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JRE M Oy iR RS Tk 5 EHERETEIE peak systolic
pressure/left ventricular end-systolic volume

(PSP/LVESV) O A L R

——radionuclide ventriculography % f\ %

/J\ IJ_] # 9&

By SEHHAF RNV 2 AV, i REDSENICE T 5 EZBEEIEIE & LT peak systolic pressure/
left ventricular end-systolic volume (PSP/LVESV) o Rt L BRI OWTEEM L 7=. 1) F{EMERIME264)
ERHL LRa T, SEREESANRRICK 2. 0FEMOKMICE LT, LVEF, LVESY, PSP/LVESV
DEEZDIEL L2 E, BERLMEFAIZBVWT LR IUCLEREY PHET 3Rz 0EE N
HE L72AS, FEERCRSBRSICEIR» o, 2) BItEREA 126, EFEZTEIRGISSH TORETHE,
EEEREIRIE L LT JEF, 4ESV, PSP/LVESV 0 Z5{k (ERPV) I2 X 3.0 MM o=, sensitivity
1X 96%, 95%, 96% L IZIEF%ETH o223, specificity 1% 91%, 93 %, 98%, overall accuracy % 95%, 94%,

96% L, PSP/LVESV ik 3 b D0 b BIFTH -1z,

L2rLzhbix global 25 TH 5720, Lhrks

B B RS E ok L S HENLETHS L EX bR S.

L xC&IC

Dok, SRERICZOZER T T’
75 < BIMOER T B T 3 B RN EERE AR
(PTCA) oA N2 OEIL 2 B IIREG D
HE, BXUOWBOFEMIBWTED TEETH
v, JEEMBAE L LT ESHAHOLERS, O
By vF 75 h, 9mTc-Radionuclide ventriculo-
graphy (RNV) &z L 3 EFREN 0%
BLTw3s. RNV X, MUGA D ik 5 BKH
B, FETEYHEECENS, DEOHEGS X
URTARMEIT 2D % BV EZRFTEEEE 2 FE L,
DiERoZEcAVWSh TS,

K RNV 2 X 2 .0 e o 24
SEAFELHE—PE
ZM24587H
BHREZf 12466 5 14 H
BIRIEERS | SEREHLIFR 2-174 (B 514)

SERFEERE—NE
ANl FE K

CHAWwWLHRT

e bEBgichA, SEbhbhiIEERHE
HM+s zlick by, EHARR peak systolic
pressure/left ventricular end-systolic volume (PSP/
LVESV) 0B bz > W TR L, EEHEREL
LToFRELRBICOWTIHAL .

BBESEOFME, UTIZRT 2EORITICL
V1Tl o 7z,
®Et 1

DEHICBNT, LERIEESHARIZL S LVEF,
LVESV, PSP/LVESV o fFRt%, [LfpEILoyf)
BRI ZOHMSICo%, ESIVCLER
REOHB LRI 21TV, S0 ICRKEHA
FMRED A TOLHELOHESZY TH 2 H DR
NEfiinolz.
®it 2

ZEPIC BT, EBATRE OO R ML o R
23 % PSP/LVESV oF fitEs L U2 0fRFIC
ST, HERNIEETH 5 LVEF 3 X U LVESV
ORI EEDREN R 2T 2.
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L. %

®it 1

MR IEF EEAREE 9 B L CEBIRER < X
VAEEBIRAE RS, RARHCEDSED
R GEBATR RNV 21T & h 7 RO
JER & O EBOE266ITH 5. B
EFIATIC B~ 2 ZBREESARNICE W T,
TSWERET IR U TRMERESLLERREY %
ROERER 195 (1 8F) & 25W BT T
BERES L OCLEREE 2RO EER 74
QR THEL THRFNETo .
a2

SR IIEfMO2EI R L YV ERTEI A ETOR
RN TEBIIRER & Y AREBIRIRE 2 7
wEh, FARMCENEoREL S EHAN
RNV 23517 & iz et O B F) 12 41 (B
£ 109 B, £t 3B, SEIGEHD S8 iR) B X UXHR
& LToOEFEENRE (N £) 554 (Bt 514,
4G, FHERAIR) THH. nBEmb
BREBDONERIT I (BB CEA9B 3 X O BRIBYELE
% (OMD) 636 Td v, EEIRERATRIE, 14
JRAESSH, 2 K IRAR36H, 3 ERZ1HITH 5.
723 OMI 3B & I DB E L OER BT 5
PRIV EEEY, TIOH Y vF I/ 7058
MIEMICEF LMD Y L2 S N IEF B O
BWEFIB L ULHHREFICIRE L TERIORE 2
ﬁ D{E;

In. % =

1) ZE&T RNV

WREL24BF RN & U IR L LR e L,
TR | RN 29 Te-FR Bk 1.11 GBq(30mCi)
FHREL, TER1LEEBES Lo vF i —
FEEICT, 1E{R%E 6464 matrix = 6 43RG
L7z, ZOBLERBIVMECERTIC 25W
XD 358 25W o+ 5 MBI HEEE=T
I A — &Iz X 5 symptom-limited £ B ES)
AT ETY, FEFEICT 2HHRKOBREEIT-
7o, BBEGELMLZ, ML THLER X UE

27 % 10 % (1990)

BEE4EEL 9 %5 MLAO TfT»7-.

DERZ12FE 256 L, KESTIickL )
Eh s 0.08 FREATo ST 25, PROEMKE v5E
BE3LHICEWT Imm PLEET Lol & itk &
L.

% 7- 722 peak systolic pressure (PSP) (%, EfZ
PERTE BV, FEBIIMANRIE L <8R
DIFEHIfE (SBP) THA L 7.

2) EHLE

EEREREDIEIE L LT, variable ROI {2 X Y
EZEBRHE (LVEF) k9, &5 MLAO 4
XV EENGE, EEBIUVAETERSAEDL
FREREL, BOEBRNOR® v v b2 Db
70% £ T# ERFRE LT 20 EFERE Y A%
BREEEN LY, WHEHLE ZEZIE R 5 5
Dt (PSP/LVESV) R 7z, 7B L7ckEs
FYURBIEAT2 Y 2 — & 2355 LIe RE M GCA-
401 Ho=H 2 T8 LV GMS-80A 7 — ¥ L3 v
ATALTHS.

3) #EEHnE

PR T RUE I I E LR ERES L O
THELEERETRL, AEEOREZZNE
H paired %7213 non-paired t HRETITV, pfHE
22 0.05 R THEDPELHE L.

% /- sensitivity, specificity, overall accuracy ®
HERRXER V.

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)

®mit 1

1) ZEICBT 2 EHMARKEDO LVEF 0%k

ZREICRI1T 5 LVEF %, EHAMO FEBEED
L OB THE 21T o7 (Fig. 1). NEITBWT
X, 25W 0BT+ TIC LVEF 0 &L LR %
By, UHoOBRRTL ERHEMIHEWZ. —FH 0
MORERETIE, 2EICBWTIE 25W BT+ T
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Fig. 1 Changes of LVEF during exercise RNV.

LVESV
(ml)|
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3 HP<CO1
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Fig. 2 Changes of LVESV during exercise RNV.

iz LVEF 0BFELRKTZ2ED, 1RV TiZ

25 W B3T3 LVEF 0 ZhBbIZh o 7225,

Faf s T OO EREEOHEBEL TV W 50 W B
BT LVEF ofF &K TE2mxm L.

2) AREEITBT 5 ESIATREO LVESV 0% L

FkEIZ&4BC 815 5 LVESY o %fk%, EEHA
TIDRBEED LichRF L (Fig. 2). NEHZRW
Tt 25W DB <4 <ic LVESV 0o FE 2B
EERw, SOW BREETRABERmERLIL. Th
CRF USSR ERETIE, 2BECRWTIE 25W DB
BT+ Tic LVESV oF B linz e, 18I

BWTi: 25W BECcizBEEAEILI 7‘; Do T2,

s L OOBREEOHIELTVWAEW SOW @
EXpE< LVESV 0B Es#mERL, T5W B
= CHEIMNERmE R L.

& 51z PSP/LVESV 0 %4l (Fig. 3) # %5 &,
N#HTIZ 2SWEBETHEERLREZED, 20%
L SOW BEfER ©—2 L3 ERBRERLED
xtL, BORERETIE LVEF, LVESV kREERIC

PSP/LVESV

#® P<0.05
6 #3 P<0.01

®—e@normal
/ O—0group 1

5 O—Q group 2

mean +SE

4

1 \%\; o

3 $’\§

0

Rest 25w S0wW 75w

Fig. 3 Changes of PSP/LVESV during exercise RNV.

Table 1 Changes of HR, SBP, and PRP at rest and
maximum exercise

ESRD N pvawe

HR Rest 6612 6711 NS
Exercise 103+17 110415 p<0.05

SBP Rest 13321 127416 NS

Exercise 175+27 180420 NS

PRP Rest 88+22 8.4+1.38 NS
Exercise 18.2+4.6 199438 p<0.01

HR: Heart rate (beats/min), SBP: Systolic blood
pressure (mmHg), PRP: Pressure rate product
(x102)

2B WTIE 25 W Bk PSP/LVESV 0B E
BIETFT&ERULER, 1RV TERED 25W
BETRAERE TR, EeLERRERY O

HELTWAEW SOW BB THEERIET 23
7. T b bEEFAEETSH 5 LVEF, LVESY,
PSP/LVESV %, Wi ZIEEREMICEWT
LZORFESEHICHEL, RS L ULERE
LI USmBIBETH D Z LR ENTED, &
BERICZOMSICER LI o7,
it 2

1) FEEEIC BT 5 RERE B X OOEBARRO

HR, SBP, PRP nZ (L.

SEEIASE O HR, SBP, PRP 0 Z{t% Table 1
IR L. SEBARR RS TR T 6.5+£22
4y, NREET 8742340 NETHEIZ(p<0.01) :
EL, TR X ESATRRO HR, SBP, PRP
TolETIz, EEATRO HR, PRP 024 N
TEEILE" 2.
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LVEF s
(%) s ) — i

80

70 ; /
" —

50

3 P<0.001
% P<0.01

®—@ group N

O0—o0 group [

mean * SE

40

0

Rest Exercise

Fig. 4 Changes of LVEF at rest and maximum ex-
ercise.

2) WEICB T 2 EBARROMRER X U R
HOEREO HE

I B c i EB AR 112 6661 (59 %) 1 s,
93 47 (83%) ic EMtELEREL A bhinic
XL, NRETESHH 2 4@%) LERERE
BOIDOHRT, JEE RHNIZR o7,

L7z o TRIRHBRIC X 3 @b B33
% sensitivity, specificity, overall accuracy i % h
2h 59%, 100%, 2% THY, LENEICX
% sensitivity, specificity, overall accuracy iX i
Fh 83%,96%,87% Thoic.

3) WEIC BT 5 EHARR O LVEF 0%({b

TEIC I T 5 ZF L K EBARRE O LVEF
RHB L7 (Fig. 4). MR LBET R LR,
EHARREE LI LVEF i3 N #0032 BERIC
BETH Y, I#IcB )5 LVEF i EBATRIC
FECETLED, NETIFRICERALL. %
TeRERRE LB L, BRAEEATRF O LVEF 2
5%k ER Lisv BERISH, TH#HTI 112
e 108 5] (96%) IZ HbhicDiz XL, NEFET
XS54 S B (9%) LB bRIcDHTH 27z,

L7z o TAREICE 5 05 B O sensiti-
vity, specificity, overall accuracy 1 = Eh 96%,
91%,95% Td o7z,

4) WEICBIT 3 EEHARR O LVESV 01k

27 % 10 & (1990)

LVESV e
(ml)
120

100

80 # P<0.001
®—e group N

60 o—o group 1

§ mean % SE
. \
¢

20

0

Rest Exercise

Fig. 5 Changes of LVESV at rest and maximum
exercise.

TEER o> LVESV ik (Fig. 5) Tl, ZHHR,
EHATREL L IR PFEICREL, 1TH
Tix LVESV (3% Ic b LB KEB AR ICE
ZicHgnL, E#ARICX v LVESV oL 7
Do EERISHIZ 112 5F 6 ] 5%) PHTH
shoiz L, NETIESARCI VAR
ML, 55FIFH514 (93%) BEFHKIGTH - 1.

L= oTAEEIZ X 5 sensitivity, specificity,
overall accuracy iz #hZHh 95%, 93%, 94% T
Holz.

EHATROEZEFEELICEZRATELLEZ
fNBk L7z PSP/LVESV ot (P/V) 1%, WO
BT R, EBIANR L b IS NETHERIC
BETHY, IRTHERAMCLY FELEL
Dottt L, NEETIRERKESHATRIC
FEIc LR L7 (Fig. 6).

& b ICKER L RKEHATRO P/IVoOl, ¥
b HEBATRE P/V/ kR P/V OXNTHRD S
3 ERPV (exercise response of the ratio of PSP
to LVESV)® i3, I#£T 1.05+0.26, NBET 2.15+
0.43 L RS Ic A 3% (p<0.001) 2 3B ¥ 7= (Fig. 7).
% 7z Gibbons 59 D#4E L= L < ERPV{E 1.4
PDE*EFREETS L, NEETIE S5 5lF 54 4]
98%) PEFREEE L, THTIE 112 fif
56 (4%) CEFRRSERDDHZTH-7. L
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PSP /LVESV
(mmHg/ml)

6 It

3# P<0.001
#eE P<0.01
e—e group N
0—0 group I

mean  SE

0
Rest Exercise

Fig. 6 Changes of PSP/LVESV at rest and maximum
exercise.

ERPV —P<0.001——

N

mean *SD

0

group I group N

ERPV : Exercise responce of the ratio of PSP to LVESV
= (Exercise SBP/Exercise LVESV)/(Rest SBP/Rest LVESV)

Fig. 7 Comparison of ERPV in group I and group N.

7o h o TAEIC Xk 5 sensitivity, specificity, overall
accuracy [T FNEFH 96%, 98%, 96% TH - 7z.

V. & £

EHAR RNV ICE W T AESEREREL LT
PSP/LVESV 0FRMERHESH TR Y1, &
R LOBRBICEW TR TERTH 5 2®,
PTCA 0ZFEHEY SEYOBRHEM FiTd

SR SR T3, Tib bETE global L LEREED
S L LCit, EARMEOMENTE D Emax (the
peak ratio of left ventricular pressure to volume)
BREVERLShTWa D, FBMMNEFETHS
RNV # A=<z Emax ORI HEE T
v, Emax k5w T BIFHBERE R PSP/
LVESV Ml ahTw3. 4 EbhbhidiES)
A0 EERE, BoOHELORHICEL,
S EBRESEGATIC BT 2MBEREEY, EROIE
& » % LVEF, LVESV |2 il x* PSP/LVESV
BRME L ZORRICS SR LT

®mit 1

EEAST RNV (231 2. 0 B o iR i3 &K
SEE AL C O FMES— AT H 25, HADE
FL=FIRERE, BXUVWbY 3 RIEEEIRR
BHICBWTIE, DR ILORE 22 S h 5 DAl
CTRBEE L VBREL 251D 5. —
Flgw N B W TEAIOESIMAREL TS TdH
5 Th, DEEOHAERCIBEAEZLHD LEX
bh, BERKESHATROARTOFMMEIZYETHS
NORER’H 5.

LMo TETEFREBIRGS X O EEBAR
REEZ AT AROERZSHE LT, EEHATS
EE%¢ o LVEF, LVESV $ X' PSP/LVESV 0
Tl x Ra L. AR CRBERMEICB W
<b, ERFBRETED b 25W EETO
LVEF, LVESV, PSP/LVESV 0 & & E{Li3i8®
Bholeh, MEPOLEREESHEALTWEY
50 W E¢¢< LVEF, LVESV 3 X U8 PSP/LVESV
DEERELFPHBELTRY, gEr-FRRE
BEohaz ENTFHREIhE. LELZOFHRS L
Wi AICELTE, SEOSERICBTsRETT
BAISERICER R o, EREREBIREIC
B aatcix, LVEF 3 75W = CHEfay iz b
R#%5:L, LVESV, PSP/LVESV OZfkicE T
b, BREHAMNETHS T5WEBRICSWTE
WL BB LT LVESVOFEARD B LT
PSP/LVESV 0B ERZ EABA LA TEY, 2
BRESAMBCRB VT IR D DIRE TR L
el U RE O BAL L7 iz 1 4% 7 <, FRIL
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DU BT 2 BREHATRTOHRBIIZYE T
brLEXLII.
®Et 2
1) SESARROMES L O ELELERE
NI X 5 R

HR, SBP, PRP nZ{k T3, EBIARRKO HR
BIXUPRP 2 NETHEEREILHL, ZhiI N
TEHATRERFAPERCR» 272z LIz 3
LEx bhiehd, SBPIxZcERy, ESHATRL D
FMHERICEFEZI 2o k.

Moy HERIZ & % sensitivity, specificity iz Zh #
1 59%, 1009 TH D, NEITRIT 3 BHEEGIX
Ao, TET 112 Fh 464 T i3 EE
WRTHY, HFE silent myocardial ischemia 73
BLIhTwas L, M@kl TREFLIEE
TRAEhro7. —HOLERI X 3.0k M0 2E
Izt % sensitivity, specificity 1x £ 83%,
9% Th Y, BEEFIT N EESSHIF 2HIcHL
Nizc D HRT dH o=, sensitivity & L Tix I §
112 ik 19 flcl oA TE R o, &
BAWLER IC X 5 OfFEM o R H R T 38~
T19%15-18 rifiexn TR Y, SEOLEIZH
LEVRBHFTH-7A, ZOHEAE L TI{IEA
LV IR L DBRLE L bh, BEESGHAN
E#D STIRTPEMIZE ) TAHLNCEELZ
BFlbH LTS,

2) LVEF |z X 3t

SEDHETIE OMI IS Eh TR Y, L
gD LVEF TAHTH NETHRECEIETH -2
2B, 2o THRMNT S L, NETOERHARIC
IVARBZERL, IBTREERET AN
7e. LVEF 2 X 3. L li oS L L T3,
EEARRED LVEF #° 56% LAT & 52 b0
R, KEEF L B L TESIARRD LVEF 2L
BLAEWLDO 2 ERHBH, bhbhix JEF
N 5% KO L LTHREET-72. ZhitX3
L, sensitivity, specificity, overall accuracy (X%
hER 96%, 91%, 95% T v, sensitivity X
EMEL N TV 13~90%21-2) Ll L T %
RPBFEERTH o, R IBTERRGEE

27 % 10 & (1990)

Lz 42 m 2 L &N 1 ERERTHY, 95
3z CX JRZE, 1413 LADEMERER T
ofc. —HF NBETREREEELE STV
ML T0EBU EOEEE Th - 7223, EENARREO
RFTEEEB D ElLE B Flid 722 o 7.

3) EZEAMICL 2R
SEHATRICOHRILAEL S &, ESIUHEE
DIETFIcX v LVESV AN+ 3 L & TH Y,
AEICBIT 3 giEiEEL ShTn5 9, LVESY
DR 23 L, SEIOKRETIE, I#HTIES
A v EEICHEN NETREEILEILT
BY, EHAMEEO LVESV ofginz BF L Lk
PR sensitivity, specificity, overall accuracy (%%
hER 95%, 93%, 94% Thot. THbBH N
BECISSHIRSFINERRIETH o 72DIZHL,
I#TR 12404 6l CEERISERELIDORT
Hotle. IBTEFRGERLZ 6245 L,
1 f23 LAD+CX 0 2 £ /BRI T & o 72 23,
4ESV 28 —1ml L@BWARBPERLIOLTH
D, ftho 5Fliz+<T 1 ERER T, 212 LAD
RALES, 2 2% RCA, 1 flds CXIHEFITH 7.
FENBTEFRIEEZE L 4TV 70
BULOBERE TH oD, EEVARRORETEE
EHREY L FR 2o, &5 PSP/
LVESV ok c#4 5 &, NBETEEANICLY
BhEREARTEY, LR L BRKEEANR
» P/V ok (ERPV) T4 3 &, T T 1.0540.26,
N #T 2154043 WM AFEEZZ Bk,
¥7- ERPVE 14 D EZEERIEETD L, D
#%5 B iz %t 3 5 sensitivity, specificity, overall
accuracy X FhZFh 96%, 98%, 96% & Bifirik
Bohotc. kP IET ERPVE 1.4 L EOE
FERISERDE SHRTRTIERERTH Y,
5% 2 flix RCA, 2 iz CX, %Y 1 #lix LAD
ENEHEERCH o2, T NETEERER
BL71FlIRSIBOERE T o120, T VE
BARRORFTEESHRE 2B 2 » o, Gib-
bons 5 OE T, BEARFECREICEALT,
AEF TH7c3E4& L ERPV THIZH A © sensi-
tivity, specificity 2 ZhEh 69%, 829 BLV
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iR BBWHEIC B 1) 3 EZIREERREE (PSP/LVESY) OF R LIRF 1125

849%,81% T& v, Iskandrian %12 |3 4EF TH
o8& &, APSP/LVESV TH7E D sensitivity
X, 1ERERIT 609 & 1%, ZEFERT
81% & 83% L#MELTHY, Wwih{ PSP/
LVESV OoF{bD iz 5 43, EEHAFR OO E ML
ORMIZEL LVEF o Bk h b FRTH S L
LT3, bhbhotkafTik, ERPVIZX 53F
ffii sensitivity, specificity & bz b DIRE L Y
T BORERNE S, global A iEEL LT
4EF, ALVESV LB L THL BV BIHFTH o7z,

UtkozZ e, AE®O KT JEF, AJLVESY,
ERPV i X 3 M isktic B35 sensitivity,
specificity ZPERDEE L W b BIFTH - 7225,

ThiE THOFIGFERES S8R, N HOLHER
VAR L BRI E BV otcz b L, TE
IREEVBE ICITEh TR Y, 4 IRECHIB
HOHEERIC BT 5 1 ERE DB B LT ZE
BBIFEhTwa Z L0 BEHEEL LN,

wFhiz LT%, 4EF, 4ESV, PSP/LVESV ®
2{k. (ERPV) %%, global #ASMEEL b & &
LiziEBETh 5cd, MEMEL S TS L
K ERECBWTREEBERT 512 b »
POLFLHRELAS2 LHEShDZHAEH D,
¥ 7-3iz RCA, CX JREHFIR LAD iz W\ T b i%
PLERRZE R T, FERR MLERAL T o0 LU o #8581
IV DHBMLOFEELZEHLAZ VALY, 2
W oM _Eic X £ R B BE E #) < regional EF
B RFTTEE L Nk L REHENLETH B L
EZzbhi.

VI. £ & 8

) DFRoBBIzEWT, ESATROHN
FRLERER o HBER & o ik T, LVEF,
LVESV, PSP/LVESV OZ{V T & /- i ESRIEIE
X ABRHEENHOAICEZ o TV, 205
MEEv) HTi, FEERICETR» o7

2) global e HREL Z DIRIE L LIOEFA
fiiEs o JEF, 4ESV, PSP/LVESV O %1t (ERPV)
X a0 FRMoORHEEE, sensitivity X ZhE
N 96%, 95%, 96% LT RET bk,

specificity, overall accuracy i #h Z# 91%, 93%,
98% B XV 95%, 94%, 96% &, PSP/LVESV
DELICEL B LDOPRLRIFTH-72. L2LE
BECBWTREREBSRTH 2 2L bbb T,
DRSS 2 LHESNIHEEN DY, il
Iz RCA, CX JRZ =% LAD I3\ T § % DiEfhL
WREF R OFELEZRHETE WL H D,
PWTREEE R ki 13 HFTESES), regional EF %
O FFTHEE & Nk L IR A HESLE L EX D
&=

BmEMIBICHID, KIATIRE, TEBZVWREE
¥ L ZERESE AR EBEER, 2o CICERRER
EECIRE W & Lo/ NESRBEZ ICER W2 L
.
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Summary

Utility of Peak Systolic Pressure/Left Ventricular End-systolic Volume
(PSP/LVESY) Ratio in Diagnosis of Coronary Artery Disease
—Assessment by Radionuclide Ventriculography—

Takao KoyamMa

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

To evaluate the accuracy of PSP/LVESV as a
detector of cornary artery disease, exercise radio-
nuclide ventriculography was performed. In 26
patients with angina pectoris, the changes of LVEF,
LVESV and PSP/LVESV were more sensitive for
the detection of exercise-induced ischemia than the
appearance of chest pain and the changes of ECG.
In 112 patients with coronary artery disease and
55 subjects without coronary artery disease, the
sensitivity, specificity, and overall accuracy of the
change of PSP/LVESYV were 96%;, 98 % and 969,
respectively. In present study, the sensitivity,
specificity and overall accuracy of EF and LVESV
were 96%, 91% and 95%, and 95%, 93% and

949, respectively. Although the change of PSP/
LVESV was considered to be the most usefull
parameter, we can not detect the exercise-induced
ischemia by these three global parameters in pa-
tients with coronary artery branch stenosis. In
conclusion, diagnosis of coronary artery disease
using radionuclide ventriculography should be
performed using not only global LV parameters
but also the regional indexes, such as regional wall
motion, regional EF and other parameters.

Key words: 9mTc radionuclide ventriculo-
graphy, ergometer exercise, coronary heart disease,
peak systolic pressure/left ventricular end-systolic
volume (PSP/LVESYV).
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