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1206-166 | Comparison of Contrast-enhanced Electron

Beam CT and Coronary Anglography in 125
Patlents

S. Achenbach W Moshage, D. Ropers. J Nossen, K. Bachmann
Friedrch-Alexander-Unversitat Ertangen. Germany

Background: Electron beam CT (EBCT) s especially suted for cardiac imag-
ing. We investigated the apphcation of contrast-enhanced EBCT for the
visuatization of coronary antery stenases and occlusions.

Aethods: 125 patients were investigated by EBCT (104 men, 21 women,
mean age 56 years). Dunng intrav IS 10y ot¢ it agent {120~160
™ at 4 mig), 40 awal cross-sections of the hean were acquired tnggered to
the ECG in breathhold (3 men shice thickness. * mm overlap). 3-dimensional
reconstructions of the heant shaged surface display) were rendered with a
lower threshold of 80 HU ‘o visualize the contrsal-enhanced casonary artery
umen. The reconstructions were evaluated as to the presence of ugh-grade
stanoses and occlus.ons m the proximal 2/3 of the coronary artenes, results
were compared to Conventional coonary angiography.

Results: 376 of 500 coronary segments (leff man. LAD. LCX, and RCA
n 125 patents) coutd be evatuated (75%) 41/52 igh grade steoses and
occlusions of tha LAD. 14/18 ot the LCX. and 14/18 of the RCA were carrectly
detected by EBCT. The overali sensitivity and specrficity was 92% and 94%,
fespactively.

Conclusion: Contrast-enhanced EBCT permits the reliable non-invasive

detection of high-grade coronary arntery leswons. sufficient image quality pro-
victed.
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1207-95| Pediatric Blood Pressure Standards by

Circumference-based Blood Pressure Cuff

MK. Park, S.\W. Menard. Arabran Guif University. Manama, Bahramn,
Unsversity of Texas Health Science Center. San Antorvo. TX. USA

Background: Although national commuttees have recently made recommen-
datons on the width of biood pressure (BP) cuft to be based aon arm circum-
terence for pediatne patents, avadable BP standards are those obtamed by
the arm length- (not circumterence-) based cuft. We obtamed the needed
pediatne BP standards using the circumference-based BP cutt.

Atethods: Schoolchildren 5 to 18 years old n the San Antoo, Texas.
area pamcipated m the study. Three BP readings were obtamed m siting
posthion using BP cuff width 40% to 50% ot arm circumterence. Data on 6259
subects (Mexican-Amencan 67%. white 33%q) were analyzed.

Results: No conststent ethoucity- or gender-related differences in BP levels
were tound m children ~ 12 yrs (P - 0.05). in children -13 yrs_however,
systolic {but not diastolic) pressures n males of both ethric groups were
signiticantly (P« 0.05) higher (3-12 mm Hg) than those for femates. Mean
(S0tv95th percentile) vatues for systolic/diastolic (K5) were as foflows.

Femates & Mates Combmed
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for development of hypertension mvolves complex and muttiple mechamems
The presem study examinea the prediclability of aguti hypenensior fFom
childhood BP

Design ang Methods: a longiuinal cohon was constructed frem two
croga-sectonal surveys 17 years apan. 1032 individuals aged § to 22 years
were seen in the inat study. The predictability of foliow-up Dlooa pressure
was examined in a stepwise regression analysis. Ingependent vanables
included the changes In weight, height, BMI, skinfold angd ponderat modex
tram basehne to follow-up. The Tracking Index was calcutated according to
the meihod of MacMahan.

Results. inthe analysis of both sexes, the independent vanables explaned
60% and 45% of the vanability of the follow-up of Systolic BP and Diastotic
B8P For SBP the best predictor was the A SBP and the A weight with
standardized regression coefficients of 0.82 and 1.17 respectivety. Thesze
coethicrients indicate the differences In tha follow-up leve! comrespondng to
a unid change of the predictor. For DBP the best predictor was the A DBP
and the .\ weight with a standardized regression coetfictent o1 0.57 andg 0.85
In order to quantitatively assess the rancking of elevated AP, the Tracking
Index was calkcutated for the people whose BP was in the 3th tertile before
and after the tollow-up. The index was of .18 for SBP and 1.t tor DBP,
which means that there 15 a positive and significative traciing. In this group
the regression analysis explained 67% of the vanability of SBP, being the
ASBP and A ponderal index the best predictors. and 28% of them are
nypenensives.

Conctusion: The current study noted that atter a longer period of 17 years,
the tracking phenomenon from chitdhood to adulthood really exists, It was
also shown that the changes of BP and weight had a strong influence on
future bicod pressure. This study shows that childhood BP elevation @ as
a good predictor for elevated BP and hypertension in aduithood, and that
weght gain during the growth predicted future hypertension.

1207-97 | Diastolic Function and Tachycardia in
Hypertensive Children

M.C. Johnson, B.R. Cole. Washington Umiversity School of Medicine, St.
Lows. MO, USA

Altered diastolic function has been demaonstrated in hyperiensive adults it
tew data are available m children. We studied cardiac and non-cardiac de-
terminants of doppler echocardiographic measures of diastolic function
60 children (mean age 13. range 3-19 years) from a pediatne hypenen-
sion chmc. As compared with 39 control children, hypernensive patients had
ncreased body mass mdex (28 vs. 19 kg/M?, p < 0.0001), peak mitral A
velocrty (57 vs. 43 cn'sec. p < 0.0001), 1savolumic relaxation time (67 vs 43
msec. p ~ 0.0001, resting heart rate (89 vs 74 bpm, p - 0.0001). indexed
left ventnicular (LV) mass index (32 vs 27 o/M? 7, p < 0.0001) and relative LV
wall thuickness (0.32 vs 0.29, p = 0.02). Mean age. height, mitral E velocity
189 vs. 88 crrysec), shortening fraction, and indexed LV diastolic dimension
were similar in patients and contrals. in the hypertensive patients, peak A
vetooty was corretated with hean eate (¢ = 0.50, p - 0.0001) and systolic
blood pressure (r = 0.35. p = 0.007; age and sex adjusted Z-scores), whereas
no refatronship was found with age. body mass index, diastolic blood pres-
sure. mdexed LV diastofic dimenston, LV mass index, or wall thickness. In
a multivanate model, heart rate and systolic blood pressure accounted for
30°% ot the variation of peak A veiccity. None of the vanables predicted
isovolurmic relaxation tme in the patient group. We conclude that hyperten-
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Conclusion: This study provides tor the first ime pediatnc BP standards
obtained by the circumterence-based BP cult. Mean values of this study are
2 to 4 mm Hg lower than the length-based NIH data for systolic pressure and
are within 1 mm Hg for diastolic pressures.

1207-96 | Hypertension Predicted by Tracking of Elevated

Blood Pressure From Childhood to Adulthood

M.E. Macedo, A.T. Pinto, A. Pereira, A.F. de Freitas. Servico de Medicina Il.
Bioestatistica e Informatica Médica da Faculdade de Medicina do Forto.
IBMC da Universidade do Porto. Portugal

Essential hypertension is poorly understood in its early asymptomatic stages.

Georgia World Congress Center, West Exhibit Hall Level
Presentation Hour: 1:00 p.m.—-2:00 p.m.

i 1205-68| AV Nodal Bifurcation to Alternans During
Ventricular Triggered Atrial Pacing in Humans

K.M. Stein, D.J. Chnstim, S. Mittal, D.J. Slotwiner, SM. Markowitz,
B.B. Lerman. The New York Hospital-Cornell University Medical Center.
New York. NY. USA

Background: In animai models, periodic altemation in AH interval (alt_emans)
has been demonstrated during His-bundle tnggered atrial pacing with short
HA intervals. Furthermore, this altemation can be suppressed using tech-
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