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Abstract

Dobutamine stress echocardiography was used in the diagnosis of myocardial ischemia in patients with
implanted VVI pacemakers. A 69-year-old woman received a pacemaker for Mobitz II type AV block in
October 1992. She had suffered from chest pain during effort since January 1993 and underwent
dobutamine stress echocardiography in April 1993. Although the electrocardiogram failed to identify
ischemia because of the pacemaker rhythm, ischemia of the anterior wall was revealed as a worsening of
the wall motion on the echocardiogram. The coronary angiogram showed 99% stenosis of the left de-
scending artery. A direct coronary atherectomy was performed on the lesion. A 68-year-old man received
a pacemaker for sick sinus syndrome in August 1993. He had suffered from chest oppression during effort
since May 1992 and underwent dobutamine stress echocardiography in October 1993. Spontaneous
rhythm appeared with dobutamine infusion, but the electrocardiogram could not demonstrate ischemia
because of incomparability with the rhythm at rest. Echocardiography detected a new wall motion abnor-
mality of the inferior wall caused by dobutamine. The coronary angiogram showed 90% stenosis of the
right coronary artery. PTCA was performed on the lesion. Dobutamine stress echocardiography is useful
for the diagnosis of myocardial ischemia in patients with implanted pacemakers.
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Fig. 1 Case 1. Electrocardiograms at rest and peak dose dobutamine in a 69-year-old woman

The electrocardiogram was not diagnostic because of the pacemaker rhythm during dobutamine infusion.

BURAE © 1992 4E 10 A X Mobitz I BEE 70 v 7 D
728 VVI R—AA—F—%3EALM. 19934 1 A+
BAhs, WErE- L EICWEIHY, FE2 I
FESICBWHETORBIHRT L L) ko,
F4E 3 A5 3O EERICD MFIFHRT 57290,
Ca BEHER B ENENORE & ZTERIZER L1275,
FVereE A 7204 A20 BAR E o7z,

ABEBE : HE 149 cm, fRE 52kg. AR3H 70 bpm,
¥, M/F 120/74 mmHg. LMEEZL, Mi7E% L.

ABCEERAE T R, . Z2REREMAEE 132 mg/dl, L A
510 —)b 198 mg/dl, *FPERERS 130 mg/dl, HDL 27 L A
70— )b 43 mg/dl.

4 A 27 H dobutamine B#.»T I — X % KT L 7.
1713 dobutamine % S ug/kg/min 2 HHMKEL, 35T
Y ZEE 40 ug/kg/min T THEML 7. B, 1258
LEREMEZ 15T L5k, .-
EEBICE=F ) Y7L BRERESE, S,
DRERI R, G2 TV VEERTEE
TomTec % Prizum 5000 (ZHL Y 3AA&, quad-screen £ IC
R L RRKAWRHE LR —EE L CHREL, BEE)
AL % AT L7z, LRI 70 bpm DR— A X —
#—1) XL THY, dobutamine 40 pg/kg/min D KE
WL ARETH 72720, LENITHERETH 72
(Fig. 1). MLEIILEEF 128/72 mmHg 2 5 & KEF
180/60 mmHg ~& E & L7z, 30 pg/kg/min #ER 1 57
THEIEHY, 40 ug/kg/min BER | - CTRBEAFHEALZ

728, #T 1512 propranolol 1 mg % &#HE, & HIC
T 2 431812 nitroglycerin A 7L —% 1 AIETHRS L
7. WO O — B TIRATEE D & LR ERDEEES) 7S
FERRE R BB T (hypokinesis) 7 & B KB fir e BE E &)
5% (akinesis) NEAL L 7272 (Fig. 2), LRI TITHHE
BOBMAHBE Lz E 7. 4 A28 HEEBREL %
TV, ERITATHSHE 6 12 99% HAELED-7-DT
BUARBRELIRRAT (DCA) 24T\, RIERALIE 25% PRAE
LHELL.

fEfl 2 68 5%, B

£ FERMEEE R

BEAERE . fFscEFHEL L

KR : FLEELZ L

BREE . 199245 AELLEWWEES L 21T
EREEEAH 572, 1993 4£8 AAH £ OHEAHEML
72728, EET Holter BRI LERBRE 2T Z
ALY DY, FES A 26 HIRTNSERFEDOZR T
VVIR—ZA A =N — DR AHIEZT /. TDHRBTF
VERE D BIEREEEAE 7209 A30 HABt & %o 7-.

ABEBEBIE : & 166cm, fKE 49kg. LA 55
bpm, ¥. M/ 148/88 mmHg. LHEZL, Mi7E%
L.

APERFRAERT R . ISR MAEE 61 mg/dl, #a VA
F U —) 143 mg/dl, FERERS 68 mg/dl, HDL I L A
51— )b 31 mg/dl.
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Fig.2 Case 1. Four-chamber echocardiograms at rest and peak dose dobutamine

Hypokinesis of the antero-septal wall (small arrows) was seen at rest. The antero-septal wall and apex became

akinetic (large arrows) with dobutamine infusion.

10 H 5 H dobutamine B[ I — XEZ fEF] 1 &
F L7 b3 —)VCHifT L7z, ZEHGIE0E 55 bpm
DR—=A A =7 —1) XLT, dobutamine B 20 pug/kg/
min 75 HC A& % ), 30 uglkg/min TIEHRE 95
bpm FTERL Vs, V6201 mV D STIERTHASN
720, THEEE T E R0 LB RIZHERRET
b o7z (Fig. 3). MLEIZZHFE 120/64 mmHg 7> 5 Rk
BATEE 164/64 mmHg ~& A L7z, Moo iz %
Bofz, WiB.OT I — KT ICBER RE L
o7z, B 30 ug/kg/min T T EEAEEEEH KT
(hypokinesis) ™~ & AL L 72728 (Fig. 4), 45 8hik 58
DBMAEH L7z Z 2 Bf% ¥ 1k L, propranolol
I mg Z#HEL72.10 A 6 HiEBIR 5% CHEBIIR5-E
1 BLUOGHEI 2 IZENETN 0% xRl T20, &
BRI LA (PTCA) % HiidT L MEBAL & b 25% ez~ &
s L 7.
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Fig.3 Case 2. Electrocardiograms at rest and peak dose dobutamine in a 68-year-old man

The electrocardiogram was non-diagnostic because ST changes were incomparable with ST at rest.

Rest

Dobutamine

End-diastole End-systole
Fig. 4 Case 2. Short-axis echocardiograms at rest and peak dose dobutamine

No wall motion abnormalities were seen at rest, but the inferior wall became hypokinetic (arrows) with dobutamine
infusion.
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bbb E, AMLERTIIEMOBZIIIEETH S
B0, BRI I—KETHWAZ LIZX ) STEE
EET 5LV,

R=2 X =7 —RELE S FARICEFLERTILL
BHEMOZHPHRETH 25, BELY LEBHEAME
TV, Volkov 5013 R—=2 X —H —DHRELEE Lo
HELEMSE, TnoOROBESELE Lo —
METHZELELLZZH L Tw5., Bl a— &
{213 dobutamine ? 7>, dipyridamole %° adenosine 7%
EDEYHRACLNL. AW LCERAHEREERIES
KRINOWThORMOFRLBEDbNRED, HTH
dobutamine (& FFPEERER IS ABEEIIERIESE
2BV To, DB EEMS % < TH LR % 1
MIEHILEATEY, BETH Y 7 & ELHKOH
MLEWESIOEMOFRIIEHEEZ OND.

[F—HEfI T dobutamine 87 & EBYE T 0 g1l
RO MATEIFE % BT 5 &, dobutamine DT A%
LB, PUEHME & bK<, IR T3 s
dobutamine D E72 5 BMFEDIEHEZEZ 6T
52, JEF] 1 Ti dobutamine B TLIHMIIAET
Hot, MED LR UBEESEIHIL 72, ER
2 Tl dobutamine B2 & o T L%, MFE & b0
L7z, SOL)ITARESERENFERTR— X X —
B — % HEXAEN/BITIE, dobutamine ([ HEK % 14
MEEDIEDNELBHIIEMDOFENTEETDH 5.
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FEB 11369 MEOLMHET, 1992 4 10 A Mobiz I BIEZE 70 v 7 D728 VVIR— A X —Fj —
THAL7Z. 19934 1 A» 65 ERMEA A L, 4 A1C dobutamine BT I —HEL 1T o
2. BFHROLERIEIR—AA—h —ABOL-DHERETH 7225, WELZI—FIZHE
WCHIBEDBEER) AL L 72728, BITATAORA L BT L7z, BH, EERER TR TR
LB IR 345 RE LD BR AT % 4T o 7.

FEBI 213 68 DBMET, 1993 8 AIAALSEBRED /D VVINR—ZA X —H —%iFA LT
1992 4 5 A 5 6 5 1ERIREA S 5 729, 1993 4E 10 H I dobutamine B[ L I —[RiE % 1T o
2. BIZL o THCUHAPSHB L 724, T LEBTE LV DLERIIHERETH -
7z, WL I —RTIE TREORESNFEL L2720, ATBRFE L SHL 7.
IRER CTHEBNRIC 90% $hAE % B0, BERFCEM %17 - 72.

Dobutamine &[T 7 — i iE, BHLOERTIIEMOH EAHEE 22— R X —H — FEH
DEERIRE = Z#T L, BEIRTEEM OBICREICEH TH - 7-.
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