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Objectives. The rates of cardiac events and coronary revascularization were evaluated in patients with
significant coronary stenosis of more than 75% by the American Heart Associatiol AHA [tlassification
but no ischemic evidence by exercise myocardial perfusion scintigraphy.

Methods. Subjects were 171 patients 113 males, 58 females, mean age 66+ 9 years Undergoing coro-
nary angiography and without scintigraphic evidence of myocardial ischemia. They were divided into two
groups according to the severity of coronary artery stenosis based on AHA classification. Group A was
composed of 139 patients with more than 75% stenosi§ 101 patients with 75% stenosis and 38 patients
with more than 90% stenosis] and Group B was composed of 32 patients with 50% stenosis. Cardiac
events including angina pectorisl N0 6300 myocardial infarction) N0 1[0 heart failurel nO 2Cand cardiac
deathl nO 0 coronary revascularization and predictive factors were evaluated during follow-up of 34+
21 months. Furthermore, the interval between coronary revascularization and exercise myocardia perfu-
sion scintigraphy was estimated.

Results. The rates of cardiac events 45%[and coronary revascularizationl 29%[0n Group A were signif-
icantly higher than the rate of cardiac eventS 9%, p 0.05Cand coronary revascularizatiofl 6%, pd 0.050
in Group B. Only percentage stenosis and the number of diseased vessels affected the rates of cardiac event
and coronary revascularization.

Conclusions. Patients with significant coronary stenosis, but without ischemic evidence by exercise
myocardial perfusion scintigraphy, have arelatively high rate of cardiac event and coronary revasculariza-
tion, especially in patients with severe stenosis or multivessel disease. However, coronary revasculariza-
tion should not be performed in al patients with significant coronary stenosis.
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Table 10 Patient characteristics and lesion characteris-

tics

No. of patients 171
Mae/female 0 113/58
Mean agél yr[J 66+ 9
Follow-up timé&l monthsJ 34+ 21
AHA lesion percentage stenosis

H 90% stenosis 38

75% stenosis 101

50% stenosis 32

Continuous values are meant SD.
AHAL American Heart Association.
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Table 200 Demography of coronary risk factors for cardiac events and requirement for coronary

revascularization

Cardiac event Coronary revascularization
oooo 0OoO00O0O  pvaue oood OooOg  pvaue
Ejection fractiofy % 65+ 11 67+ 11 NS 65+ 10 66+ 11 NS
Diabetes mellitus! %0 24.8 238 NS 25.0 242 NS
Hypertensiofl %0 39.7 43.6 NS 435 375 NS
Total cholesterol] mg/diC] 198+ 34 203t 34 NS 202+ 32 200t 35 NS
HDL-cholesteroll mg/dIO 46+ 11 46+ 12 NS 44+ 10 38+ 11 NS
Smokingl %0 20.6 238 NS 225 22.6 NS
Continuous values are meant SD.
HDLO high-density lipoprotein.
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rate of coronary revascularization between
GroupsA and B

The rates of cardiac events and coronary revasculariza-
tion were significantly lower in Group B compared with
Group A.

Group A: |5 75% stenosis lesion group. Group B :
50% stenosis lesion group.
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Fig. 2 Comparison of cardiac event rate and incidence
of coronary revascularization with lesion per-

centage diameter stenosis
The rates of cardiac events and coronary revasculariza-
tion were significantly lower in the 50% stenosis group.
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Fig. 3 Comparison of cardiac event rate and incidence
of coronary revascularization with number of
diseased vessels
The rates of cardiac events and coronary revasculariza-
tion were significantly greater in patients with three
vessel disease.

VDO vessel disease.
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Fig.4 Accumulated additional curve for coronary
revascularization
Eighty percent of patients who required coronary revas-
cularization were treated within 24 months after first
exercise-scintigraphy examination.

Table 30 Cardiac events during follow-up

Acute myocardial infarction 1
Congestive heart failure O
Angina pectoris 22

Negative to positive change at follow-up scintigraphy 41
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