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signiticantly depressed global function (Langendorft LV developed pressure
46 Vs N3 mm Hg, p - 0.05).
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Basal % myocyte shoftianing (1 ¢p) was not signdficantly different between
Sham and Ml ceils (p = 0.08). A viscosity-dependent decrease was seen In %
shortening and velecity of shartening in Sham and Mi (p - 0.00t. ANOVA).
There was no difference in the myocyte % shortening between Sham and M)
at15¢cp & 200en(p=0.37 & 0 98) A1300cp M myocyte contraciie response
was greater than Sham ceits (p - 0.01). While viscous loading significantly
decreases myocyle shortening in both Sham & ML, it does not affect the
Mi ceils more adversely. Therefore, the global LV dysfunction seen in the
remodeled rat infarct modiet may not be expiamed by diminished contractite
response of the mdividuat myocytes from the remodeted myocardium.
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inhibition of Camitine Synthesis Modulates
Ahterations in Protein Levels of Sarcoplasmic
Reticutum Ca®*-ATPase and Enzymes Related
Glucose Utilization in Rat Myocardial Infarction

K. Yonekua', Y. Eto’, T. Aoyagi', S. Momomura® | T. Kimoto?, Y. Hayashé.
! The Seccrxt Department of Intemnal Medicine, University of Tokyo, Tokyo.
Japan: ? Taiho Pharmaceutical Co.. Lrd Tokushama. Japan

Background: Decrease i Ca?* uptake of sarcoplasmic reticutum (SR) and
decrease i SR Ca?*-ATPase (SERCA2) protein and mRNA fevels have
been reported in patients with congestive heart tailure (CHF) due to vanous
carhac disorders. We previously showed that inhibition of camitine synihesis
by 3-(2.22-trymethyl hydrazinium) propionate (MET-88) protected left ven-
tncutar (LV) systotic and drastolic functions i ats with myocardial infarction
(M1). Inthe current study we evaluated effects of infibition of carmitine synthe-
sis on pratein levels of SERCA2 and several enzymes refated with glucose
utilization.

Methods: We induced MI in rats by ligating left antenor gescending coro-
nary artery, and administered 100 mg/kg/day of MET-88 (MET-88 group) ar
placebo (Ml group) for 20 days. Sham group underwent only cardiac ex-
posure and received placebo. We measured protein levels ot SERCA2 and
enzymes related with glucose utization in crude LV myocardial homaogenates
by Westem bloting,

Results: in crude LV myocardttal homogenate, SERCA2 protem level was
reduced by 32% (p - C.05) in Ml group compared with Sham group. In
contrast, it was maintain normal «n MET-88 group. Among the enzymes
refated with glucose utihization, glycogen syntase and hexckinase decrased
by 41% and by 29% respectively in Mt (p - 0.05). The reduction were
attenuated by the MET-88 treatment. SR frachon showed qualtatively similar
results.

Conclusion: Intibition ot camitine synthests attenuated depressed protem
tevel of SERCA2. 1t modulated those ol enzymes related with giucose uti-
lizatron, which may be tavorabte for glucose utitization and glycogen storage
under ischemic condition.
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888-1 | The Prevalence of Viable Myocardium in 288
Patients With Congestive Heart Failure

M. Allen Auerbach, S. Yagoubi, S. Gambhir, T. Simantov. M. Phelps,
H. Schelbert, J. Czemin. UCLA School of Medicine. Los Angeles, California.
UsA

Background: The detection of myocardial viability is clinically imporiant for
manzia3 patients (pts) with congestive heart failure (CHF). Exonsive areas
of blood flow-metabolism mismatch (MM) by PET predict tt.e recovery of
dysfunctional myocardium following revascularization (CABG; functionally
significant MM), while small areas of MM are associated with an increased
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nsk for cardiac doath (prognostically signidicant MM). Yet, the prevalence of
myocardial viabitity in CHF pts remaina unknown,

Methods: To determine prevalence of myocardial viabiiity chinical N-13
ammoma/F-18 deoxyglucose PET studies obtained n 288 CHF patents
{mean age: 62 1 10 years; mean LVEF 26 1 9%) were visually analyzed
for presence of MM and match (M). The myocardium was divided into 19
segmenta: proximal, mid- and distal portions of the antenor septum, amenor,
anterolateral, inferolateral, inferior and mferogeptal wafla and apex. The LV
chamber size was graded as severely, moderately, mildly enarged or normat.
MM was considersd “functionally” signiicant @ -5 segments (approx. 25%
of LV-myocardium) and "prognostically” sigmificant it <5 segments were
involved.

Results: Functionally significant MM occurred in 26% of pts with severety,
26% with moderately, 30% with mildly enlarged and 23% with normal LV size.
Prognosticatly significant MM occurred in 26% pta with severely, 26% with
moderately, 30% with mildly enfarged and 33% with nomal LV size

Conclusions: Functionally and prognostically significant amounts of viable
myocardium occur i 26% and 2% of unselected CHF pia referred for
the W of my hal viability and functional improvement following
CABG can be expected in about 25% of CHF pts. Those with smalier amounts
of viahility might benefit prognostically from undergoing revasculanzation.
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888-2 | Revascularization of Viable Myocardium Favourabh

' influences Long Term Qutcome i Pallents With
Severe but Not Moderate lschemic Left Vertricular
Dysfunction

P. Marzullo. CNR Instinde of Clinicat Physiology. Pisa; On behalt of the VIP
study, Working Group Nuctear Cardiology and Magnetic Resonance
Imaging, European Society of Cardiology, Haly

Background: in patients with vanous degrees of ischemic left ventncular
dystunction, kttle is know about the differential effect of coronary revascular-
1zation

Methods: To this aim, 228 patients (mean age 60 : 7 yrs) with prevt-
ous myocardial infarction, documented coronary artery disease and mam-
tained wiabwity underwent coronary revascularization either by angioplasty or
surgery and long term follow-up evaluation. Dominance of tissue viability was
defined as a maintained Thallium-201 uptake in more than 50°% of dyssyner-
gic segments at rest evaluated in an anatomical 11-segment model. Ct these
patients, 174 had a preoperative angiographic ejection fraction in the range
45-26% (Group 1) and 54 showed an ejection fraction ~25% (Group 2). Two
matched group of patients (group 3, 156 patients and group 4, 62 patients)
with the same ejecticn traction ranges and wiahility/dystunction ratio were
treated medically. The 4 groups did not differ with respect to known dater-
nants of postinfarction prograsis: age. ejection fraction, number of diseased
vessels and number af dyssynergic segments at rest.

Resuits. Intraoperative mortality was 5% and 3% m group 1 and 2. re-
spechvely (p ns' The 48-month survival rates were not statistically different
in groups 1 and 3 characterized by an intermediate reduction of ejection
fraction. On the contrary, the 48-month survival rates were 92% and 72% in
group 2 and 4 charactenzed by severe dysfunction, respectively (p < 0.01).

Conctusions. In patients with advanced ischemic left ventncular dystunc-
tron and dominance of tissue viability, coronary revascularization significantly
improves long-term cutcome and may represent a reliable altemative to hean
transplantation. In patients with moderate dysfunction, medical therapy and
coranary revascularization are associated with similar annual survival rates.
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888-3 | improved Exercise Performance and Quality of Lite
in Patients With Symptomatic Hypertensive Left
Ventricular Hypertrophy by VDD Pacing:

A Double-Blind Randomized Cross-over Trial

D A. Kass, C.-H. Chen, M. Talbat, M. Nakayama. R.S. Kieval. J. Lima.
Johns Hopkins University. Battimore MD. USA

Background: Lett venlricular hypertrophy (LVH) with chromic hypertension
may lead to exertional intolerance and congestve heart faiture. We tested
the efficacy of chromic VDD pacing. a proposed treatment tor obstnctive
HCM, on this secandary form of LVH.

Methods: Patients with LVH (NYHA-HiI. 4-m, 51, artenal pressure: 160/92)
on chronic # and/or Ca** -blocker and diuretic therapy. received VDD pacing
with short AV delay to maintain continuous RV apical preexcitation. All had
concentric LVH (19 + 0.6 mm wall thickness), and cavity obliteration at rest
or with dobutamine or Valsalva provocation. Pacing was on or off for the first
3 mos. then switched for the next 3 mos in a randomized double-blind design.
Exercise was sturied by treadmill-ergometn.

Results: Maxima! O, consumption {14.1 = 1.0 BASE vs 167 + 1.2
pace-ON, p = 0.04, mlO,/min/kg). Q2 consumption at anaerobic threshold
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(8.2 & 0.7 v 11.3 £ 0.8, p < 0.001), and oxercise tima (375 + 65 va 571
+ 88 aec, p = 0.003) all improved during pacing-ON, but not pacing-OFF
pariods, Quality cf life (QOL, Minreaota Living with Heart Fallure) improved
at 3 mos ragardiess of pacing modo (p < 0.01), indicating a placabo efiect.
Howaver, by multiple comparisons test, QOL differed from baseline anly
during pacing-ON. LV dimenaions and wall thickness did not significantly
change. In 5 pta studied thus far after 6-mos of additional pacing, inducible
cavity gradiants by Doppler fell from 22 to 11 mmMg, exercise tima remained
longoer (869 - 124 sac, p= 0.01) and QOL improved (p = 0.02),

Concluaions: in & randomized blinded-study, VDD pacing improves exar-
clae parformance and QOL in symptomatia patienta with hypertenaive LVH
re0siving atandard medical therapy.
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8884 | intermadiate Reaults of Partial Left Ventrioulactomy
" for Dllated Cardiomyopathy

R.G. Starling, J.8. Young, T. Buda, N, Smadira, M. Goormastic,
P.M. MaCanthy. Cleveland Clinic Foundation, Claveland, OH, USA

Background: Partial laf ventriculectomy (PLV) reducea lah ventricular (LV)
voluma and increasas ejection fraction (EF) but haa bean asanciated with
high short tarm mortality In the U.S, and Brazll,

Methods: Since May 1908 wa havo performed PLV in 87 pta,, 42 M 15
F. maan age 83 4 14 yeara. Etiology waa: 54 dilated cardiomyopathy, 1
familial, 1 valvitar, and 1 ischemic. Pre-op the mean LV EF was 13.6 4 6%,
LVID 8.1 % 1.0 em, cardiac index 2.1 & 0.8 min-aq m, and peak exercise
oxygen consumption (MVOq) 10.6 + 4.0 mikg/min, 84 of §7 pta were listed
for cardian tranaplant and 40.4% wera UNOS Statua 1. 61.4% ware NYHA
clasa 4 and 36.8% class Q.

Results: Mean weight of reaacted LV was 85 gm, The mitral valve was
rapajred in 55 and replaced in 2 pta, One year Kaplan-Meier survival is
82.1%, One year survival alter cardiac transplant in a cohort of 175 pts with
dilated cardiomyopathy at aur institution waa aimitar (87.9% p = 0.4). One
yoar event free survival (freedom from death, mechanical support andlor
tranapiant relisting) ia 87.68% MVO2, NYHA class, and LV EF improved
signiticantly In avar® troa survivors,

Conclusion: PLV provided event free survival in 58% of pts, improved
their clinical status, and averted tho need for transplant.
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888-5 | Partial Left Ventriculectomy: A Casulstry of 38 Casns

F.A. Lucchese, J.D. Frota Fitho, C. Blacher, W. Pareira, J.A. Rosa, P. Ledes,

E. Lucio, R. Batista. Hospital Sao Fransisco - Santa Casa ae Porto Alegre,
Brazi

Partial Left Ventricutectomy (PLV) is a current surgical option in treating
Ralractory Heart Faiture. in arder to evaluate survival, quality of lite and
changes in cardiac dynamica 38 patients ware operated on trom december
94 to july 97. Mean ago of 48 + 14.7 years old, 25 males (65.7%) and
13 fomales (34.3%) were included according to the following criteria:dilated
cardiomyopathy, NYHA tunctional class 1V, contraindication for heart TX and
poor quality of lita. Additional procedures were: mitral bloprosthesis - 21
(61.7%), tricuspid annuloplasty - 12 (31.5%), mitral repair - 6 115.7%) and
CABG - 4 {10.8%). Associated conditions such as atdal fibrillation, tricuspid
requrgitation, right sided fallure and mitral regurgitation were present in
a significant number of patients. At six months follow-up the decrease in
cardiac dimenstons, as measured in 14 consecutive patients, were consistent
- diastolic (73.84 + 8.25 10 65.33 + 5,72 with p = 0.009) and systolic (65.50
+8.31056.83 1 5.74 with p = 0.007). Ejection Fraction increased but did not
reach statistical signiticance. Left ventricular volumos decreased immediately
-systolic (170.9 + 36 to 74.9 + 30.5 with p = 0.0002) and diastolic (254.9 +
75410 110.8 £ 43.9 withp = 0.0012). Early and late mortality were 21.5% and
42,1% respectively. Quality of Lite and functiona! class Improved (78.9% in
NYHA class IV prevperatively versus 35.7% at six months postoperatively).

Conclusions: PLV results inbatter quality of life and survival is encouraging
considaring the gravenass of this cohort.
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888-6 | Mitral Regurgitation Redilates the Left Ventricle
Atter Partial Left Ventriculectomy (Batista Oparation)

AT, Kawagucehi', L. Bocehine?, N. Takeshita?, PN. Lima2, J.L. Varde®,

S. Koide', R.J. Batista®. ' Tokat University: Isehara, Japan; 2Centro Medico
Caron, Curitiba, Brazit

Background: It ramains unclear whether afiects of Batista operation are
atiributable to volume reduction or 1o regamed mitral competence.

Methods: Among patients undergoing Batista operation, 32 had Dopplor
echocardiography preaperatively, early (<3 months) and late after surgery

JACC  February 1998

(8 10 14 months). These patients wore dividad into groups with (MR+, n = 15)
and without early postoperative MR (MR-, n = 17) and ware compared for
ventricular size and performance.

Resulis: Although MR+ group reduced LV and-diastolic dimensions (DD)
similar to MR~ group early after surgery (early-DD), they had the dimension
dilated back to the precparative lavel by the tims of late study (Late-DD) whila
MR- group kept the dimension reduced (Table), Qccurrance and aaverity
of MR early aftar surgery (<3 months) did not appear 1o ba related to
savarity of pre-existing MR, (Pre-MR; moderate = 2 mild = 1, nona = 0),
undarlying pathology (*%Myopathy), or parformance of mitral valvutoplasty
(%MVP) excapt for patients with papiliary muscle resection followed by mitrat
valve replacement (*%MVR), who had better postoperative mitral competence
but poorar survival,

Pre-OD  Early:DD LateDD  PraMR  MVP  ScMiyopathy  %MVR

MRe 720 040 720 087 636 6a7 82
MR- 78) @42 63" 083 483 528 313
p-____ N8 NS 005 N3 NS NS 008

Conclugion: Barly postoperative MR, residual or new, appeared ‘o be
playing an impartant role dictating eary hemodynamics and fate outcome in
patienta undergoing Batistacperalion. The results suggest an aggressive si-
multaneous approach to repair MR. Rale af papillary muscle-mitral apparatys
remains unclear and needs turther studies.

Effects of Hypertension in the Left Ventricle
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Georgla World Congress Center, Room 255W
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889-1 Left Ventricufar Geametry and Function in

Hypartensive Patients With ECG Left Ventricular
Rypertrophy: The LIFE Trial

R.8. Devereux, J.N. Bella, B, Dahlot, E. Gerdts, M, Niemenen, J). Nielsen,
V. Papadematriou. For the LIFE Stud) Group; Comell Medical Center, New
York, NY. USA

Background: Datection of LV hyper‘rophy (LVH) by ECG is inexpenstve but
its accuracy is controversi: L “ecause of concems about low ECG sensitivity.

Methods: Echocardiography was used to assess LV structure and function
in 625 participants in the LIFE (Losartan Intervention For Endpoint reduction
n hypertension) study with ECG LVH (Comell votage x duration »>= 2.4 10
™ mx msec of SV1 + V5 or V6 >38 mm) (average 3P 172/95, 39% women.
15% U.S., 85% European) and in comparison groups of 284 hypenensives
from a population sample (NY-HTN) and 413 normal adults.

Results: LIFE patients had substantially higher LV wall thickness (1.10 vs
0.94 vs 0.78 cm), LV mass index (123 vs 94 vs 74 g/m?), relative wall thickness
(0.43 vs 0.38 vs 0.33), end-systolic stress (136 vs 149 vs 127 kdynefem?)
and pulsa pressure/stroke volume (1.07 vs 0.80 vs. 67 mi/mmHg), and lower
tractional shortening (0.34 vs 0.38 vs 0.36) and midwall shortening {0.15 vs
0.17 v5 0.18) 'han the NY-HTN and nomals (all p < 0.01). Isovolumic relax-
ation time excaeded 100 msec - indicative of impaired diastotic refaxation -
in72%.

Conclusion’ Thus, simple ECG criteria for LVH identity hypertensive pa-
tients with substantial abnormatities of LV structure and tunction as verified
by echocardiography.
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889-2 | Doppler-Echocardiographic Parameters of Left

Ventricular Diastolic Function in Patients With Mild
Arterial Hypertension

C.M. Schannwell, F.C. Schoabel, M. Badiian, R. Marx, T.W. Jax, G. Plehn.

M. Leschke, B.E. Strauer. Clinic of Cardiology, Heinrich Heine University.
Dusseldort, Germany

Background: The high risk of morbidity and mortality for the cardiac com-
plications relating to hypertension leads to the conclusion, that the early
determination of myocardial manifestation is ot considerable importance in
patients (P) with arterial hypertension. About half of the patients with arterial
hypertension have normal ECG's and are asymptomatic. The aim of the
study was to investigate, whether asymptomatic P with arterial hypertension
and normal systolic left ventricular (LV) function already show a diastolic LV
dysfunction.

Methods: In 23 P with arterial hypertension (age 50 + 12 years; systolic
blaod pressure 178 + 13 mmHg; diastolic blood pressure 98 + 6 mmHg) and
18 control per-sons (C), age and sex matched, the following parameters of





