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PROTOCOL OF MULTISTAGE EXERCISE TESTING

WITH 2°'TI MYOCARDIAL SCINTIGRAM
USING BICYCLE ERGOMETER
2017y Early Delayed
2mGi i.v Imaging Imaging
Sub Max,

Exercise

3hr

ECG * * * * * ok ¥ k%
&1
Comparison between 2°'T| Myocardial Scintigram and LVG
(Early image)
Scintigram LVG
t
Case Defect _:gso.mm:.mo:w wmw.ﬁmw of
distribution Hypokinesis
1. Al _mmﬂwv_, (=)
Anteri —
2.0Y mhw_%.‘”___oﬂ (=)
3. KY Anterior (=)
4. YT Apical (=)
&2
Findings of 2°'TI Myocardial Scintigram
Case O@,_.\:mﬂﬂwh.abmu:h_&% s Early aw*moﬂosmﬁ_mv&a defect
1. Al Anterosept. Inferior (=)
Apical
2. 0Y Anterosept. Anterior (=)
> Inferopost. ) Apical Septal
3. KY Aoterosept. Anterior (— v
4. KY | Anterosept. Apical (=)
5. MN | Anternsept. (=) (=)
6. YK Anterosept. (=) (=)
7. 0T Anterosept. (=) (=)
@3 Comparison between Positive group and Negative group
by 2°'TI Myocardial Scintigram
Positive Negative
Age 4722 5114 ( yrs )
CTR 51+ 6 48+ 6 ( % )
SV 1+RV5 53.7+28.9 33.6+£10.6 ( mm )
LVEF 70+13 74+ 7 ( % )
LVEDP 18t 5 16+ 8 ( mm Hg )
IVSTd 27+ 4** 16t 8 ( mm )
IVS / PW 2.3+0.8* 1.4£0.5
Double Product
before 6668 1455 85611574
peak exercise 2141012382 26951+3816*
*: p<0.05
** 1 p <0.01
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