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Summary

In order to evaluate left ventricular function in effort angina, simultaneous determination of systolic
time intervals and echocardiographic measures of left ventricular function during ergometer exercise
were obtained in 2 patients with effort angina and 7 normal subjects. LVET and PEP were corrected
for the heart rate in accordance with Weissler’s equation and they were nominated as LVETc¢ and PEPc,
respectively.

The results were as follows:

1) PEPc decreased during exercise in patients with angina. But it did not change in normal
subjects.

2) LVETec increased during exercise in patients with angina and in normal subjects. After
exercise, LVETc returned to the level before exercise rapidly in one patient with angina but did not in
the other.

3) Decrease of PEP/LVET was observed during exercise in both patients and normal subjects.

HIERERRFEESFS F=HF The Second Department of Internal Medicine, Faculty
BRSO X B 1-5-45 (F113) of Medicine, Tokyo Medical and Dental University,

Yushima 1-5-45, Bunkyo-ku, Tokyo 113
Presented at the 14th Meeting of the Japanese Society of Cardiovascular Sound held in Tokyo, April 3, 1977
Received for publication July 4, 1977

— 559 —



;‘@#iy Kggﬂiv ﬁ}i;?(y [EF

4) In normal subjects, mean VcF increased during exercise, but did not change in patients with

angina.

5) SV decreased in one patient with angina, but increased in the other, when anginal pain occurred.
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Fig. 1. Echocardiograms of a patient with effort angina.
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Fig. 2. Blood pressure at rest and following Fig. 3. PEPc at rest and following exercise.

exercise.

PEPc: pre-ejection period, corrected for the heart

Vertical bars indicate the standard errors of each rate.
mean values, A and B: patients with effort angina,

C: 7 normal subjects.
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Fig. 4. LVETc at rest and following exercise.
LVETc: left ventricular ejection time, corrected for
the heart rate.
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Fig. 5. PEP/LVET at rest and following exercise.
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Fig. 7. SV at rest and following exercise.
SV: stroke volume.
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