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Abstract

The significance of silent myocardial ischemia detected by dipyridamole perfusion scintigraphy was
evaluated in 80 patients with stable angina and reversible defects (RD) but no infarction. The patients
were divided into two groups : 26 patients with silent RD (6217 years) and 54 patients with painful RD
(657 years). Coronary risk factors, extent of coronary lesions, localization and degree of RD, and prog-
nosis were compared.

There was no significant difference in the incidence of coronary risk factors between these two groups,
except for hyperlipidemia which was less frequently observed in patients with silent RD than in those with
painful RD (8% vs 41%, p<0.01). Coronary angiography revealed a higher prevalence of insignificant
lesions or single vessel disease in patients with silent RD than in those with painful RD (73% vs 39%, p
<0.05). Dipyridamole perfusion scintigraphy revealed a lower degree of RD in patients with silent RD
than in those with painful RD (4.4 £3.3 vs 9.0t 4.1 segments, p<0.05), though there was no significant
difference in the localization of RD between these two groups. Treadmill stress testing revealed a lower
incidence of chest pain in patients with silent RD than in those with painful RD (26% vs 65%, p<0.05),
despite the mean exercise-duration being significantly longer in the former than in the latter (5.5 1.7 vs
3.9+ 1.7 min, p<0.05). Although initial percutaneous transluminal coronary angioplasty (PTCA) and/or
coronary artery bypass grafting (CABG) were less frequently performed in patients with silent RD than in
those with painful RD (12% vs 31%, p<0.05), there was no significant difference in the cardiac event-
rate during the mean follow-up period of 24 & 14 months between the two groups.

Patients with stable angina and silent RD on dipyridamole perfusion scintigraphy may have less exten-
sive coronary lesions and smaller amounts of ischemic myocardium than patients with painful RD.
Dipyridamole perfusion scintigraphy is useful for detecting and evaluating silent myocardial ischemia,
even in those patients who cannot exercise adequately.
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7o, EEE (60 L L) O D, HIERE 19 61 (73%),
HREEE 45 ) 83%) L XL h o/, BEEREFITE
R CERMEIEERE Th o 72 [ERE 26 8%),
BREE 26 41%); p<0.01]. FERFE EHE 36
(12%), HREE 1406 (26%)), BILE [ERHEE 14 6
(54%), HEE 3661 (67%)), BIEE [EHE 16 6
(62%), HHEE 366 (67%)), KIEE [EHEH 66l
(23%), BEE 136 (24%)] KA EEZRO kLo
7z (Fig. 1).

2. TWERRERE (Fig. 2)

ERBECIEFE OB BLIV I EHRE 196
(73%), ZHIRZE 76 27%), BRETIE 0-1 BREE
21 B (39%), ZHHRZE 336 (61%) &, HEEEET 0-1
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Tdh o7z (p<0.01).
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(Fig. 3)
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CORONARY RISK FACTORS
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Fig. 1 Incidence of coronary risk factors in patients with silent and
painful scintigraphic ischemia

HT =hypertension; Hx=history.

CLINICAL PROFILE
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Extent of coronary lesions
0-1 6 (60% )* 13 9(23%) 12
2-3 4 (40%) 3 30 (77%)* 3
#*p<0.05.

Fig. 2 Clinical and coronary angiographic profiles

SD=standard deviation; | ST=ST depression.
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Anterior 2 (20%) 8 11 (28%) 12
Inferior 5 (50%) 7 10 (26%) 2
Anterior+inferior 3 (30%) 1 18 (46%)

#*p<0.05.
Fig.3 Amount and localization of scintigraphic myocardial ischemia

AP=antero-posterior; LAO=left anterior oblique; pt=
patient.
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TREADMILL EXERCISE TEST
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#*p<0.01.

Fig. 4 Profile of exercise stress testing

Abbreviation as in Fig. 2.

5. ABEB LUF% (Table 1)
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CABG) - %Rz BT ENIRFZBAT (percutaneous transluminal
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JEEE 17 60 (31%) |2 HAT S 7z (p<0.05). NEHAER
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ST T 2> 2Bl oW THE LT, ¥ CABG -
PTCA |3 #EFFHE 10 Bl 2 61 20%), Atk 39 Bl 14
B (36%) & SRR CL o7, NEHEREBICBITS
Bl CABG - PTCA (S HE 8 Ik 1 61 (13%), AHYE
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% EOBEEREREY KNS 5546, SAEEME ORI S
EFRINDO. TN LHEERKLE R EOBEED
I WEFER D HAEBYED 2-4% 122, F 72EBIIRFZED
S EN TV D EED 2040% IZAHNLY LS
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Table 1 Treatment and outcome for patients with silent and painful
reversible defects

Silent Painful

}ST(+) {ST(—) VST (+) {ST(—)

n=10) @®=16) (n=39) @#n=15)
Initial CABG/PTCA 2 1 14 3
Follow-up
Late CABG/PTCA 1 1 5 0
Cardiac death 0 0 1 0

Follow-up period : 247 14 months.
CABG=coronary artery bypass graft; PTCA=percutaneous trans-
luminal angioplasty. Other abbreviation as in Fig 2.
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