Variablo RTD Varinblo ATD
QD (n=17) 067" T-poak-0:Teondgngo (N = 11) 0 ua'_
QD (n=17) 0.56" QT ponk/QTgpqo (M & 11) 060"
T wave area (n = 17) 012 QTPAQT (V3)apga (0 = 1) 077

Results: The table shows the correlations of RTD with selected ECG
dispersion variables ("'p = 0.01, 'p « 0.08). T wave aren discriminated
between LVH and normals but did not correlate with RTD, QTD and related
variables were able to discern LVH only when U waves ware included in the
measurements.

Conclusion: QTD and the T-peak-to-T-ond intarval corralato reasonably
well with myoeardial disparaion aa does the QTpeak/QT ratio from a singlo
tead (V).

l 1106-96] Apoptoals of Myocardial Cell s Aasociated With
=" the Abnormal 8 gnnl-avomgcd ECQ in Pationts
With Idiopathic Dilated Cardiomyopathy

T. Yamada, M. Fukunami, T, Shimonagata, K. Kumagai, 8, Sanada,
H. Ogita, Y. Asano, N. Hoki. Osaka Prefectural Hospital, Osaka, Japan

Background. A::normal signal-averaged ECQ (SAE) in idiopathic dilated car:
dioomyopathy (DCM) waa raponted to be assogiated with inoreased myooar-
dial fibrosis, which might be induced in part by apoplosia of myopardial cell,
Yo elugidate the pathogeneais of the abnormal SAE i DCM patients, wo
examined the relation botweon apoptoaia and abnormal SAE i 24 DCM
patients,

Methods: Spectral turbulance analyais of SAE was performed uaing Del
Mar Avionics 183 CEWS. SAE was detined as abnomal it at least 3 of 4 stan-
dard parametora (low slice correlation ratio, intorslice correlation mean, in-
torstico correlation standard doviation and apoctral entropy) were bayond the
normal ranga, according to Kelen's critoria, Lett ventricular endomyecardial
biopsy was performed, and the exprassion of apoptosis of myocardial cells
was axamined by use of immunofiuorescence-ataining (by TUNEL method).
The number ol positive atained cella par 10 difterent high powaer tield (HPF)
(x 400) randomly sclocted waa countod aver all apecimons.

Results: Twelve of 24 DCM patients had abnormal SAE. The mean num-
ber of apoptosis positive stained colls was signiticantly greater in patients
with abnormal SAE than those with normal SAE (15.8 + 163 va 4.0 + 6.2
COUntHPF, p . 0.03). On the other hand, 11 of 24 DCM patients had ven-
tricular tachycardia (VT). DCM patients with VT had more apoptosis positive
stained cells than those withowt VT (17.1 ¢ 16.8 va 3.9 t 4.9 count/HPF, p
- 0.02).

Conclusion: Apoptosis of myocardial colls might be invalved in gonesis of
abnomal SAE m DCM pationts.

[_1_1 06-97 | Prediction of the Effectiveness of Long-term
- @-Blocker Therapy for Dilated Cardiomyopathy by
SIgnal-avemged Electrocardiography:
A Prospective Study

T. Yamada, M. Fukunami, T. Shimonagata, K. Kumagai, S. Sanada,
H. Ogita, Y. Asano, N. Hoki. Osaka Prefectural Hospital, Osaka, Japan

Abnormal signat-averaged electrocardiograms (SAE) in dilated cardiomyopa-
thy (DCM) was reported to be associated with increased myocardial tibrosis.
To elucidate whether the eftectiveness of long-term s-blocker therapy for
DCM could be predicted by SAE, we prospectively studied 16 consecutive
DCM patients without bundie branch block. At the entry, 8 of the 16 patients
had normal SAE, which was defined in our retrospective study to have more
than two following findings, “filtered QRS duration - 130 ms", "root-mean-
square voltage of the terminat 40 ms - 20 V", or "tow amplitude signal -. 40
ms", and the remaining 8 patients had abnomal SAE. The eftectiveness
of long-term #-blocker therapy was assessed again by echocardiography
12 months after the administration of metoprolol. Left ventricular end-dias-
tolic dimension signiticantly decreased (64.0 + 9.1 to 56.8 + 6.4 mm, p -
0.01) and ejection fraction significantly increased (0.328 + 0.014 t0 0.526
0.119, p .- 0.01) in patients with normal SAE, while there were no significant
changes in left ventricular end-diastolic dimension (63.1 + 3.2t061.8 + 5.2
mm) or ejection fraction (0.401 + 0.091 to 0.424 i 0.114) in patients with
abnormal SAE. Seven of the 8 patients with normal SAE showed a good re-
sponse to the H-blocker therapy (showing an wcrease in ejection fracnon of
>0.10), while 6 of the 8 patients with abnarmal SAE showed a poor response
without such improvement. A signiticant relation was observed between SAE
findings and the effectiveness of the f-blocker therapy (chi-square = 6.24, p
= 0.01). Normal SAE gave a sensitivity of 78% and a specificity of 86% for
the detection of the f-blocker therapy responder. Thus, SAE could be useful
for prediction of the effectiveness of long-term #-blocker therapy for DCM.
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1107-71] A Chest Pain Center Stress Testing Algorithm:
A One-Year Experlence

M.G. Mikhail, B.D. McCallister, S, Huang, S. Frederiksen. St. Joseph Mercy
Hospital, Ann Atbor, Michigan, USA

Background: There is limitod experionce in stroas test selection for patients
undergoing a rapid evaluation for acute cardiac ischemia (ACH) in a Chest
Pain Conter (CPG). To minimize inconclusive results and maximize the efti-
cioncy of a rapid diagnostic evaluation, patients were prospectively selected
by use ot an algorithm for an individually appropriate stress test.

Methoo's: Wo avaluated 1,927 patients in the CPC following a non-diag-
noatic emergenay evaluation for ACI trom February 1, 1096 through February
10, 1097, All patients undarwent various prospectively selected provocative
teating per algorithm it results would impact clinieat decision making. Four-
tean day follow-up was abtained for all clinical events, hospitalizations, further
tests, and subsequent diagnosis.

Reaults: O the patients transterred to the CPC, 1,599 underwent turther
provocative testing. Additional testing was inappropriate in 328 patients. The
dingnostic rate was 98% (1069/1080) tor stress echocardiography, 95% for
standard GXT (321/337), 98% (122130) tor dobutamine echo, and 100%
(35/38) for stress thallium. At 14 day tollow-up 9/16 and 4/11 non-chagnostic
GXT and SE patients respoctively, had received a final diagnosis of ACI, of
which 14 and 1/4 underwant ravascularization. Following a negatve test.
mortality was 2010 and rate of Ml was 0.07% at 14 days.

Conciusion; A prospectivoly directea siioss test algorithm can reduce the
numbaer of non-diagnostic stross tosts. A non-diagnostic stress test has a
high rate of subsequently developing ACI and requires close follow-up.

1107-72 | Does Age Affect the Predictive Value of the
Magnitude of Exercise-related ST Depression for
Thallium Resuits in Women?

N.L. Coplan, A. Junger. V. Atallah, G.W. Gleim. Lenax Hill Hospital. New
York, N.Y., USA

Background: Women are known to have a high incidence ot talse positive
EKG exorcise tests. Older women have an increased incidence ot coronary
diseaso, which by Bayesian analysis would be expected to attect the predic-
twve valuo of exercise parameters. In this study, the SPECT Th-201 scans
of 144 women with -1 mm ST depression (honzontal/downsloping) dunng
symptom-limited oxercise (treadmill) thallium testing were reviewed to deter-
mine the usetulnoss of the magnitude of exercise-related ST depression tor
predicting thallium results and the etfect of age on this parameter.

Methods: Patients with baseline ST-T changes or a prior abnormal ex-
ercise test as a reason for referral were excluded. The group was stratified
based on age (above or below 65 years) and the degree of ST depression
{(1-2 mm vs ~2 mm). The incidence ot reversible thallium detects (ThPOS)
was then determined for each group.

1-2 mm ST depression -2 mm ST depression P
AGE . 65 12/63 ThPOS {19%) 7/23 ThPOS (30%) NS
AGE 65 14/40 ThPOS (35%) 8/18 ThPOS (44%) NS

Results: There was no significant difference in the incidence of reversible
thallium defects between women with 1-2 mm ST depression and women
with -2 mm ST depression (26/103 vs 15/41, P = NS). Despite the higher
prevaience of ThPOS in women 65 years compared to women <65 years
(40% vs 22%, P = 0.06). the magnitude ST depression did not have signifi-
cantly greater predictive value for ThPOS in either age group.

Conclusion: In women with an abnornnal exercise EKG. increased mag-
nitude ot ST depression (1~-2 mm vs -2 mm) does not result in significant
additional predictive value for thallium results. Increased age (-. 65 years vs
~65 years) affects the incidence of ThPOS, but does not result in a signifi-
cant increase in the predictive value of magnitude ST depression for thallium
results.

1107-73 | ST Heart-rate Slope Indices Are Better Predictors

of Functionally Significant Coronary Artery
Disease Than ST Alone

R. Borden, P. Okin, M. Lauer, F. Pashkow, T. Marwick. Cleveland Clinic
Foundation, Cleveland, OH, USA

Heart-rate (HR) correction of the ST segment response to exercise (Ex) may
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