 —

i {

1.8210.80 1.2840.36

group N(n=19) group R(n=10)

Fig. 8 Comparison of ERPV after PTCA/ERPV te-
fore PTCA in group N and group R.

L, EBHAFICE Y LVESV 0Rd LEHK
JSB1E29%0F 3 4 (109) DA TH o 7DITHEL,
PTCA % Tix LVESV 0ESIARICL 25 ELE
bz <, EHARICX Y LVESV o L2
RSB b 29 1445] (4897) L #hmL 7= (Fig. 3).
ThEEHICH S ENFETIX PTCA 0
LVESV (LEBARTEEIC MAEA & 7R Lic o icst
L, RETIAERICHML - (Fig. 4). 73 PTCA
#%LEBARTICE Y LVESV o#inL 7zfliz, N
FETIZLFIR S HI(26%) Thocnizx L, REE
TIR10FI2FITH - /2.
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EBATRO EZAHEICEZRATELLE
sk U 72 U & #7 1ft £ /LVESV o [k (P/V) 1%,
PTCA B Tl EBAMIC X V AR AL’ 2 h o
7=oizxt L, PTCA # i EHARRKRICAEREICE
H L7 (Fig. 5). Zhi&Eplichs L, N,
REELLEFNFRERICER LA, NETED
BETdH - Iz (Fig. 6).

¥ TR L EHATRO P/V ok, F4b
LEARR P/V, k% PV oXTEREh3
ERPV? (exercise response of the ratio of SBP to
LVESV) i3, PTCA giix » PTCA #THEILH
hole. Thi £HAlicks L N#, RELD
PTCA #CHBEICE»P o722, 3 Y NHTH
#<dy (Fig. 7), &bz zhz &850 PTCA
# ERPV/PTCA i ERPV 0l T4 % &, N BT
iX 1.8240.80, R #Tix 1.28+0.36 LRIz AH
&3 (p<0.05) 38w 7= (Fig. 8).

V. £ 8

1977 4¢ Griintzig? 12 X Y EL S hiz PTCA i1
ITESER YR E AT, SPRDERKICRLZ
LOTERWHEND 1 DL -oTWS., KEIRR
ELEBBELOTRIMEONATVWEEEICHY,
I REIT % EBARILR O RE R ST I )
A EAE L, 7 AC bypass & ORIRZ &
DB ORE, a0 GECRE, FRED
ML PR ENIRED 52, RT3l
REFRIEOUE, LHEENTEHY SLUEROMH
1k, 7wy sd, DEWERERY 0WE, b
(EBHT A RE 2 & T DBRE D TCE I IR 2%
ERPESh TS, PTCA 233 5 JEEmiy 7
IBRBRORERE, FICEREOHERLL LT,
Uy FIVEBATRRD © 0T LfFY v F
777 4 E AVIOEESATRE O OFE LoF ET
HET 5 HESD B—Td), ToRELS
¥Aaohzd, SEbhbRIIE °7Tc RNV #H
WIEBI AR O DBREELIC X B HE IS TR
g

1. E=ERHE(C & DRE

RNV iz X 2 @B AR R LG RE ML H7E & &

26 % 11 % (1989)

LTEERHRBOBIS—FICHV LA TV S,
ABICB TR LT, EHARROL
EERHBN 56% LT L5 b010 R, hkkL
Wik L CGEB AR O ABRHEN LR LAV
DHEND DN, bhbhITER & gL TE
AR EERHRBR S U LEER LWL O
LLTRMLED, Zhick s EARETO
PTCA #%FEM%E3 XU PTCA KHfTE IS 2
sensitivity 1% 1009, T & - 7273, specificity, overall
accuracy (T FHEN 68%, 19% LK<, Thix
KiFH D RNV 2 X 384510 2, b 0 L
YUF U7 412k BB I U sensitivity 12
BIFTdh o753, specificity 13K »7z. Z0H
ML, AEESHIRREL ERET 767 L.
Erlrez e, ESRHPICX 38HEELD
MERH D LEx bR, —F, PTCA #%ickiy
o K L EB AR O ZRBEHROE(E, &
TR EABEMEZ T VAERERR LR, -
7=h, EREoRLAE P oBETIIARICESR
LTHY, BBLREROREIIO 12— L.
2. AEZRAEEDIC KK
SESAMECOMEM2AEC S &, RELTO
JRFTEEEESAE LT 2 HEI X< HHh TV S.
bhbhoflth PTCA Fii Tl 36 Lo FEE
BIIRIRZS IS L, 28K% o SRR CIEB ARTRE © Ja B
BEESOELE B TV, Blbk Aol
8 FEUISF 6 BIRIT 2 EURERITH Y, 2flL b
o 1R EEES 0B E 2 fTHS. %
2, 1 BORZER C BB AR O RFTEEEEE L &
Bt o 72 240, W b ERIME 809 AT 0
FESRZEF T b o7z, —J PTCA o #Iikzh & %
7233k Tt iz, PTCA #0EBARIEOLE
RIFFESER IR AL 2 L I P 8 KD
MTEALEZ R, FREEL DI D o248 18
FERO A TEZREDI. BREREEELLE
b nhb b FRFTEES O E(LE A h o7 ]
fld, Rt Y SERME 80 76 AT D IBIEIRERI T o -
72. ARl k 5 PTCA #FR4 2%+ 5 sensiti-
vity, spzcificity, overall accuracy (= FHh 89%,
96%, 94% L X b TRIFEREE R L.
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3. EERMIC&LDBEH

EEARRICOMEmMA AU % &, LVESV 28
HWT 2 LaNTERY, REIIRIT5BiIEE
LEhTWwa?., bhbhiz PTCA oilicEIL,
EHARICL 2 LVESV O (LE X NERBARH
ek U 2= ks i E LVESV o B{biz - 28k
L. EEAGR O LVESV (3 PTCA jij<it
290261 TREREICHRTHML, ZoMELE
EICHML72AS, LVESV oL -7z 3
FTRTIBRERTHY, 55 11z LAD ©
FERR AR 809, AT 0RERERIT, fho 2 4
= FH LCX, RCA OFMHHRER TH - 72,
FTRDLLHIE TROBEMOREENEL, %2H
T R IAEER A3k hr o7 72 b, B A BRI
LVESV o#flic iU onkhro7zb DL EX b
N7z, —F, PTCA #% T 294 154 <RI L
TeDOHRT, TOMHE S FEL BT & 2o 72705,
LVESV OHIfNL 722 - 7214413 =T N FH 0 fE
FlThotz. BB NBTLVESVoO ML 725
firh 4 filix LAD JTAr#s, 1 iz RCA SEAERIC
* LT PTCA # HifT L7 SEHIT & - 7225, 5 4
ELICERECHELEr RS KWL DD, E
TR 2R 65~T57; L P BED /REEH L 7= fEh]
ThHolclc®, EHAFHRHIOHEMBFRE SR
Lo EHER ST,

& 512 LVESV o Zbic ERHBAWEIL % sk
L7- ERPV f#i, Gibbons 52 o fiih 0> %
243 plT ORI B W T, SEBYATRE OO ML
DRHIZE L LVEF o bk » b & 6| T
HHrLBESHRTVWSE., bhibhofflicisnwTi
WifE & 41z PTCA fijiclt L PTCA #THSIZ L
HRLTwW32, ERPV fio PTCA #iE<nlT
BB LHBEERICEERZELRY, RECBTZHH
BIEELARY OB LTRB I A,

VL. £ & &

EENATR °mTc RNV # Hwv, PTCA pio kL
ERME, ERRFTEESS X VEREFOE(L
EIEL, S L IEREORBICO XREL
Iz

1) ZEEFRHRKIC X 2RE

PTCA fi T EBAR I X ) HFRICKET,
PTCA #TRAEEATIZ A -2, WEND
WaTit, NETREECLE, RETIAE
WIERTF L. REIC: 2ERERH T3
sensitivity, specificity, overall accuracy ¥ #h *
h 1009, 687, 797, Td - 7z.

2) ERRFEEEEIC X 5 RE

PTCA BT BB AR X v 29 filh 27 47,
PTCA #% T39I 155 i BEEB 0 Bl & A 7c.
Th e EERSRNIC A2 &, BEESHOELIE
PRAER X7 L= 9k 8L BEIR, EMAEE XY
51224k 1 i SEIRIC A b h, Ak 2 ERE
K iz %F 3+ % sensitivity, specificity, overall ac-
curacy I FhZh 89%, 96%, 94% L BIFTH -
7.
3) ERHEMIC L RE
LHRR & R U IOE B ARTR O £ B IR A
Bz PTCAiciR AR #EMmM Lz Tt L,
PTCABTRAEELATRI Ao, ThEFH
MicH 3 & NEECRBOER, RETRARICH
MLz, &SI ERBRAFELE L7 ERPV
12, W@ iz PTCA fijick L PTCA % TH
Fiz LR L2, PTCA Biggo lTH 5 & R #
IZHL NHTHERICEL, 4% o RiTkE TR
PTCA #EMRAEOKRH I L TCLERARERL
D53z LATFHEARTE.

PAEESH AT RNV i3 PTCA OBEEISHIE,
BICHREORBICH L TLERALRFETHS L
Exohi-.

X

D NESRE, NLFER, mIEE, i o7
FIT 74—k D EBEMHIE 0 KRt . SPECT
LEMFNIG T O R, BARBERATESESME 18!
249-253, 1988

2) Gibbons RJ, Clements IP, Zinsmeister AR, et al:
Exercise response of the systolic pressure to end-
systolic volume ratio in patients with coronary
artery disease. J Am Coll Cardiol 10: 33-39, 1987

3) Griintzig AR, Senning A, Siegenthaler WE: Non-
operative dilatation of coronary artery stenosis:
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percutaneous transluminal coronary angioplasty.
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8) Wijns W, Serruys PW, Reiber JHC, et al: Early
detection of restenosis after successful percutaneous
transluminal coronary angioplasty by exercise-
redistribution thallium scintigraphy. Am J Cardiol
55: 357-361, 1985

9) &FT &, LiEHi—, FIFEER, fib @ EEHASR 20Tl
SPECT 2w To» PTCA JEF|D BRI, Bk
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Summary

Exercise Radionuclide Ventriculography in Evaluating Successful Percutaneous
Transluminal Coronary Angioplasty (PTCA)

Takao Koyama, Tokuji KonisHI, Shinya OKkAMOTO, Toshikazu AOKI,
Masaaki INDEN, Yasuo FUTAGAMI, Masayuki HAMADA and Takeshi NAKANO

The First Department of Internal Medicine, Mie University School of Medicine

To evaluate late success of PTCA in 29 patients
with coronary artery disease, exercise radionuclide
ventriculography was performed. Twenty-nine
patients were classified into two groups according
to the presence of restenosis (Group N: 19 patients
without restenosis, Group R: 10 patients with re-
stenosis). LVEF improved significantly in Group N,
and the sensitivity, specificity and overall accuracy
for detecting restenosis were 1009, 68 %; and 79 %,
respectively. Regional wall motion abnormality
during exercise did not worsened in Group N,
and the sensitivity, specificity and overall accuracy

for detecting restenosis were 899, 96%; and 94 9,
respectively. The left ventricular end-systolic
volume during exercise increased in group R but
decreased in Group N. The exercise response of
the ratio of systolic blood pressure to end-systolic
volume in Group N was significantly larger than
that of Group R, and was considered to be useful
parameter for detecting restenosis.

Key words: 99mTc radionuclide ventriculo-
graphy, PTCA, Restenosis, Exercise response of
the ratio of SBP to LVESV.
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