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Summary

From March 1986 through October 1987, elective diagnostic coronary angiography was performed
in 1,542 consecutive patients. Among them, silent myocardial ischemia was investigated based on
the histories in their medical questionnaires, the results of exercise stress tests and the presence
of significant coronary artery stenosis. Exercise-induced silent myocardial ischemia was documented
only in 3%, in the non-infarction group, and in 2.1%, of those with significant coronary stenosis.
However, asymptomatic post-infarction patients comprised 33%,. With regard to the extent of
coronary artery disease in the non-infarction group, one-, two- and three-vessel disease accounted
for 42%, 29% and 299%,, respectively (NS). However, one-vessel disease was predominant among
the asymptomatic post-infarction patients (p<0.01). Among the non-infarction group, those with
asymptomatic coronary stenosis had a relatively high incidence of diabetes mellitus (p<0.01), but
such a difference was not significant among the asymptomatic post-infarction patients. Among the
post-infarction group, many of those who had chest pain during exercise showed redistribution on
exercise thallium scintigraphy. Angioplasty was performed in most of the patients in the asymp-
tomatic group, but its long-term effects are yet unknown.
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Table 1. Classification of underlying diseases
based on the findings by consecutive
diagnostic coronary angiography per-
formed between March 1986 and Oc-

tober 1987
1. Typical chest pain for angina 890
pectoris
2. Previous myocardial infarction 323
3. ECG abnormalities suspected of 85
coronary artery sclerosis without
chest pain
4. Valvular heart disease 86
5. Others 158
Total 1,542

Table 2. Classification of non-MI patients
according to their chest pain and
results of exercise (ex.) testing

Chest pain  Positive

Group on history ex. testing No. %
I (+) (+) 251 23
II (=) (+) 38 3
111 (=) (=) 183 17
v (+) (=) 629 57
Total 1,101

Table 3. Classification of previous MI patients
according to their chest pain and
results of exercise (ex.) testing

Chest pain Positive

Group on history ex. testing No. %
1 (+) (+) 99 31
1I (=) (+) 36 11
III (=) (=) 72 22
v (+) (=) 116 36

Total 323

&, JEREEERE 1,1014), HEER 323p)T, zh¥
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Fig. 3. Incidence of significant stenosis in MI patients by T1-201 scintigraphy.

Table 4. Data of patients with silent ischemia (no chest pain with positive exercise testing:

Group II)
g%:) Sex Symptoms Extent of CAD Treatment Prognosis
1. 68 F (=) 1v PTCA Alive
2. 80 F Dyspnea 3V PTCA Alive
3. 62 F (=) 2V PTCA Alive
4. 58 F (=) 2V PTCA Alive
5. 71 M Vomiting LMT+3V Surgical Alive
6. 61 M Orthopnea 1v PTCA Alive
7. 72 M (=) 1v PTCA Alive

DM =diabetes mellitus; CAD =coronary artery disease; LMT =left main trunk; 1V, 2V, 3V =one-, 2-, 3-vessel
disease, respectively; PTCA =percutaneous transluminal coronary angioplasty.

DEEEZE b b0 X £EESHl, & 10 HifEE

L7- (Table 6).
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Table 5. Data of patients with asympomatic coronary stenosis (no chest pain with negative
exercise testing: Group III)

(? 5:) Sex Associated disease DM Sisgc:rig;?:t Treatment Prognosis
1. 63 M Aortic aneurysm (=) LAD 90% PTCA Alive
2. 57 F SSS (+) LAD 90% DDD, PTCA Alive
3. 84 F Complete AV block (=) CX 90% Medical Alive
4. 66 F VHD (=) LMT 90% Medical Deceased
5. 70 M ECG abnormality (=) CX 90% PTCA Alive
6. 71 M SSS (=) LMT 75% Surgery Alive
RCA 75%
7. 57 M SSS (-) D, 90% DDD, medical Alive
8. 40 M VSA (=) D, 90% Medical Alive

LAD =left anterior descending artery ; CX =left circumflex artery ; RCA =right coronary antery ; D,=diagonal
branch; DDD=DDD pacemaker; SSS=sick sinus syndrome; VHD=valvular heart disease ; VSA = vasospastic
angina. Others: see Table 4.

Table 6. Clinical data of patients who had no chest pain throughout the clinical course
(previous MI group)

RD
Age Sex Symptoms DM LVWM Collate- Ex./ Stenosis  Treatment Prognosis

(yrs) rals rest
( 1. 74 M Orthopnea (+) Diffuse H nd/+ LMT 99%  Shock Deceased
—PTCA
2. 51 M Orthopnea (+) Aneurysm nd/+ RCA 90% PTCA Deceased
LAD 99%
II LMT 90%
3 58 M (=) (+) Reduced + +/nd RCA100% PTCA Alive
LAD 99%
60 M (=) (=) None +H +/nd LAD 99% PTCA Alive
LS 59 M Dyspnea (+) Reduced H —/nd RCA 999%  Medical Alive
M 73 M (=) (+) None (=) —/nd LAD 99% PTCA Alive
CX 90%
7 58 M (=) (+) Reduced i+ nd/nd CX 100% PTCA Alive
8. 66 M (=) (=) None H# nd/nd LAD 99% PTCA Alive
111 CX 90%
RCA 99%
9. 74 M (=) (=) None H# nd/nd RCA 99% PTCA Alive
LAD 90%
L10. 58 F (=) (=) None H +/nd CX 100% PTCA Alive

LVWM =left ventricular wall motion (ventriculography); RD =redistribution of T1-201 scintigraphy; Ex.=
exercise ; nd= not done. Others: see Tables 4, 5.
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Table 7. Chest pain and incidence of overt
diabetes mellitus (non-MI group)

Incidence of diabetes
mellitus (%)

Chest pain (+) 34/317 (10.7)
. ] p<0.01

Chest pain (—) 4/15 (26.7)

Painl ischemia (II 3/7 (42.9
ainless ischemia (II) / ( ):| <0.01

Others 35/325 (10.8)

Table 8. Chest pain and incidence of overt
diabetes mellitus (previous MI group)

Incidence of diabetes
mellitus (%)

Chest pain (4)
Chest pain (—) 14/106 (13.2)
Painless MI (II, III) 6/10 (60.0)
Others 33/283 (11.7)
Pre MI-AP (—) 11/50 (22.0)
Pre MI-AP (+) 28/243 (11.5)

25/187 (13.4):‘

] p<0.01

:| p<0.05

AP=angina pectoris.

Table 9. Classification of previous MI patients
(chest pain during exercise and redistribu-
tion on TI-201 scintigraphy)

Chest .
f Positive

%a;r.chig redistribution No. (%)
I (+) (+) 17 (14.4)
11 (=) (+) 34 (28.8)
111 (-) (—) 62 (52.5)
8% (=) (+) 5(4.2)
Total 118

Chest pain during exercise
RD (+) 17/51 (33.3%)]
0.01

RD (-) 567 ( 7.5%) 1 P<

RD =redistribution of T1-201 scintigraphy; Ex-
RD =redistribution exercise.
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