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Bicycle ergometer exercise test findings in 11 patients with syndrome X

Bicyclee ergometer

ECG

HR (min)

BP (mmHg)

exercise depression.

RD(+) KT 56 @ 50w 3min 67 — 122 136/80 — 176/90 II III V¢ Va_g 1.5-2.0 mm

AK 46 43 50w 3min40sec 80— 155 122/80 — 144/90 II III V¢ 1.0-1.5 mm

TN 58 4 75w 1lminl15sec 69— 128 115/77 — 202/96 11 Il aV¢ V4_g 1.5-2.0 mm
RD(—) HS 59 @ 75w 3min 63 — 155 132/75 — 180/94 11 III oV V46 1.0-1.5 mm

MT 55 @ 50w 4 min 58 — 105 104/70 — 140/80 Vs.¢ 1.0 mm

HN 63 @ 50w 3 min 75— 113 150/80 — 180/90 II Il oV V46 1.0 mm

KM 54 @ 75w 2min 89 — 161 139/88 — 176/90 Vs.6 1.0 mm

SI 56 @ 75w 3min 68 — 149 106/71 — 223/72 11 IIl aV¢ Va_g 1.0-1.5 mm

HY 62 & 100w | min 76 — 168 124/78 —237/80 11 1 sVr Va_g 1.0 mm

NI 66 2 50w 4min 84 — 153 116/80 — 160/94 11 III V¢ 1.0 mm

MM 57 @ 75w 2min 68 — 131 112/66 — 176/80 II 111 4V Va_g 1.0 mm

RD: redistribution
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Fig. 1 The case of positive defect group. Exercise
ECG test showed ST segment depression in
V4_sg, 11, 111 and .V associated with chest pain,
although resting ECG and coronary angiog-
raphy were normal. The stress TI-201 image
showed mild hypoperfusion in posteroinferior
wall, and the delayed image showed incom-
plete redistribution.
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Fig. 2 The case of negative defect group. Exercise
ECG test showed ST segment depression in
Va_e, II, III and aVr associated with chest
pain, although resting ECG and coronary
angiography were normal. Exercise TI-201
scintigraphy showed no perfusion defect in this
case.
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Summary

Evaluation of Syndrome X by Exercise Stress Thallium-201 SPECT

Hideo KawamoTto*, Hitoshi NARUSE*, Kazuhiro SUNAYAMA*, Midoriko ITANO*,
Masato MORITA*, Juro YAMAMOTO*, Naoshige FUKUTAKE,
Tadaaki IwasakI* and Minoru FUKUCHI**

*The First Department of Internal Medicine, ** Department of Nuclear Medicine, Hyogo Collage of Medicine

Using exercise stress thallium (TI1)-201 SPECT,
we studied 11 patients with Syndrome X who had
anginal pain and ischemic ECG change during
exercise in spite of angiographycally normal coro-
nary artery. In three patients, the initial stress
image showed mild hypoperfusion in the area of
ST segment depression, but the delayed image

showed complete or incomplete redistribution.
Eight cases showed normal perfusion. This result
suggests that some patients of Syndrome X could
be caused by small vessel disease.

Key words: Syndrome X, Exercise thallium-
201 scintigraphy, Microvascular disease.
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