(IR

%)

BImK r FEEE AR X A EENRESE D
EE BTG ZER R OGS
— BRI TR L s X OV BHEHE & DB dIIc OV T—

AW

BE dURREOEBI AR ARBEL BUET 2R T 2T 2700, SEBINRAK L 35 f & IEH 3 12
i K R AL T — Ay F 0T 7 4 ERAT L. RIBEE L AEBIRICIZREO 2 B,
LB ARBIIRO EBEAEBMEI L Y BALICRED H o6, T FEEERE L ) AIRED
b2 N e BEVARIR O AREBHRO SIS L IR, THTETEART, FHC HLEETE
[T L. AERISARE 1L plap, 1#E 8 flrh SflicAohes I T 164 2H0RTH
e i, P THREROEARRER LT B S Bl S EIRERITH - 7o, AREHER L e RERHEO
PAERICIHREALHBEE RS 2 - 7o, EEIRKEOEB AR A BHREREOBR & L TR OEEL ORI

FBNGEAIRETH 5 LT 5
EME b HEE SN D,

L. # §

HHNREBRICE T 2 AL VWi o
TELCOBENDH Y, BHMEFELLCE R &
vz REB MO RE L &b OBEO R
DONT S REBICHRFBED Hh D L DIk 7.
LA LEBIRODIREIOL & o Bk, A= BRERE
LoME, LERRoOBEEOMEGoOREL L, #
BARREO BB HET 2 BRI W TEE
ERBHERIEOLTH NI,
PERATHEBRED AT oo RIRE L LT
99mTe % F v 7= first-pass 412 % i3 I K
B3 pMTbATE LD, WHEZN L HICEE AN

* RS RFEERE AR
SZfF 5410 12 H
Bt D SH 120 21
SRR S © BB LRTRE T IR FnRT 3-39-15 (& 371)
RER AP R
ABRH g T

112 L EBORER CRAREARMBIRIC X ) AREEREL £55

(Fi2 31: 163-173, 1994)

» 5. first-pass i TEEBLHDO AN LD F — 2 £
WDz, R—3F 2 TEELRL® T ZHAHEANT
Mg & o ici g FORMERMB LicC v, &

SIHEBIAR s EOKEREOBICIE ANy 7 75
Uy ROHEBOWRORELELHTER Y.
A e T A RTRML TR % 72 o AR S
LtghRS o HA S REE T, AL ABEOEBN
IOk EDREN H B,

SImKr 3 i & b THE <L, ALRE @S
L2 BICEERe i S S h 5 & ) R
EHORL—HTHD. ZDko INKr & BE
ELTHGT S L, FREAEOEE R/ LK
LABABMLT Y, ELROPELRITLZZLiEL
LR DREEDE T — 22BN T
& 59720, Lfa| SImKr WAL & BV OEBIIRE
BEIOAERBKE, HicroEBARRFEOR(LE B
kU, ARSEREE &EBIRFERL, WEREK,
FESEHEHE L OB & IS RRES L 7.
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Table 1 Clinical, angiographic and radionuclide data in 35 patienis with coronary artery disease

31 % 2 5 (1994)

Case Age/ Previous
No.

1

0 9N b W

9
10
11
12
13
14
15
16

SexX

68/M
57/M
52/M
59/F
57/F
49/M
57/M
62/F
47/F
63/M
53/F
64/M
64/M
56/M
57/M
59/M

MI

4
,*.
,‘,

!

Significant (=759%)
Coronary lesions

RV ejection fraction (%)

LV ejection fraction (%)

Prox.
RCA'!

Distal
RCA'!

Group I: coronary artery disease without RCA lesions

LAD LCX Rest
#6 — 55
$7 - 62
£6 - S1
#6 — 58
$7 — 55

47 (LMT) — 51
£6 $13 49
#6 #11 52
$7 #12 66
#6 HLB 54
#8 #13 50
D2 - 53
Dl — 52
— HLB 61
— #11 62

%13 56

mean+SD 5545

Group I1: coronary artery disease with distal RCA lesions

17
18
19
20
21
22
23
24

52/M
47/M
55/M
52/M
62/M
68/M
58/F

47/M

t

|

f
,~,,

}

t

4PD = HLB 50
4PD #6 : 52

#2 #7 - 59

#3 — 62

#2 #7 g1l 56
4PD 47 #13 61
4PD,4AV —(LMT) #I3 57
4AV 46 £12, 413 66

mean+4SD 5845

Group I11: coronary artery disease with proximal RCA lesions

25
26
27
28
29
30
31
32
33
34
35

56/F

54/M
65/M
58/M
62/F

67/M
58/M
55/M
59/M
71/M
64/M

}_

#2
#l
#2
#1
#l
#1
#l
#l
$1
#2
#2

#3
#3

4PD

t supplying the rigBt ventricle
tt primarily not supplying the right ventricle

§ p<0.01 compared with rest value

— 50
- 64
- 62
— 66

~ 56

- 62

— 67

— 58

— 58
#13 64
HLB, #12 69
mean+SD 6146

Ex

58
79
68
68
66
64
57
58
71
52
56
60
68
71
68
64
64+7§

64
55
72
64
62
56
58
70
6346

47
57
58
65
52
61
67
60
48
64
72

5948

d Rest
3 41
+17 57
+17 58
+10 68
+11 67
+13 52
+8 65
+6 51
+5 40
-2 67
+6 *
+7 66
+16 64
+10 60
6 74
-8 68

+9+5 60+10 59416

14 70
3 48
+13 44
2 *
16 47
5 61
- 1 *
+ 4 *
546 54411
-3 55
7 64
4 70
= 57
4 *
-1 36
0 63
-f 2 *
10 %
0 74
,},3 *

Ex

42
53
53
72
79
58
49
50
25
48

*
79
77
61
77
66

65
50
39

*
36
50

*
*

48 +11

57
73
69
65

*
30
72

*
*

68

*

—244 60412 62+15

+12

13
+13
+1
+3
-

—1+10

+247

MI; myocardial infarction, Prox.; proximal, RCA; right coronary artery, LAD; left anterior descending
artery, LCX; left circumflex artery, LMT; left main trunk, RV; right ventricular, LV; left ventricular,
+ ; condition present, —; condition absent, *; not done, #; segment, D1 first diagonal branch, D2; second
diagonal branch, HLB; high lateral branch, PD; posterior descending artery, AV; atrioventricular artery
Location of coronary stenosis is expressed according to American Heart Association Classification.

Presented by Medical*Online



SIMKr FEREE A IS & S el BRI A 00 B £ (o I A 4 G SR 0O it

1. MREIUVHE

1. % % (Table 1, 2)

R L Lo BiRE B eIE, EElREE T
CEL ITEU TS U LB B RRERE &
MesB LIS I RE R <, 534 27 i, fxftk 8
BlooEt 35, FHiEE S8.1 5T, ZdH b 184
IO OBEEL S - 2. FEFNE T X TR
T, MRBRLFEEL A LL D, B 1k
FHEMEOEFEDOH B LRI L. zhbo
JEBIE, &6 ICATEBIIRD IREE DA L 2 0
kY, (D) ARBIIRICH KRB v LEE e
REEhARIN AT & 16 f51), (2) AEBIRD AL, 3
b b, fEE BN HER T 2 FEAEESMGH

LV EICHEEARED B 5 1 i CHEghREN
TRNERE © 8 ), (3) HEA L ML v UL
CHEBEREOH S N (5 58 B IR I AL 35 N &
BE 11D o 3 BEIC/ T 72 (Table 1). 7035, E#)
k&5 < i 23 A EBIRENL <, FEEBINRE
~O R RIMATRE RS bhisr o, iz,
SIMKr 7= Ny U F 75 7 4 HifTORTHICEE
BRI B AN 2T Dy v F 5 7
¢ (SPECT) % 47wy, 1 16 5l 1)1 10 ] < /¢ 5 B

165

TAREBIIR O BEFEIR T b % 7o 5 T BEGDR I FEOM A
%oH5Z LRSI,

SEEE N, dorLORENEEHH
SNWHREB LD Z LICAE L 24~38F 0 i
W TH L, 42~58 FBovb W % lagE it 5 B 5
(Mg o ERgHio v ABi L, HEEIAREZ 5 5
CICESEERTRE R, T0Enicdb BRRE
TREORD LRI WEER) 5SFlo &5 124 T
by, 2FHE, FHEBIIIIETH -k
(Table 2).

BRI M 1T © 1% WA 4 H %I 31mKr
BHOT—=Ny v F I35 7 4 2170, £, N
10 f5] & SEENRIE BB D 27T Bl CRALT— Ly v
F 757403 HBICTe FElgRIER 2 A v ic
ELT =Ny v F 757 0 B 21T -7z,
fds, REHIKH TR CofERo®L &
kL.

2. 8ImKr S =L FH 5T 4

AR D 5 BT FEAH IS 13 58 120 A3 R4 L
b LETH 5. SIKr FigiEAIC X .08
X R I~ v F 4 — bk CEBREE) & F v,
TL—LE—FRTF—2&IR#E L. ThHDDL
SIRb-8IMKr ¥ = % L — 4370 MBq(HA 2 ¥ 7 ¢

WRo> Sk i, 1138 {5 Axf & THL B 1L 431 v 9 43 Ty AR 2AREWINCHREL, (0T a—
Table 2 Clinical and radionuclide data in 12 normal controls
RYV ejection fraction (%) LV ejection fraction (%)
Case No. Age/sex Diag.
Rest Ex 4 Rest Ex d

1 54/M CP 49 58 +19 56 65 +9
2 42/M CpP 57 70 +13 69 74 +5
3 58/M CP 62 68 +6 58 65 +7
4 42/M CP 49 64 +15 61 74 +13
S S0/M CP 60 66 +6 66 72 +6
6 24/M NV 58 69 +11 56 68 +12
7 33/M NV 67 74 +7 56 66 +10

8 28/M NV 50 55 +35 ¥ A *
9 38/M NV 52 65 +13 57 73 +16
10 27/M NV 63 71 +8 S8 70 +12

11 29/M NV 49 58 +9 * ¥ *
12 23/M NV 58 75 +17 62 86 424

mean+SD 56+6 +11+5 60+5 71 L6 +114+6

tp<0.01 compared with rest value

676"

Diag.; diagnosis, CP; chest pain syndrome, NV; normal volunteer, Ex; exercise, RV; right ventricular,

LV; left ventricular, *; not done
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CarvBrFERGWTSY 7Ry KT L
7o SImKr iR E AAASERIRE » 21 7 — U B
FHOTREREEA U, A BB 3L RFREICE 1S
mi/4y, SEBHAGRICIT 20 ml/4y & L7z,

P X —PRENETa ) A -2 2385 L
Searle #H#l 4> < #H # 5 LFOV-E # F v, #if
HIANEARIRL 25~30 B & JeA L L, 7% b &
A THRE EEENRD X KB 5 A ICHRE
Lo, BRiRBEMIE2RemE, SEEHARRE & L IC 150
ML, ffspmEmEggs fIE L THERE DMK E
Y A= OEBHA~YBR LI, Hr~vh AT
AU A TR LIEI=a s Ea—2 Y 2T A
(v F 3y 72400) % vy, 64X64D < kY v 7
2T, LiJEA#E 20 7 v—nichydEl+ 2570 —
AE—RCTTF—22IELL. T—2METIE
EERMOASBEOFERICEWTIE 7 tvbic
VIS0 v A EE RERL 2. AT -4

activity

time

31 % 2 5 (1994)

L TAY—T— 27 ¢ L2 =L L O3 ik
HA L=V L 7 &2fT-7-. Bohil-Hitgs v €
— FFR L, ZR0HE L OMBIRFRHOBEZE
B L%, OEHO R E» SIETHEC 20 %7
V= A D EICHEOBLE (ROD & 3E L &
(7% ROIL ). $EiEAB o HE.OISFBIMUIC 3R E
L7ZROLIiCTAy 7 75 R IE R T\, 4
KD 7 —y &R L oA BRI AR iR &
), AEOIEARMARL L ORI AR % R
BHAERHFE (RVEF) 2 HH L.

#4453 ROl o 3kiEic iz, Nienaber 19 oS5k
{CH%E U 7z semi-automated program # B vv/z.
kbbb, AFLAESIOASELBIROER 2
=27 VTHREL, AEAMBO EFZBIOT
BIAEERKIT L D 30Y%E Ay L P ERICT
HERE L. BBAREEAEORNE, I
iy s b ERLADLLRAFICER T 54

Fig. 1 A, B: Regions of interest (ROIs) of right ventricle (RV). Serial RV ROIs were
defined in every 20 frames separately using a semi-automated program. Back-
ground radioactivity was taken below the apex of RV. C: Fourier fitting curve of
RV. RV ejection fraction was calculated using the Fourier fitting curve. RA; right

atrium
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Gidisk & L, HOEHICE DY FERILADOL
ST I BB T 5 A E & AEIR TR S
ok, FTHROEMAELMHBATHRE LK. MBIk
FlmsiE, W R o s IERo n Y o b
BRESE B 5 T UNFE R 35 1) 5 UNFE Y & FRIHE Y
DRI THE L 12 (Fig. 1).

3. 9mTc-RBC £ 7T =L F5 774
RIMER % B — 2 KIS TAEK A TEHML
%, @77 %F 7 LEF bY YL (O™TcOq7) 925
MBq §#i3: IS & v, K= V¥ —EHRRER
WAfay A— 57 #3355 L LFOV 2 v, 7 2
T & RRLEWICHIT, EEEAESRL X <
+ 2 FERAME (modified LAO) © i L7z, (L
KR 7 v—net—F (1LARE 20 7 L—
LAZHYED) S TRFRR, B AR L LI 1208
W= %2 IEL, Z=%o ROl & HEHLEIC T
BE, WRMEIEE L, ERrEMARR» L
5B SR (LVEF) # & L7-.

4. EERTE
HEBARTEEI AR LT 2 — 2 & H v,
25 Watt £ ) 2432 Lic 25 Watt ¥+ 2%
BB AW 2 HEFT L, M 7213 0.1 mV 2Lk
oMt STIRT, & 5 VW id i o FRHESr o
BLIHENEAWMOKTHRE L., L=y
F 757 043, WiHICHEST L7 @B ER 201 T1
il SPECT o> FAfife T A& [l — L~ U IZ i L 7 g
ML D BARE AR U, BeAREER b I A & ke
L

5. #Etam
FTRTOfEG S L RZE (mean4SD) T#
L. HRER, #HOESHAMMMBOL I
paired t-test %, F£f D b #1213 unpaired t-test &
HWTiTo. £, KROZEOKEIZZ Fisher
DHEHRRHEXEH . Wiy p<005 %
Lo THBEE LK.

H. # B8

1. RBBOLEE - £EEHE
i RVEF 3, NREES6£69 (o L 1
5545%, 11 £ S8+£5%, 11 £ 614£6% TH Y, %

HMICHEEEL L » o2, HERE RIS W T
$ NfEoo mean—2SD # F[a|2 L iz o Avie H
-7z,

NEOI BELT -V F 757 4 2T L
b 10fFlTH Y, £oLEE LVEF 13 60+
5% Tdh -1z, Zhioxt LBk & 27 flic £0
TN FTT T4 WAL, RIS
24, ILREES B 34, LI 7 filvh 1 1) <
LVEF % 509 LI F LIEBETH Y, Zh bR FhEF
LVEF KTl T 2l O o B /o h
7= (Table 1, 2).

2. BHANICLIZEE EERHEOZE(L

N B CIESARIC X » RVEF, LVEF L 4,
i R L 72 (p<0.01). RVEF 0 %5k (4 RVEF)
B L O LVEF o bR (4LVEF) iz, th £ h
FIES% BLO +H11+6% ThH Y, 2FlT 5%
P bk#7 LI-72®, RVEF, LVEF o w$hic -
WT b, EEIARREOEMR 5% L EEIER DK
Ji: & HIE L 72 (Table 2).

TEEREE BBEIC >\ T #2 5 &, Table I, Fig. 2
» & 52 RVEF ($#Eh A 7 B ic 11, U1 gET
BAEEAREAPALRT, Zhn 280 4RVEF
13 N BEIC I LA TICIEMf©d - 7. LVEF 13 3 jif
LA R ERSaLnY, ALVEF uvw¥h b
NHCH LA TH > 7. 7 e 1
BE% ¥+ 5 &, RVEF 3 I # < (p<0.01),
LVEF 3 11 #T (p<0.05) #ifh # iy o s o ik
FTAEVEHTH - 1.

iz DIEFIZH>WTH D L, RVEF OGO 5
WOCEBRRICHEY S 5 v iE S% R0 LRIy
Fo7200) FIFETCIIFH 2H 0 % Tho
fens, 1T 8 frp S ), HILEET 11 B4 f
<HY, EEFRICEERE W L BEICHK L,
FEBIREM T ICREAY AT 5 X O
BRI ICORE 2B + 5 I T FRIC @F
Th otz (FhFh p<0.05 L O p<0.01) (Fig.
3). Zhicxt L LVEF oo o B 1 1S fip
g, WEESHEHRSH, M EETHp4fITHY,
HL o oRe/b i WA & 2 B ERERNIC A 3 7o
F#Eixh ot 1T RVEFORIEARERE S AT
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4 RVEF
p<0.01
% p<0.01
15F
0} *
5|
0
-5 L
**
* p<0.05
**p<0.01
—10} (compared with N value)
Group N | | I

31 % 2 4 (1994)

4 LVEF

% p<0.05

* %

—-10 +

* %k * %

Group N I I I

Fig. 2 Absolute changes of right and left ventricular ejection fractions during exercise
(4 RVEF and 4 LVEF). RVEF; Right ventricular ejection fraction, LVEF; Left
ventricular ejection fraction, Group N; Normal controls, Group I: Patients
without right coronary artery (RCA) stenosis, Group 11; Patients with distal
RCA stenosis, Group 111; Patients with proximal RCA stenosis

p<0.01
T ]
% NS
100 =
M
p<0.05
1
50 %
2
16
0 [ I
Group | I i

Fig. 3 Incidence of patients showing abnormal RVEF
response to exercise. NS; not significant

W=D, AR FTE AL & high lateral branch
ICHBERED S - i (No. 10) & £ jif T 17 ¢
AR E D 7 DER] (No. 1) TH Y, Fi, 1l

T RVEF O UEH RN TH > e 0ix, 3 BIRE
% 3 ) (No. 22, 23, 24) L ERITITHICHE HRE
8D 2 BORER (No. 18) 1 & 0V 8 IR % A
WO HD | KRER (No. 20) 0% 1 il >T b
o fe. 1 B, FEEBIRAT T ATEGIALIB O 1 KimEH
5 il (No. 1-5) » 9 & i#BhEF > RVEF & 23
EERTWELDEI 1 HlOHRTH -7 (Table 1).
3. EBAFICHT S RVEF OZ{LL LVEFO
T L ORR—LEHAEL HFML /=276
E2WT—

EEAGED RVEF O ENEES LT v iz
11 i 8 5] (72.7%) DSk B RS RFEF Th - 1z
w3, WS A S RO R B 20 b 12 47 (60.09%) T
B ARIRED RVEF o IS IEH Tdh - 7.
I EESOSERF T Bl 3 5] (42.9%) THEENA
firff > RVEF o LR KIEHBEEI A TR, 20
X 9 ICEBIATICHT 5 RVEF o o B 7 &
LVEF oGO BT L OFIC A E Bz D
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75 /n - 1= (Table 3). Fig. 4 1 sE@hRE L 27 Flo
HENFRE D RVEF o % {k# & LVEF o Z{b#
ORTEERICER LD TH L. WiEF DM
A ESHBEEREED bR oTe. hBA
SHERERRETE 0 2 B 7 A T BINRI AL R B & B
7220 Bl > THRRE L C b A A AH B R
S o fe.

Table 3 Relationship between right and left ven-
tricular responses to exercise

LV response to exercise

Normal* Abnormal

(n=7) (n=20)
*
Normal 4 12—
RV response (n=16) NS
to exercise Abnormal 3 8

(n=11)
* Increase in ejection fraction (=59%;) with exercise
RV; right ventricular, LV; left ventricular, NS; not
significant

169

13, SMKric X 5 A0RRE L ¥nTcOq™ (2
& B FEORRE IO HICHfT S hiens, HEEHA
RO DATROIEETH 5 BKAME (R{G%
THE) o double product (3, N #Ti3287-+60 33
L 08 284453 beat/min-mmHg-1072, %f &) JkEE £
PET I3 190458 33 X (8 194 +42 beat/min-mmHg-
1072 ¢, AL biliREMO R TIES LI -
P 272U, WRRER: L L EBIRE B TII N
K L THZICEE TS - 2. N B EEARTK
THIRFITREY <, miftk ST (KT i o
HWBR Lotz —F, EEREBET
I3 FIC W TR AR & b B STIKT %
Wi agE s HBLL, 5D o 4 6T b EBA ST 20T
i SPECT (2 CRAEEBIIR B IC FF oA 2338
bhiz.

Iv. & =
8ImKr {2 X % A7 .0 8 6E 3F fifi 45 (< 13 first pass

+20 ® With Proximal RCA lesion
O Without Proximal RCA lesion
:o\ N =21 fe]e)
~ r =0.12 (Ns)
Z 3
('__) +10[ o o
é o (o]
R R o) o) o
Z =
o oo
o
B [

"I : ¥
W ®
z 0 .
AV °

—10F

1 | 1 L L
-20 —10 0 +10 +20

4LV EJECTION FRACTION (%)

Fig. 4 Relation between absolute changes of RVEF and LVEF during exercise (4 RVEF
and J LVEF). Shaded area represents the normal response. RCA; right coronary

artery, NS; not significant

Presented by Medical*Online



170 BE %

&10,15,16) &ll/‘_&jﬂgfsfi:;lhm,W'-ZO) <E z),;g]-) ,:) 73‘;, .[f[].
KroRmoyg—t, Bonsdh vy LT
BREAER TS L SN 5. 8mKr g 81Rb ¥

R L= ADLEHERZERI A 1B3BLED
HTEWRITHY, BEFREES T2 LMin oM
H&Ehsw, FREEEEHCTLARLAED
EHEE /R E LA ARITRL T o g2 v RET
b5, Fiz, SEOLHCHEABICEIT S TRT
DT L—ALiZHO>WT EOLER (RO # ZET 5
aJ%s ROIL gx Flviug, Lo, IEICHES
FESEOEMEL BT L DHEME B L Co=ZLH
DHELWEBEITY 2EZEB L, XYIEMS A=
o ROL ZHEMAIFETH 5. &6 8mKr # T

oI X Y PRREE T o) K LIRE
DIRHE T & O HEB AR O A OBERERTAT I b A A
T 5. AU T SIMKr R T
B NS EB AR O A SRR 2 17 > 7225,
BH M ARIRL L L, A= ROL o @iz ixw]
25 ROI #:% vz,

TORBICELCEFHEL k03B LA
HBOBEROPETHSH. ZODRERL Vi
TRPTbR TR PILITD, EEOKERTYL, A
BHLAFIR 2RI HISIAR 2 A0 &, ol
OHENHERFIERT Lz L 03b 5. Ll
SRIOMHEFNIZFDO L D IEFlFFENTEDH
¥, WFROEERICI VT L EYIC ﬁ%ﬁw&%
ET 52 LICX VAR LASEOBERE PIRECT
ZEBTETk.

SEEEEO O Sy 7 759 Fid 105 BLF
T, BEOHBHRHRIET & B ¥ 8"Kr 0
BetEn o LTHIERAEL S TnEnBY, 2
OVEEZBFLREL R 6 h 51017719, %
7z, EEFRAICIIERH O K o i IE M
LLABHILTWa 23, filifaSE 2383 2 Es)
AR T HTHE ~ O MR DO AR — s i & Y
BEPLILT 5. =z THEERRGDICOERE
B Ay A =5 OREIMCHEBRY 5 TRE L
IRTR Y V5 FRIEEZR L TWa.

0L I LTHREFHEDH N0 2§
RVEF 56 +69% 13, [ U < JGhs % L 7] % ROIL

31 % 2 05 (1994)

BERWAY 2 75y FliIEE T > @ o
SImKric X 2 #&E L iziF—H L vt F/
N B ic 317 2 B AMTRE O RVEF o ERBUE (2
B S% LA ED ERER L) B L THLHEERD
WA L 3IFREORERLE S T 5 114,222

FOBEET, FBINRE il &K & ofis
BAN, AEIEEKEAR RIS SHTAR, £
HHE HERLERRONNYE, SLICERRD D
VIR BIIR SR PSR 20 A IS 0 BRI X b R
Eh 5%, EEHRERCO W, —H o
426,20 2 &, iR, MimMER,  NEER £
TR ERBEEREAIL CuinnplTir, ZERRE
» RVEF 3 A @lRO A EHRAIREO f H#I12)
b L FIERWICHRZNDL LD L0019,
LEORF T b, BRI B O LR RVEF (3
EENRREEAIC b b FNBE L FE A ERR
WL o T,

TEERIE BIC B 1T 2 A EMfERE o R L R E /i
BERNEEMEOGFETH L Z LiZimk om0

B3, ABFIE T O RE LI O BERER AT S o
EORTFEBITT S L )BT, Ho s
BEE A DHRI 2 BRSt L CRE L 72, Berger &0 (35
BRI IBBIC 3313 % EBYAMTRF O RVEF 8t
FIREBINRIIALINE O M L 3 B % 7 < LVEF
IKIEOREBICE > THREEND EHEL, Zhic
%t L Maddahit,®, Slutsky &4 1345 7 BRI A7
FHEE BT B AR IC RVEF 3 A% 7 LI
T2 L#EL TS, F7z, Johnson 52, pKiN
528 |3 A O RVEF oG RBORKA &
LC, AREBIRIAMNE &EgAfR D LVEF
DORICHETOmMAE L L EETH S LBEL W
%.

o XS, EEINRE B B FRIRE O A
Belc B2 E T HRTFICHO VTS O REs
—F LT, S0 HE OB
X, AREBIRIALH O FEDH B RN B b h
WZ EERTLOTHS. ThabL, NETHE
Bhic X b &6l RVEF 2859, UL Lk k5 L7eas,
BRI B 35 fpic i3 @R > RVEF o B
DS R TH-oVIERH LR HFICL LAKT %
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/ot BUSHEFEIN 18 f] (51.4%) v, 9 b 11
1l (61.1%) » A EBARITALEBICHER AL H LT
Wic. FE BRI AR A R LT 2525 5
WG & 5 Lz, EBIIRE BHIC 3 1 5 EBh AR
i RVEF nZfkicxt+ %5 LVEF o £ {bo i
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Summary

Assessment of Right Ventricular Ejection Fraction during Exercise
in Coronary Artery Disease by Multiple-Gated Equilibrium Scintigraphy
Using Continuous Infusion of 3™Kr: Relationship with the Location
of Coronary Artery Stenosis and Left Ventricular Function

Shuhei KuBoTA

Second Department of Internal Medicine, Gunma University School of Medicine, Gunma, Japan

To study the effect of location of coronary artery
lesions on right ventricular (RV) function, ex-
ercise 8ImKr multiple gated equilibrium scintig-
raphy was performed in 35 cases with coronary
artery disease and 12 control subjects. Thirty five
patients were divided into three groups: group I;
those without right coronary artery (RCA) stenosis
(n=16), group II; those with stenosis of RCA
distal to the origin of the major RV branch (n=38)
and group 111; those with proximal RCA stenosis
(n=11). RV ejection fraction (RVEF) at rest was
not significantly different among four groups.
However, increase of RVEF during supine bicycle
exercise was markedly suppressed in group III
compared with any other three groups. Abnormal
RVEF response to exercise was seen in all 11 cases
of group III and five of eight cases of group II,
while only two of 16 cases of group I showed ab-

normal RVEF response. Five of seven cases who
demonstrated abnormal RVEF response without
proximal RCA stenosis had multiple coronary
vessel disease. On the other hand, the left ven-
tricular (LV) response was more suppressed in
group II than in group 111, and no significant cor-
relation was observed between RVEF and LVEF
responses during exercise. The impairment of
RVEF response to exercise seemed to be related
to the proximal RCA stenosis. However, in the
presence of multiple coronary vessel disease, in-
creased RV afterload during exercise may also
play a role in abnormal RVEF response in coro-
nary artery disease.

Key words: 8!mKr, Right ventricular ejection
fraction, Coronary artery disease, Proximal right
coronary artery stenosis.
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