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282A ABSTRACTS - Poster

ratic3, the cholestanol (Ch) and plant storol (PS)/C ratios, two starol groups
reflecting synthesis and absorption of C, respectively, and tasting blood
plucose were rolnted to CE in Finnish simvastatin (n = 435) and pincebo (n
= 43.) subgroups of 48,

Rosults: The relativo risk of CE was significantly roduced by simvastatin
in tha lowest (risk ratio for Ch 0.623,85% CI 0.395-0.882) but not in the
highest quartile (rlsk ratio 1.168,05% Cl 0.781=1,72). The rolativo risk wis
2.2 times higher (P = 0.01) In tho lowest than the highest quartile. PS ard
espacinlly IS woro 1088 consistont prodictors, Incrensing basal Ch and PS
quartiles wero associated with decreasing IS, triglycaride, BMI and blood
alucose (without or with diabotes), and incronsing HDL cholosteral quartiles,
Simvasiatin-tronted subjeats with recurrant GE waa tho only subgroup not
reducing blood glucose with incroasing Ch quartile,

Conclusion: Goronary subjects with high basal abaorption and low ayn-
thoaia of choleaterol are not bonefitted by reducad recurranco of coronary
aventa during simvaatatin treatmont,

1116-8 | Lealon Progression, Regresaion, and Stability With
== Fluvastatin in the Lipoprotein and Coronary
Atherosacterosis Study

C.M. Ballantyne, J.A. Hard, J K. Dunn, L.L. Ferlic, A.M. Qotto, Jr.. Baylor
Collego of Medicine, Houston, TN, USA

Plague rupturo s thought to bo the eritical aven leading to unstablo angina
and M), but moat plaque ruptures are asymptomatic and lead to losion
progression (prop). Angiographic trials with atating have shown clinical ovent
reductions greator than the modost avorago .\ minimum lumen diameter
fAMLD), Of 1215 losions in 340 pta, only 182 (16%) lestona had prog as
defined by MLO decreaso (0.4 mm, and onfy 63 (§%) had regroasion (reqr)
as defined by MLD incroasa -0.4 mm:; the romaining 80% were stable. Fewer
Nuvastatin (FL) pts categorizad by maximal AMLD as detined sbove had prog
(54 pts with 73 lesions with prog) than pincebo (73 pta with 111 lesions with
prog), and FL significantly improvod the distribution of pts among catogories
(p = 0.04) as shown bolow, with small ditterences in mean AMLD within each
catogory.
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[111 7-23 | Etfoct of Exercise on Left Vantricular Systolic
Twlat: An Echocardiographic Study in Normal
Subjocts

J.M. Rothtald, M.D. Tischler, University of Vermont College of Medicine,
Burlington, Vermont, USA

Background: Loft ventricutar (LV) twist or counterclockwise rotation of the
LV during systole is considorad an important mechanism af both nomal
ojection dynamics and goneration of restoring forces responsible ter diastolic
auction. Allerations in twist have been roported at rest in conjungtion with
doprossed ventricula“ function. Howaver, the efiects of exercise on twist in
normal humans has 1ol boen assessed.

Methods: Ten normal subjects underwent symptom limited treadmill stress
tosta to oxhaustion. Two-dimenstonal echagardiography was pertormed prior
to and immediately after exercise. End-sysiolic twist was determined by
measunng rofation of the anterolaterat papillary muscle about the center ot
tho ventricle in a transthoracic short-axis view. Dala are presented as moan
+ SD.

Results: Subjocts oxercised tor 134 1 5.5 minuwtes. End systolic volume
docreased signficantly (26.72 1+ 6.64 mm® vs. 1680 ¢ 6.34 mim¥ p =
0.0006) with & corresponding increase in stroke volume (47.86 ¢+ 9.35 mlin®
vs. 5347 + 11.02 miim™; p = 0.039) and cjection fraction (0.65 ¢ 0.05 vs.
0.76 t 0.06; p - 0.0001). LV twist increased in all subjects (6.8 ¢ 45° vs
14.7 + 66%p - 0.0001).

Conclusions: LV twist can be measured in patients undergoing stress
echocardiography. The magnitude of LV twist increases in normal subjects in
fesponse to oxercise. Thus, twist may be amechanism ol both augmentation
of contractilo mechanics and maintenanco of diastolic filting during stress
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Other factors that afiectod tho distribution of pts among categories by
multinomial logistic regrossion analysis were baselne HDL-C. apo A-), apo
C-I:B, and Lp(n). FL reduced the number of pis with prog by 27%, simitar to
the avent reduction in LCAS

Conclusion; Because most losions are stable, mean AMLD may be a less
usetul endpoint than lesion progrossion/rogre ssion.

1116-9| The LIPID Trial: impact of Lipid Lawering Therapy
With Pravastatin an the Rigk ot Stroke

H.D. White, R.J. Simes, J. Watson, N. Anderson, G. Hankey, S. Simes.

A. Tonkin. On behalf of the LIPID study group: Green Lane Hospital,
Auckland, New Zealand, University of Sydney: National Meart Foundation,
Australia

Epidermniological and rocent clinical trial data support the potential value of
chotesterol lowering in roducing the risk of ischemic Stroko. The LIPID trial
was designed to assess the long term effects of pravastatin vorsus placebo
on coronary heart discase (CHD) montality in 9.014 patients with CHD and
average cholestarol levels. Secondary aims included the effect of treatment
on total stroke and on non-hemorrhagic stroke. Trial patients had a baseline
total cholesterol of 4.0-7.0 mmol/L (155-271 mg/di) and a history of acute
myocardial intarction or hospitalization tor unstable angina. After an interim
analysis showing a total montality reduction with pravastatin (p -. 0.003), the
trial is closing early with final analysis to accur atter September 30, 1997
when patient visits have been completed.

As ot August 31, 1997 there have been 384 strokes reported in 344 pa-
tients. All reported strokes are classified blinded to treatment by an indepen-
dent stroke assessment commitiee {including neurologists) as hemorrhagic,
ischemic (large antery, facunar, cardio-embolic, unknown), or of unknown
type Each stroke requires a history of sudden onset of focal neurological
deficit lasting 24 hours, Ischemic stroke also requires no evidence of hem-
orrthage on GT/MRI brain imaging or autopsy. Inthe first 94 cases reviewed of
confirmed stroke, 64 were ischemic, 10 hemorrhagic and 20 unknown type.
The LIPID trial will provide substantially more information on the potential

benefit of cholestero! lowering treatment on strake reduction suggested from
earlier trials,

[1 117-24 I Noninvasive Quantification of Intraventricular

T Pressure Gradlents and Flow Propagation From
Color Doppler M-Mode Relates to Invasive
Pressures in an Ischemic Canine Model

M. Suqeard, N.L. Greenberg, H. Kando, L. Rodrig 1e2. Cardiovascular

imaging. Department of Cardiology, The Cleveland Clinic Foundation,
Cleveland. Ohio, USA

The purpose of the study was to investigate the relationship between nonin-
vasive color M-mode flow propagation and pressure gradicnts, and mvastve
measured pressure changes in the left ventricle (LV) in an ischemic dog
model.

Methods: 5 open-chest anesihetized dogs were instrumented by a mult-
sensor high hdelity catheter; ono sensor in left atrium (LA), one at base and
one at apex. Simultaneous pressure and Doppler recordings were obtained
during baseline and ischemia induced by LAD occlusion. The color coded
Doppler velocity map provides spatiotemporal velocity distribution along a
streamline from LA into LV, and derivatives can be directly obtained to calcu-
late pressure gradients the Euter equation. Automated eigenvector analysis
was used to compute the principal components of the E-wave, as an ellipse,
with velocity weighted mean in space and time, spatal length and temporal
width ot the E-wave, and the angle of rotation {»).

Results: The intraventncular pressure gradient obtained from catheter
{IVc) correlated well with the one estimated from Deppter (Vd) (F=0.71,p -
0.01). IVc decreased from 1.06 + 0.10 to 0.67 + 0.22 mmHg (ns), and IVd
from 0.84 + 0.11 to 0.61 + 0.18 imHg (ns) during ischemia. Tau increased
from73 | 510125 ! 20 ms (p - 0.05). #, which is similar to flow propagation
velocity, increased froin 0.7 + 0.4 t0 35 + 0.8° (p - 0.05). Wc and Wd
corretated with spatial components of the E wave, while tau correlated with
temporal components. Thus, distribution of velocities in time reflects changes
in relaxation, while distribution in space reflects pressure changes.

Conclusion: Noninvasive quantification of IV pressure gradients and fiow
propagation from color Doppler M-mode is feasible; parameters correlate
with invasive pressure measurements.





