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Changes in thickness of
the interventricular sep-
tum and left ventricular
wall

posterior during
supine exercise  with
special reference to the
response to beta-block-

ade
£E B— Kouji IMATAKA
TnEE H— Youichi KATO
PEBF R+ Shouichi TOMONO*
EH BHiE Seigo UEDA
BH s Kazuyuki SHIMADA
i & Yoshio YAZAKI

Summary

Effects of p-blockade on changes in thickness of the interventricular septum and left ventri-
cular posterior wall during supine bicycle ergometer exercise were studied in 10 healthy men by two-
dimensional echocardiography. End-systolic thickness of the interventricular septum during control
exercise was slightly increased, but statistically insignificant. After propranolol administration it de-
creased by 3% and during successive exercise it decreased more by 3%. On the other hand, end-
systolic thickness of the left ventricular posterior wall during exercise was unchanged after f-blockade.
These results suggest that the interventricular septum responses more sensitively to g-blockade than
the posterior wall in normal heart.
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Fig. 1. Two dimensional echocardiograms during supine bicycle exercise in a representative

subject.

IVST =thickness of the interventricular septum ; PWT =thickness of the left ventricular posterior wall.
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Fig. 2. Effect of propranolol on left ventricular dimensions at rest and during exercise.

Dd =diastolic dimension; Ds=systolic dimension.
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Fig. 3. Effect of propranolol on thickness of the interventricular septum (IVST) at rest

and during exercise.
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Fig. 4. Effect of propranolol on thickness of the left ventricular posterior wall (PWT) at

rest and during exercise.
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Fig. 5. Effect of propranolol on IVST/PWT at rest and during exercise.
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