240A ABSTRACTS - Poster

effects of chronic oral administration of quinapril (40 mg/day), captopril (160
mg/day) and placcto on vascular angiotensin (Ang) | conversion in humans.

Methods: Patiants (n = 187) achaduled for coronary bypass surgary were
randomized at least T days belore surgery. Segments of the internal mam-
mary artery were obtained and contracted ta increasing doses of Ang | and
11 (0.1 nM to 1 ;M) In organ baths, Ang | conversion was definad as (1) the
diference between pEC50 of the dose-response curves to Ang | and |l and
(2) a8 the area batwaen curves (ABC) of Ang 1 and }I.
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§ + 14, range = 0-50 mmHMg). At pwak Valsalva strain, the LVOT systolic
gradientincreased to 56 + 23 mmHg (range 18-100 mmHg). Phasic coronary
flow velocity pattern was normal in all arteries at rest. At peak Valsalva, there
was reversal of systolic flow and a significant decrease in diastolic flow
velocity in all arteries (see Table; AP = gradient, mmHg: SPV = systolic peak
valocity, em/s; DPV = diastolic peak velocity, cvs; SPVI = SPV integral,
units; DPVi = DPV integral, units; values are mean + SD).

Rosuits: Baseline characteristica were comparable between groups. Quinapril LVOT AP 8PV SPVI DPV DPVI
and captopril treated pationts had a comparable and significant reduction in Reat ' (?B * ":a 22541 1;?3 Bat; 4‘ ;2 % \g :g + g
\acebo 0.04), Valsaiva * ~24 + =34 1 4
mean blood pressure compared to p! pw ) . o Ly e e Ak
Quinapril Captopril Placabo Syatol . ooy \ ted 1o th o LVOT
YTy 810 04 £ 01 ystolio coronary flow velocity reveraal was related to the dynamic
folPECID oo i Ceie gradient with Valsava (r = 0,65, p = 0.01)

Nean + SEM, * p - 0,08 (quinapril compared to placebo)

Conclusion: Thia ia tha firet randomized atudy in patients showing tissue
affects of ACE-inhibitora aftar nratreatment with adequats clinical doses, The
results suggeat functional ditferences batwoeen quinapril and captopril.
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1090-6 | Segmental Analysis of Coronary Artery i.aslons
Using 3-dimenasional Echocardiography in
Comparison With Coronary Anglography:

A Clinical Semiquantitative Study

J, Yao, PJ. de Feiter, J.D. Kasprzak, M.A, Taams, J.A.T.C. Roolandt,
Thoraxcenter, Erasmus University Rotterdam, The Netherlands

Stanotic lesions of coronary antary (CA) are of clinical predictiva value for is-
chamic hean events, The accuracy of transesophageal 3-dimensionat echo-
cardiography (3DTEE) in defining the saverity of CA stenosis is not known,

Purpose: To analyza the quantitative potential of IDTEE in defining mod-
arata to severe CA stenosis.

Methods: A group of 20 subjects with CA angiography (A) less than 3
montha sche.aled for routine or intra-operative TEE was selected. 3IDTEE
was performed using a § MHz transducer with a integrated on-line 3DE
acquisition system. The proximal CA was divided into § segmants including
laft main (1), anterior descending (1), circumflex (2) and right (1) CA. CAA
and 3DTEE were analyzed segment-by-segment by independent observers
and a score of 0-2 was qiven to each segment according to none, mild
(- S0%), 0OUAIMS (-0 a0 SaNRSR (0% Stenouin oeaked. A e
was given to each patient according to distribution pattem of the stenotic
lesions defined as none (0), localized {1} or diffusod (2).

Results: 11 ot 20 pts had CA stenoais of proximal segments by CAA (3
tocatized, 8 diffused). A total of 85 sagments of CA were abserved by ADTEE
in all 20 subjects. Mild, moderate and savere stenctic segmants were 15, 9
and 5 by ADTEE and 14, 13and 5 by CAA, Agreement (4 x 4 table) between
these two methods was 80%. The sensitivity, specilicity, positive and negative
predictiva value and general accuracy of 3DTEE for detecting moderate to
severa CA stenosis were 61%, 95%, 78%, 80% and 88%, respectively.

Conclusion: 3DTEE provides an altamative specific method tor detect-
ing moderate to severe stenosis of proximal CA segments, In addition,

30TEE can provide both longitudinal and cross-sectional views of the CA
and plaques.

1090-7 | Dynamic Systolic Coronary Blood Flow Reversal in
Patlents With Hypertrophic Cardiomyopathy:
Relationship to Provokable Qutflow Tract
Obstruction

R.G. Bach, M.J. Kem, T.J. Donohue, T. Wollord, E. Caracciolo. St. Louis
University Health Sciences Center, St. Louis, MO, USA

Hypertrophic cardiomyopathy (HCM) is characterized by variable physiologic
phenotypes, with a subset of patients showing only provokable left ventricutar
outflow tract (LVOT) obstruction. Unusual and variably abnormal patiems
of resting coronary blood fiow have been reported in patients with HCM.
The relationship between dynamic LVOT obstruction and phasic coronary
blood flow has not been examined. Therefore, we stucied coronary flow
velocity (0.014” Doppler guidewire) in 13 arteries (7LAD,4CX,2RCA)in 8
patients with HCM before and during Valsalva maneuver at catheterization.
Six patients had no resting systolic LVOT gradient (mean resting gradient =

Conclusion: Dynamic pathophysiologic alterations in left ventricular hemo-
dynamics aeen in HCM aro associated with dynamic changes in coronary
blood flow,

1090-8 Ié\loc!:on Rate Minimally Affecta the TIMI Frame
oun

T. Dodge. M. Rizzo, W. Daley, M. Nykiel, J. Attmann, K. Hokirk, M. Brennan,
J. Larson, M, Gibaon. Brigham and Women's Hospital & West Roxbury
Velerans Affairs Medical Center, Boston, MA, USA

Background:; The Corrected TIMI Frame Count (CTFC) is a clinically im-
partant index of coronary anery blood flow, The goat of this study was to
detarmine whether injection rate affects CTFC,

Methods: Dye injection rates ware recarded during 361 hand injections tn
characterize the 10th, S0th, and 90th %e-tiles for human angiographers, 273
ECG-gated power injections were then pedormea using a MedRad V power
injector to deliver dye randomized to these 10th, S0th, or 90th %e-tiles. The
injection rate group and actual injaction rate delivered (ml/sec) were recorded.
Cinsanglograms were analyzed for CTFC, proximal normal reference lumen
diamoter, and the presence of »50% stenoses (disease),

Results: In univariate analyses, CTFC was signiticantly aftected by diam-
ater (p < 0.0001), and digease (p < 0.001), but not injection rate group (p =
0.43) or actual injection rate (p = 0.94). Multivariate analysis reveated: CTFC
= 209 frames + 4.1 frames x diameter (mm), (p « 0.001) + 4.6 frames it
diseased, (p - 0.001) - 1.6 frames if 50th %-tile injection rate, (p = 0.31)

-1.9 frames it 90th %a-tile injection rate, (p = 0.23) (p-values for S0th and
90th %-tites represent comparison with 10th %-tile injection rate group, the
dummy variable) (p < 0.0001 for mode!, r = 0.39).

Conclusion: Proximal lumen diameter and presence of »50% stenoses
independently and significantly affect the Cormrected TIMI Frame Count. In-
jection technique minimally impacts the Corrected TiMI Frame Count: an
increase in injection rate from the 10th to 90th “a-tite tends to decrease the
CTFC by less than two {rames.

Coronary Flow Reserve In the Contralateral Artery
Increases After Successtul Coronary Angloplasty

Z.S. Kyriakides, A. Antoniadis, T.M. Kolettis, D.Th. Kremastinos. 2™ Dept.
of Cardiology. Onassis Cardiac Surgery Center, Athens. Greece

Background: Coronaty flow reserve (CFR) is reduced in remote regions sup-
plied by angiographically normal arteries. Recent studies have found that
myocardial flow reserve is impaired in the myocardium in the perfusion atea
of a vessel with non-critical stenosis supplying collaterals to other segments.
We, therefore, tested the hypothesis that CFR in the grossly normat con-
tralateral artery could increase after successful angioplasty (PTCA).

Methods: We studied 31 patients (pts), 55 + 2 years old, having stable
angina and single artery disease, undergoing PTCA of the right coronary or
the left anterior descending artery. CFR of the diseased and the contralateral
artery was estimated using a Doppler flow guidewire, by giving ic adenosine,
beiote and 15 rain after the end of PTCA. All the procedures were successtul
and in 19 pts intracoronary stent was placed.

Resuits: (mean + standard error)

Before PTCA After PTCA
Blood pressure (mmig) 981+ 3 8513
Heart rate (beats/min) 7411 7612
CFR ot the contralateral artery 24,401 28101
Baseline APV (cm/sec) 2112 121
Maximum APV (cnvsec) 4713 34+ 3

‘. p « 0.05; APV: average peak velocity:

The contralateral CFR after PTCA increased by 0.8 + 0.1 in 11 pts with
visible collaterals before PTCA and by 0.3 + 0.1 in the remaining pts (p <
0.05). CFR of the diseased artery after PTCA was 2.2 + 0.1.





