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"932—96 Blood Pressure Respanse to Ex in th
— Evaluation of Hypertension in cﬁm ©

Rag-Ellen W, Kavey, Daniel A, Kvesslis, SUNY Health Science Center,
Syracuse, New York

BP rasponsa to exarcles is exaggerated in pts with hypertansion(HTN). Am-
bulatory BP monitoring(AMB) has bean used to separate pts with “white
coat” HTN from those with true elevation of BP, a role patentially accom-
plighed by measuring BP response to treadmill (TE). To evaluate this, we
studied 30 cungecutive chikiren refared for HYN ty AMS and TE. Method:
(1)Ofoe BP: Average of 3 by Dynamapp; HTN = SBE 4 OBP = 85th %ile
(2nd Task Force normals tor aga/wt/sax). (2)AME: Suntech monttor; HTN
= avorage wake SBP  DBM « 95th %ile, 2nd Tusk Foros; and/or > 1SD
above mean for AMB reported nomals, (3) TE: Modified Brucs protocol; BP
atrest, immediately post exarcive (< 30 sees) and Q) 2 ming in recovery, HTN
= Maximum post exercise SBP « 180 above max BF in repotted nanmals for
surface area. Aesults: Age rango was 7 10 16 years (mean = 12.4 yra) with
20 mafes and 10 famales, On ofiice BP, SBP in 3030 and DBP in 5/30 was
> 95 %ile for ageit/sex. AMB diagnosed HTN in 13 of 30 pis including all §
with DEBP elevation, With TE, all pts achieved 2 95% of pradicted maximum
MR with normal maximum VOz for weight and Rmax > 1.0, B response t
oxercisa was atmormal in all 13 pis dlagroses? with HTN an AME (eensitivity
= 100%) with mazimum post-sxgreise systolic BP of 209 mmidg + 20 (moan
+ 150) compared with 175 mmbg £ 23 Tor those with negative AMB(P «
0.05). Of the 17 pis with no HTN on AMB, two had HTN on TE (specificity =
89%). In 4 pis who required pharmacologic treatment, follow-up TE results
paralleled AMB findings in all. Conclusion: (1) BP responze to TE is useful
in the svaluation and management of pediatric HTN. (2) Study findings con-
ﬁ:\T importance of additional tasts before making the diagnosis of HTN in
childhood.

932-97 | Exercise Induced Lot Axis Davistion Is a Highty
Speacific Marker of Left Anterior Dascending
Coronary Artery Disease

Avinoam Shiran, David A, Halon, Amnon Merdier, Nabeel Makhoul,
Joseph Eien-David, Basit S. Lewis, Lady Davis Carmel Madlical Genter,
Faculty of Mecicine, Techmion - NT, Haita, lsrael

In a previous retrospactive study of patients (pts) with single vessel coronary
artery diseass we showed that exercise induced QRS left axis deviation may
ba & useful marker of loft anterior dascending (LAD) coranary disease. To
verify this finding we studied prospectively the maan frontal QRS axis at
vest and at peak exercise in 66 consecutive patients with chest pain wha
were referved for diagnostic coronary angiography on the basis of a positive
exancise test. Exercisg-induced Ieft axis QRS deviation (change in axis
10%) was corelated with LAD stenosis ( 70% worst view namowing) in the
present prospective study and after grouping the present praspective and
pravious retrospective studies:

Laft QRS axis shitt Sengitvity Spacifivity p value
Prosgective data 8740 (23%) 2628 (100%) 0.025
Cambined prospactivi

and ratrospartive data 25785 (29%) 8O/80 (100%) <0.0001

These findings were true imespective of the presence of single or mulj-
vassel coranary disaase. In 7/9 pis the lesion was proximal to the first major
septal perforator, and in 2 pationts immediately distal to it. In 5 pts who had
a ropeat exercite test after LAD revascularization the exercise induced leht
axis deviation disappaared.

Conclusion: Exareise induced QRS loRt axis daviation is a highly specific
marker of proximal LAD coronaty antery disease.

| 932-98 | Dobutamine-induced ST Changes: Relationship to
the Presence and Extent of Myocardial lschem

John £, Tighe Jr., David M. Steimay, Alten J. Taylor. Waiter Reed Anmy
Mexiical Conter, Washington, D.C.

Thig stity souphtto determine the relationship batween ST segment changes
during dobutaming stress echocardiography (DSE) and the achacardiograph-
ically-tiotined ischemic bum, Accotdingly, we studiod 115 consecutive pa-
tients (pts) (excluding pts with left burdle branch black or on digoxin; mean
age 65 & 11) ratenad for DSE for the avalugtion of known or suspectad
coronary antery disouse. Methods: Stress electrocandiograms were blindly
interpreted, with = 0.5 mim of strass-induced ST depression {STD) consid-
ored significant. Reglonal (antarior and inferopasterior) and mean global wall
rootion scores (WMS) wens assigned. Resuls: The prasencs of any stress-
induced ST segment change was associated with greater changes in global
WMS; (0,18 = 0.04 vs, 0.09 0,03, p = 0.04) and reglonal WMS for the worst
vegion (0.33 + 0,06 va. 0.14 4 0.04; p = 0.08). However, the depth of STD
showead a poot linsar comrstation with the changa in maan global {r = 0.23: p
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= NS) and regional WMS {r = 0.18; p = N5). When stratified according to the
degres of STD, pta with mitd STD (0510 < 1 mm:n = 13) had similar:.games
Inmeanulobalamregiona}wallmﬁnnswresoomareﬂlomsmmz 1 mm
of 8TD (n * 32). Dobutanting dose, atropine use and double prodict were
comparabla in these two groups. Positive pradictive values for the diagnostic
writeria > 0,5 mm and > 1 mm of $TD were comparable (63% and 65%,
respectively). Gonclusions: The presenca of STD during DSE is assoclated
with echocardiographically-defined ischeria; however, the severity of STD
correlates poorly with the ischemic burden, STD during DSE can be mild, yel
still reflect significant inducible ischemia.

_932-99 Beat Detection of Coronary A Discase
e e e

, Ug

goron l:?‘r 98 echnique in

Andreas P. Michaelide, Zoi D. Psomadaki, Konstantina Aggeli, (eorge
A. Georgisdes, Christos Pitsavos, Christos Sefedis, Pavios Toutouzas,
Dapt. of Cardiology of Athens University, Greece

It is known that right pracondial leads RVa, RV, RVs could deted Right
coronary (RC) antery stenasis, The commen exercise test (ET) bas a low
amﬁwmdeiwﬂc.ﬁseaseespedallyasasi@avassmdiseasa(vb)‘
The aim of this siudy was to improve the di ic accuracy of the BT
for the detection of coronary artery disease (CAD) using 3 combination of
Left (L) and Right (R) precordial leads. We stidied 245 patients (pts) aged
32~-74 (mean 52 & 8) years (218 males and 27 females) who undeywens
treadmill ET using the Bruce wrotiea! and corenary arleriography. We used
two Exervise systems. The pis were walking on the traadmill of the one
system. In the monitor of the first system the usual 12-lead ECG and in the
maonitor of the second system the additional B precordial teads (RVy, RV,
RVs) were simultancously recording, Thifty-four pts had normal coronary
arteries, whereas 85 pts had 1-VD, 84 2-VD and 42 3-VD. OF the pts with
1-VD, 35 had Left Anterior Descending (LAD) disease, 28 had RC arlery
disease and 22 Left Circumfiex (LC) artery disease. The sensitivities of the
usual 124ead EY and of the new technique for the detection of LAD disease
were found respectively 779% (27/35) vs 91% (32/35), tor MO disease 25%
(7728) vs 8% (26/28), for LC disoase 45% (10/22) va 86% (19/22), tor the
detection of 1-VD were S2% (44/85) vs B8% (76/85), Tor 2.VD) 71% (60/84)
vi 96% (81/84), for 3-VD 83% (35/42) vs 1008 (42/42) and for the detection
af CAD 66% (139/211) va 94% (199/211), p < 0.001, while the specificities
were tound the same 91% (31/34),

This new techrique has the best diagnostic ability for the detection of CAD
and may identify the significantly namowsd coronary anery(ies).

[ 932-100 ] Is Exerclse Treadmill Testing Past Stent
Implantation Safe?

John A. Lanry, David J. Frid, James . Bacon, Gregory M, Eaton, Dougias
B, Van Fossen, Prev and Rehab Cardioloy;;: 1SU Med Ctr, Columbus, OH

Since the publication of the STRESS and BENESTENT trials, the implanta-
tion of coronary stents as a treatment for CAD has proliferated. Aneedotal
but unpublished reports of acute stent thrombasis aceurring Soon after axer-
cise testing (ETT) kave been presentad but no published data regarding the
gafety of ETT in this group of pts exists. To evaluate this question 10& con-
secutive pts who had intracoronaty stents at OSUMG between 8/31/84 and
8/4/95 were evaluated. 21 pts had undengona ETT; 9 of thege pts had Guok
stents and 12 pts had J and J stents, Maxirmum axention, defined as tnax HR
> 85% of max predicted or an RER > 1.0.0n metabolic testing, was achisved
in 12 pis. The remaining 9 pis did not achiove 85% of their maximum heart
rate, with 6 being treated with B-blockers. None of the pis daveloped stent
thrombosis during or after ETT including 8 pis exercised less than 35 days
after implantation. One pt had & positive exercise Thallium 101 days after
implantation ard was found on cathetetization to have an cccluded stent.
Ancther pt developed exertional angina and infarcted 91 days after the stent
was placad. The time from impiantation to ETT varied between 2 and 119
days, with the rean ime being 55 days (7.9 weeks).

In conclusion, no episodes of acute stent thrombasis with maximum ETT
after stent implantation were observed. This is an important finding since
maximal ETT is useful for both diagnostic purposes as well as developing
exenise prescripions for Cardiace Rehwbilitation.
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