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Abstract

The ischemic electrocardiographic response is characterized by ST segment depression. When this
response is elicited by exercise and is accompanied by anginal discomfort, it constitutes powerful
diagnostic evidence of the presence of coronary artery obstructive disease. Exercise is now playing an
increasingly important role in the diagnosis and functional evaluation of cardiac disease as well as in its
treatment. We reviewed following five themes for the subsequent extension from the detection of
myocardial ischemia. 1.Reproducibility of Treadmill Exercise Test in Patients with Angina Pectoris
2.Comparative Effects of Anti-anginal Drugs in Different Types of Angina Pectoris Studied by Treadmaill
Exercise Test ; Single Vessel Disease vs Multi vessel Disease 3.Comparative Effects of Anti-anginal Drugs
in Different Types of Angina Pectoris Studied by Treadmill Exercise Test ; Effort Angina Pectoris, with
Rest Angina Pectoris vs with Old Myocardial Infarction 4.ST-Segment Fluctuation during Treadmill
Exercise in Patients with Angina Pectoris 5.Exercise-induced U Wave Inversion in Patients with Effort
Angina Pectoris. We hope that these electrocardiographic findings in this review will be utilize in various

clinical situations.
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1 50 100 150 6’ Cp II, M, aVF, V36 V3-6 LAD(99%),LCX(75%)
2 66 106 160 4.5 Cp v4-6 v4-6 LAD(90%)
3 57 113 160 1 Cp I, II, I, aVL, aVF, V2-6 I, I, aVF, v4-6 LMT(50%),RCA(99%), LAD, LCX(75%)
4 54 115 168 ¥ (8¢) 1,avl, vi, II, I, aVF, V2-6 aVL, V2-6 LAD(99%)
5 56 115 180 25 co II, W, aVF, V4-6 V3-6 LAD(90%)
6 60 93 186 55 cP I, N, aVF, V46 I, W, aVF, V4-6 LAD(50% long segment), LCX(99%),S(+)
7 40 110 106 s STV II, aVF, V46 V4-6 RCA, LAD, LCX(100%)
8 52 108 160 'Y cp II, W, aVF, V6 V4-6 "LAD(99%)
9 65 111 130 25 SOB I, II, MW, aVF, V36 Va-6 LAD(100%), LCX(90%), RCA(50%)
10 57 120 160 6 co II, M, aVF, V6 V5-6 LAD(75%), LCX(95%), D1(75%)
11 62 132 225 9 Co aVL, V12, II, II, aVF, V5-6 I, W, aVF, V46 LAD(99%), S(+)~>LAD(100%)
12 46 110 154 75 STV II, M, aVF, V46 V35 None, S(+)~>LAD(100%)
13 39 134 150 8.5 Cp ¥3, I, II, I, avF V35 LAD(%0%)
14 67 106 190 6 STV II, W, aVF, V46 I, I, aVF, V4-6 LCX(99%), D1, DA(75%)
15 47 138 154 5 CO aVL, Vi3, II, W, aVF, V4-6 V4-6 LAD, LCX(100%)
16 68 97 130 5 Cp II, M, aVF, V56 II, I, aVF, V6 LCX(100%), RCA(95%)
17 48 126 150 4 cp Vi, II, M, aVF, V6 V2-6 LAD(90%), HL(75%)
18 63 75 178 15 co II, M, aVF, V46 V3.6 LMT(50%), LAD(95%), LCX(90%), RCA(75%)
19 62 118 160 7 Ccp aVL, V12, II, I, aVF, V56 V5-6 LAD, LCX(100%)
20 74 95 160 45 cp aVL, V1, I, II, I, a VF, V4-6 V4-6 LAD(90%), LCX(90%)
21 58 103 128 7.5 SOB vi4, I, I, I, aVF, V5-6 V3-6 LAD(75%), S(+)~>LAD(>%0%)
22 60 111 138 3 CP V14, II, I, aVF, V56 V4-6 LAD(90%), LCX(75%)
23 52 143 140 T Ccr aVL, Vi4, II, @I, aVF, V56 V2-6 LAD(90%), S(+)
24 53 104 156 3 STV V4-6 V4-§ LAD(100%), LCX(90%), RCA(75%), D1(90%)
25 63 118 180 5’ co aVL, V1, II, I, a VF, V4-6 V3-6 RCA(90%), LAD(90%), LCX(99%), D1(90%)
Mean 56.8 1120 158.1 4.9
SD +8.8 t151 +241 t21
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GroupA (n=26)

GroupB (n=51)

Age 56.8+8.38 544170 N.S.
HT 44% (11/25) 41% (21125) N.S.
Ex.dur. (min) 49421 71%24 P<0.005
Peak HR (bpm) 112.0%15.1 13431176 P<0.005
Peak SBP (mmHg) 158.1124.1 17251276 NS.
Chest symp. 84% (21/25) 57% (29/51) P<0.005
ST elevation 44% (11/25) 4% (2/51) P<0.005
2 90% narrowing 92% (23/25) 45% (23/51) P<0.005
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