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24. Stress induced stunning continues for at least one
hour in ischemic patients: Evaluation with quanti-
tative gated SPECT (QGS)

Asit K. Paul, J. Yoshioka, S. Hasegawa,
H. Yamaguchi, E. Tsujimura, N. Tokita,
A. Maruyama, M. Xiuli, T. Uehara, H. Kusuoka
and T. Nishimura
(Division of Tracer Kinetics,
Osaka Univ. Med. School)
To elucidate effect of exercise on postexercise ejection
fraction (LVEF), LVEF was calculated from one hour
postexercise and rest **™Tc-Tetrofosmin QGS in 42 pa-
tients. Patients were grouped as normal (n= 10), myocar-
dial ischemia (n= 14) and myocardial infarction (n=18),
based on SPECT and coronary angiographic findings.
Postexercise LVEF did not change from reasing LVEF in
normal subjects and in patients with myocardial infarction.
In patients with myocardial ischemia, postexercise EDV
and ESV were significantly higher than at rest [(mean =+
SD) EDV 88 £17 m/ vs. rest 82+ 12 m/, p<0.05; ESV 42
+14 m/ vs. rest 33 =9 m/, p<0.005]; postexcercise LVEF
was significantly depressed (53 8% vs. rest 60+ 7%, p<
0.0001). Postexercise LVEF in 6 (39%) severely ischemic
patients was >5% lower than rest LVEF. In ischemic
patients, difference in LVEF between rest and postexercise
showed excellent linear correlation with summed
reversibility score of perfusion image (r=0.93, p<
0.0001); correlation was better in patients with severe is-
chemia. These results indicate that exercise induced stun-
ning continues for at least one hour in severely ischemic

patients.

Presented by Medical*Online



	0984



