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Fig. 1. Correlation between exercise thallium-201 myocardial
Z imaging and exercise ECG.
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Fig. 2. Correlation between the number of diseased vessels and
N exercise ECG.
5 [0 :Normal coronary artery
1 : 1-vessel disease
o s B : 2-vessel disease
8T 5T W : 3-vessel disease
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% Fig. 3. Correlation between coronary collateral vessels and
% exercise ECG.
. N : Non-jeopardized collateral
o 5 i : Jeopardized collateral
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5 3 Fig. 4. Correlation between coronary collateral vessels and
i exercise thallium201 myocardial imaging
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O Persistent & : Jeopardized collateral
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