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Mathods: 51 patients (pts) wera prospectively randomized to either a train-
ing group (T) or to a physically inactive control group (C). At tha beginning (B)
and after 8 months (E), pis wore instrumented with a: thermodilution cathoter
positioned into the right a. pulmonalis. Hemodynamics were measured si-
multaneously at roat and during cycle ergomatry. Left vantricular enddinstolic
diamater (LVEDD) was assessed by echocardiography,

Results: After exercian training (ET) thero was a significant decraase in
SVR at reat by 10% (from 1660 & 515 to 1490 : 460 dyne-secem®; p «
0.05 va. C) and during submaximal (am) exercige by 2B% (rom 811 3 345
10 649 + 212 dyne-sec-cm " p = 0,05 va C), LVEDD decransod by 7% lram
73 1+ 1010 68 + 8 (p < 0,05 va B), Cardiac output ramained unchangod at
reat and during sm oxercise, Stroke voluma (SV) ingreagad at rest by 28%
from 83 : 1810 68 + 27 ml (p < 0.05 va C), ET Inads to a decrense in NOR
and ER) at reat (NOR: 3.1+ 2,22 va 1,80 & 1,36 nmol), BPI; 0.42 + 0.20
va 0.28 & 0,17 nmolf) and cduring am exerciao (NOR: 9,18 . 6.64va 6.87 +
2.97 nmoi, EPL: 1,01 £ 0,74 v8 0.74 + 0.57 nmolA), Changes in SVR wero
significantly relatad to changes in 8V (r = --0.85; p < 0,0001) and changes
INLVEDD (1 = 0.35; p = 0.05).

Conclusion: Tho resuita of the present study suggest that long-tamm;
physica) exarcise training teada to a significant attenoad reduction in pts with
stable CHF accompaniod by n amall improvement m oardiag funcion and
dimension,
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847-2 l The Discriminant Prognostic Value of Adding

o Exerclse N‘l/yocardlnl SPECT Imaging to Paak Oxygen
Uptake (MVO2) In Qongeative Haart Fallure Patients

I, Fayyas, Y. Yokoyama, N, Osada, H. Stratmann, 8. Merkle, D.D. Mitter.
Saint Louis University School of Medicine. St Lowis, Missour, USA

Pravious atudies have demanstrated the prognostic vatue ot peak exercise
oxygen uptake (MVO2) - 14 mikg per min ar stress myocardial perfusion
detecta in congeative heart tallure (CHF) patients. To doterming thair relative
prognostic valua, we followed 85 CHF pta (81% ischemic cardiomyopathy,
NYHA Clags M-IV = 41 pta, mean LVEF » 0.37, moan ago = 51 vrs, 78%
male) for 2 yrs after saymptom-limited exercise MVO? + stross myocardial
tomography (SPECT). Cardiac events were detined as “hard” (death, Mt
tranaplantation) or “soft” (hospitalization, t NYHA class, coranary revascu-
larization or unatable angina). Cox annlysis <1 2wyear evont-irep survival is
graphed below for: . » MVOR2 > 14 with -1 SPECT delect (n = 35 pta), [
= MVO2 <14 with =1 SPECT defect {n = 15), « MVO2 14 with -1 SPECT
datect (n = 17), = MVO2 .14 with 1 SPECT defoct (n = 18) tor any event
[Fig 1] and "hard" ovents [Fig 2).
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Event-tree survival was significantly poorer in pts with MV02 < 14 and 1
SPECT defect (7% vs 42-52%; all p - 0.05). "Hard" event-free survival did
not differ in pis with =1 vs 1 SPECT defect and MVO? 14 (52 vs 41%) or
MVO2 14 (73 vs 74%: both p = ns).

We conclude that combined exercise MV02 and SPECT datines a very
hign risk CiF subset, but that SRECT imaging does not provide discriminant

survival information beyond MVO2 regarding “hard events” in congestive
heart tailure patients.
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847-3 | Predictors of Exercise Performance Following
Cardlac Transplantation in Males

TL. Walford, R. Scott, T.J. Donohue, L.A. Miller, D.S, Yip. Saint Louis
Univarsity, USA

Cardiopulmonary exerciaa testing is an effactive method of identitying indi-
viduats at sisk for adverse cardiac events bath pre and post cardiac trans-
plantation, There ia vartable improvement in exercise performance in patients
following cardiac transplantation. We atudiod 70 patients > 1 year posttrana-
plantation to detarmine the clinical, hemadynamic, and demographic predic-
tore of exarcise perfarmance. Right and left heart cathaterization, endomy-
ocardial biopsy, coronary flow reserve (Doppler guide wire and adenosine)
and cardiopuimonary streas testing (peak VO2) were performed within 24
hours of sach ather. The patients were all males with an average age of 51
+ 1 who were studied an avorage of 3.9 -+ 0.3 yeara post-transplant, Multi-
varinte predictors of peak VO, using a mulliple linear regression mode) were
patient age (P « 0,0001). hemoglobin {P = 0.0001), left ventricular stroke
work index (P = 0.003), body masa index (P = 0.022), and serum triglycerides
(P =0.022) This modet yields an adjusted r* = 0.62. Biopsy grade, donor age,
days post- tranaplant, and coronary flow reserve had no eftect on PVO:

Conclugion: Patient age and serum hemaoglobin are the strongest predic:
tors of peak VO post-hoan transplant. Obesity and elevated serum mglyc-
oridos also have a major negative impact on ise perfc 0 in card
allograft rocipionts,
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847-4 | Hemadynamic Ventitatory and Metabotic Etfects ot

“ 1sometric Handgrip Exercise in Patients With
Chronic Heart Failure

JLF. Aupetit, E. Paul, A. Debabeche, F. Roche, M. Femnni, P. Adoleine. C. H.
Stloseph et StLue. Lyen, France

Background: The present study was designed 1o examine hemodynamic
ventilatory and metabolic responses during isometric exercise (1E) in patients
{18} with chronic heart taikire (CHF} campared to healthy subjects.

Methods: 17 pis (mean ago 50.7 ¢ 12 years) with non-ischemic dilated
cardiomyopathy (EF <45%) in stablo condition and 8 healthy subjects (con-
trol) matched for age, weight and height were stuched. Each subject under-
went supine leht and nght heart cathetenzation with gas exchange anatysis at
rest and at the peak of § mn isometnc handgrip exercise at 40% of maximal
voluntary contraction.

Results: Cardiac index. pulmonary vascular resistances and right atrial
pressure did not increase signiticantly in both groups; hear rate, mean arterial
pressure, systolic left ventricular {LV) pressure increase in sir..ilar proportions
at peak oxercise in both groups; stroke volume decrease significantly and
similarly in both groups. In group CHF IE produced further mcrease (p -
0.05) compared to control group th LV end diastolic pressure (13.64 » 7.19
102447 + 126 vs 11.25 + 10 1493 2+ 7.98 mm Hg), pulmonary mean
pressure (17.44 + 8.08 to 28.76 + 12.04 vs 13.62 + 18410 1462 + 377
mm Hg) and putmonary wedge pressure (10.32 + 6.831020.17 = 11.03 vs
7.82 + 3.1110 8.87 1 4.22 mm Hg). The mean increase in minute ventitation,
respiratory trequency and 02 uptake was identical in both groups.

Conclusion: 1sometric exercise can have adverse eftects on cardiac per-
formance in pts with CHF; the increase in pulmonary capillary wedge pres-
sure, pulmonary arterial pressure and lett ventncular end diastolic pressure
difter from the response to static exercise in control subjects.
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847-5 | improvements in Work Efficiency Resuit in
Enhanced Functional Status and Quality of Life
Following Exercise Training in Heart Failure

R.V. Milani, M.R. Mehra, C.J. Lavie, FW. Sman, D.D. Stapleton,
H.0. Ventura. Ochsner Medical Institutions, New Otleans, Louisiana, USA

Background: Chronic congastive heart failurs (CHF) can often lead to dra-
matic reductions in functional capacity and measures of quality of life (QoL).
Although cardiac rehabilitation and exercise training can improve seff-rated
measures of functional status in CHF patients, there is litle change reported
in moas ired peak aerobic capacity (PkV0,).

Methods: To investigate this discrepancy, we assessed work efficiency
(WET) defined as Awalts/AVO, during cardiopulmonary exercise testing
(CPX) and validated measures of QoL (MOS Short Form-36 survey) in 20
CHF patients (mean EF = 22 + 5%:; NYHA = 2.6 + 0.4), before and after a
3-month program (36 supervised exercise sessions plus home exercise) of
cardiac rehabititation and exercise training (see table).

Results: Change in WEf was the anly objective parameter which corre-
lated with improvements in self-rated functional status (r = 0.72; p < 0.01).





