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TR Positive Negative
1 2T stress scintigraphy 2  ®™T¢ radionucleide ventriculography
Group T Group P GroupN
No. of Subjects 28 15 60
Male 18 9 31
Female 10 6 29
Age (yrs) 58.519.1 54.7+12.7 57.1+11.5
Height (cm) 157110 16119 15519
Body Weight (kg) 56.716.8 56+12.0 55.4£16.8
Duration of Diabetes 8.1+7.7 11.0£12.0 10.3+8.1
Insulin Treatment (%) 33.3 20.0 21.7
Cardio-Thoracic Ratio (%) 48.3+4.1 46.9+2.8 48.2+7.9
(MeantS D)
%1 Clinical characteristics
TI-201 Stress Scintigraphy
Case No Treadmill  Early Image RD CAG LVG
1 - postero-inferior - normal normal
2 + anterior - normal normal
3 + diffuse +  4:90,7:75,8:75,13:75 normal
4 + posteroinferior +  3:90 2,3)
5 + anteroseptal + 1:90,6:100,9:75,11:90 (3)
6 + posteroinferior,apex + normal normal
7 + anterolateral + 4:75,7:75,9:100,11:75 2,3)
8 + anterior + normal normal
9 + diffuse + normal normal
10 - - - normal normal
11 + - - normal normal
12 + - - normal normal
13 + posteroinferior +  9:90,11:75 normal
14 + anterior +  9:90,13:90,14:75 3)
15 + diffuse + normal normal
16 + - - normal normal
17 - - - normal normal
18 + inferior + normal 3)
19 + anterior - normal normal
RD : redistribution ( ) : segment of hypokinesis

# 2 Coronary angiography




