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Usefulness of Exercise Echocardio-
graphy in Ischemic Heart Disease:
Comparison With Exercise Cardiac
Scintigraphy
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Exercise echocardiography and exercise thallium-201 (**'T1) single photon emission computed tomogra-
phy (SPECT) were performed in 152 patients with suspected coronary artery disease, including 61 patients
with old myocardial infarction. All patients underwent coronary arteriography, and coronary artery disease
was defined as > 75% diameter stenosis. Digital two-dimensional echocardiography was performed before
and after the treadmill exercise test, and wall motion abnormality was evaluated using quad-screen.

Sensitivity and specificity for the diagnosis of coronary artery disease were similar for the 2 exercise
tests (77% and 80% for echocardiography and 75%, and 83% for SPECT, respectively). Diagnoses for
one-vessel disease, 2-vessel disease and 3-vessel disease were similar for echocardiography (79%, 72%
and 77%, respectively) and SPECT (74%, 75% and 77%, respectively). Sensitivity for the diagnosis of
ischemia at the area remote from infarct area was low for both exercise echocardiography and exercise
SPECT (45% and 48%, respectively) .

Exercise echocardiography has comparable diagnostic value to SPECT for the detection of coronary
artery disease. However, both exercise tests have limitations for the diagnosis of ischemia at the area

remote from infarct area.
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Table 1 Diagnosis of coronary artery disease : Com-
parison of exercise echocardiography and
thallium-201 (2'T1)single photon emission
computed tomography (SPECT)

Exercise Exercise
echocardiography 201T]-SPECT

WMA Ischemia
+) =)+ (-)
CAD(+) (n=111) 85 26 83 28
CAD(—) (n=41) 8 33 7 34
Total (n=152) 93 59 90 62

CAD=coronary artery disease; WMA = wall motion abnor-
mality.

Table 2 Sensitivity for the diagnoesis of coronary
artery disease: Comparison of exercise
echocardiography and ?'TI-SPECT

Exercise Exercise value
echocardiography 20'TI1-SPECT P

OMI (+) 79 74 NS
OMI (—) 74 76 NS
1-vessel disease 79 74 NS
2-vessel disease 72 75 NS
3-vessel disease 77 71 NS
Number: %

OMI=old myocardial infarction. Other abbreviation as in
Table 1.
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Table 3 Sensitivity for the coronary arterial lesion
in patients with one-vessel disease: Com-
parison of exercise echocardiography and
201T]-SPECT

Exercise Exercise value
echocardiography 2°!'T1-SPECT P

Left anterior 80 77 NS
descending artery

Left circumflex artery 83 67 NS

Right coronary artery 73 73 NS

Number: %

Abbreviation as in Table 1.
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