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Prediction of severity in ischemic heart disease

from combination of apexcardiogram and left
ventricular systolic time intervals
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Summary

Subjects: Fifty patients with ischemic heart
disease (IHD) documented by coronary angio-
graphic and left ventriculographic findings.

Methods and analysis: Correlation between
severity of IHD (according to number of vessels
involved, presence or absence of wall motion
abnormality, and old myocardial infarction
versus stable angina pectoris on effort) and A-
wave ratio on the apexcardiogram (AWR) as well
as left ventricular systolic time intervals (STT).

Results: 1. Prolongation of JPEP, decrease
in ET/PEP and abnormal AWR were significant
in IHD group as compared to normal population.
2. Significant number of patients with both
normal ET/PEP and normal AWR had normal
wall motion, 0-1 vessel disease and angina
pectoris. In contrast, significant number of
patients with both abnormal ET/PEP and ab-
normal AWR had abnormal wall motion, multi-
vessel disease and myocardial infarction. 3.
Correlation between ejection fraction and ET/

PEP was significant (r=-0.70, p<0.01), and so
was 4PEP (r=—0.66, p<<0.01).

Conclusion: If ET/PEP and AWR are both
abnormal (less than 2.45 and more than 11%,
respectively) in patients with IHD, presence
of abnormal wall motion and/or multi-vessel dis-
ease would be predicted in 70 to 809%. These
abnormal values may be significantly related to
low ejection fraction accompanied with high left
ventricular end-diastolic pressure.
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