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Significance of Exercise-Induced ST
Segment Depression in Patients
With Mpyocardial Infarction
Involving the Left Circumflex
Artery: Evaluation by Exercise
Thallium-201 Myocardial Single
Photon Emission Computed
Tomography
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The significance of exercise-induced ST segment depression in patients with left circumflex artery
involvement was investigated by comparing exercise electrocardiography with exercise thallium-201 sin-
gle photon emission computed tomography (T1-SPECT) and the wall motion estimated by left ventriculog-

raphy.

TI-SPECT and exercise electrocardiography were simultaneously performed in 51 patients with left cir-
cumflex artery involvement (angina pectoris 30, myocardial infarction 21). In patients with myocardial
infarction, exercise-induced ST depression was frequently found in the V,, V; and V,leads. In patients
with angina pectoris, ST depression was frequently found in the I, I, aVF, V5 and V¢ leads. There was
no obvious difference in the leads of ST depression in patients with myocardial infarction with ischemia
and without ischemia on TI-SPECT images. In patients with myocardial infarction, the lateral wall motion
of the infarcted area evaluated by left ventriculography was more significantly impaired in the patients
with ST depression than without ST depression (p < 0.01).

Exercise-induced ST depression in the precordial leads possibly reflects wall motion abnormality rather
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than ischemia in the lateral infarcted myocardium.
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Fig. 1 Percentage exercise-induced ST segment depres-
sion in the electrocardiographic leads recorded
in patients with myocardial infarction and angi-
na pectoris
MI = myocardial infarction; AP = angina pectoris.
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Fig.2 A 66-year-old man with angina pec-
toris with 90% stenosis located in the
left circumflex artery on coronary
angiography
Bicycle exercise electrocardiography with
Bruce protocol shows ST depression in the
O, I, aVr, V,, Vs and Vg leads (upper).
Exercise *'Tl single photon emission com-
puted tomography myocardial perfusion
imaging shows lateral myocardial perfu-
sion defect on the early image with redis-
tribution on the delayed image (lower) .
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Fig.3 A 60-year-old man with old myocar-
dial infarction with occluded left cir-
cumflex artery on coronary angiog-
raphy

Bicycle exercise electrocardiography with
Bruce protocol shows marked ST depres-
sion in the V,—V, leads supposed to indi-
cate myocardial ischemia (upper). Exercise
20IT] single photon emission computed
tomography myocardial perfusion imaging
shows lateral myocardial perfusion defect
on both early and delayed images without
redistribution (lower) , which indicates lat-
eral myocardial infarction.
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Fig. 4 Percentage exercise-induced ST segment depres-
sion in the electrocardiographic leads recorded
in patients with myocardial infarction with
ischemia and without ischemia
Abberviation as in Fig. 1.
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Fig.5 Comparison of lateral wall motion score
between patients with myocardial infarction
with ST segment depression and without ST seg-
ment depression
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