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[ ABSTRACT ] Aim To evaluate the diagnostic value of ST segment depression limited to the recovery phase of exer-
cise stress testing for coronary artery disease. Methods 168 patients from July 2008 to December 2012 were selected
for the study. They received both exercise stress testing and selective coronary angiography.  According to the results of
exercise test, patients were allocated into exercise-phase ST depression group (exercise group, n=90), 54 male and 36
female, age between 35 ~80, recovery-phase ST depression group (recovery group, n=61), 26 male and 35 female, age
between 45 ~74 , and negative exercise test group ( negative test group, n=17), 11 male and 6 female, age between 35 ~
80. Based on results of coronary angiography, they were categorized into marked stenosis group, slightly stenosis group
and angiographical normal group.  Clinical characteristics of three groups, relations between stress test and coronary angi-
ography, and echocardiographic parameters were compared. Results The patients in exercise-phase ST depression
group were older and there were more diabetes in this group.  The high density lipoprotein cholesterol (HDLC) level was
lower, and the creatine and cystatin C levels were higher than other two groups (P <0.05). There were more exercise-
phase ST depression in marked stenosis group than other two groups (P <0.05). Recovery phase ST depression group

showed higher percentage of slight stenosis compared with exercise-phase group (P <0.01). Exercise-phase ST depres
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sion was more sensitive to find out one, two or three vessels lesions than recovery phase ST depression.
left ventricular end diatolic volume was lower than other two groups (P <0.05).

phase ST depression had less coronary risk factors and more slight stenosis in coronary arteries.

Echocardiographic
Conclusions Patients with recovery-

Diagnosis of coronary ar-

tery disease in recovery-phase ST depression patients should be individualized and considered based on risk factors assess-

ment.

IR W7 IE AW B, (5 Az 3l
ATSER 2 i i 1 S o I e Tz B W T 1 2
— o RIS B B AR R O T EL i AT
AT A A AR B Bk e F A Az iz sl ST B AR
A Sz SR B L R b ofe | (HA SRz sh & ks
PRSI ST B AR A4 8 05 i b . AT el
B34 1 ARz SR i = ) ST Be kAR 8 # 1Y
Pl MIRRIRMIS %

1 #RE5AFE

1.1 HRMNHFS5HA

W 2008 £7 A E2012 F 12 AEFKEER.
I R 5 A S R AT FARE 3 iR B A i B M E
Kot % B 168 6, ¥ 2o 8 FAIE 3K iz
g ST BJERA (EARES + 4,0 =90) ,FHiz
FRBIK AL ST BREMRA(FHRKEH A, n =
61) FHRZ KI5 F A M4 (HARTHR AL, n
=17), &4 BS54 1], 436 ], FH 35 ~
80 % ;W & M 41 B M 26 1], 4 1 35 B, 4% 45 ~74
B PALTAMEA B M 1L B, b6 ], i 35 ~80
2, PARFEBRELARSD EZER, 257N
TR BBk AL (AR 4L R B ik
BEREA(HHREEREN) AR KA L HEE
A(ERARKEL), TABRFHEHERENZ
e T b BILAE BT JUE 3 BE R R L B KM E
HECERE ARXESHE THELGEEY
e ST-T WE W H &, AR5 B % & - FRE 2
R E 1 ~2 A WHAT,
1.2 FREzhAIE

16 JF R 70 3598 A B R 7 425 FAEE 3R B AL,
BE 12 RO HE A, RAK RS Bruce 7 % ,E3)
A3 RER B LR A ST A A B LR
HHERGY, A RBH AR REE 2 h #4T,
ZEHMERILF 12 FROBE E QF, EF P
4 2 min 35 3 4 b B %) X323 54 2 min [7 3 &
128BoRE ME QF FIEXER, EFL
Bk B ATk A B ARG (220 - ) x
85% ; QW A H A L ; QM AT EERE ;@

1 R A 1 min IR D 20 //’(,45(2{?}5?[@20 mmHg A
EOUHEHAEEER, @K N T X B
Zah, e AR E QP REZsh e HAAEA
NEFAER; QB A A L, B P RE R
A ST B KPR S T A A () 4 )5 80 ms) & 1K =0.
1 mV, 40 E =2 min; @)3Z 30 ¥ 5032 30 J i A
W ST B E >0.1 mV, %A B R#E 7
NP4,
1.3 EEMERIEKER

K F 47 2 Philip /A 7 & P58y o 3 AL, AR
o ik 42 | Judkins &% % £ R ALAT A AE AR
JRER , TR o Bk B R E DR E A A A AR R
DB B E T <50% BB T IE W H N A M,
50% ~T74% 4% FEH-E ,15% ~100% H W 25k %
1.4 SitFabiE

BLF SPSS 11.0 Zit 2, iH E H B Dho 25 %k
T ERAE B R = TR R R TR
BB KRR, BB E XA X A%, P<0.05
HEREARITFE N,

2 % R

2.1 BEEXHH

iz Bl R 2H R AR D R, TR OB PR i R B
2, i % Mg 25 A M [E B (high density lipoprotein
cholesterol , HDLC ) 7K - {15 ¥k &2 1 25 F1~F- #ie BH 4
2, LB AIBE RN 2 C (ceystatin C, Cys C) K@= T
HAPL , 225016 G275 L (P <0.05) ; HAhFE 4R
BB ERAHE (LKD),

2.2 AEFEREHIBERSBRHKIRERE
RILE %

S B 28 RN A 2 3 28 e IR 3l K i R BH M R
T2 4 (P <0.05) , PRI IR 3 e 12
e il T shh 4l (P <0.01) . 8 hdlsebik
Sl KB SR Y L 9] s K S T 2H A Al I R A
ZENIR BN RL(P <0.01) (£2)

2.3 ARFEHRIEZHREERS BRI EEZE
AILE B

BRSO 1 3.2 3 3 A E

TR R TSI (R 3) .



384 ISSN 1007-3949 Chin J Arterioscler, Vol 22 ,No 4,2014

F1. BEEARER

Table 1. Baseline characteristics of patients

o H BEHH (n=90) RN (n=61) SEARBATELE (0 =17)
() 62.59 +10.36" 59.43 +9.64 52.59 +11.49
B/ (f) 54/36 26/35 11/6

WA (15]) 15 5 1

e ML (8] 47 24 5
Wl (1) 20" 5 0

Hi v () 11 2 0

8% ( mmol/L) 5.96 +1.60 5.92+1.10 6.14 +0.74
LDLC( mmol/L) 3.02 £0.82 2.76 £1.07 2.10 £0. 80
HDLC ( mmol/L) 1.35 £0. 44" 1.70 £0.56 2.34+1.18
WL ( pumol/L) 96.03 +16.27" 80.88 +25.42 66.84 +35.23
JEIZ C(mg/L) 1.81 +0.23" 1.20+0.34 0.67 £0.15

LDLC . % £ IR 25 1 BH [E B (low density lipoprotein cholesterol) , a i P <0.05 , 5 M SHELL L% ;b 0 P <0.05, S5k 4 g,

R 2. AEFWENNBE RS K SNAKIRFEZER LR (1)

Table 2. Comparison of coronary angiography of different stress test groups ( cases)

TR B ki 7 45 BEHA (n=90) WEMH(n=61) FHRPFEH(n=17) ¥ P
TERBATEY (n =43) 15(34.88% )™ 21(48.84%) 7(16.28% ) 8.433 0.015
BERAEMH (n=6T) 28(41.79% )" 32(47.76% ) 7(10.45% ) 6.924 0.031
B B4 (n =58) 47(81.03% )" 8(13.80% ) 3(5.17%) 26.982 0.001

a N P<0.05,bJ P<0.01, 5 FHBATELH LB ;e P <0.05,d 8 P<0.01,el P<0.001, 5% W4 Hb#

3. FEFREHREERS BRI EZHA LB (F])

Table 3. Comparison of stress test results and number of coronary artery lesions ( cases)

FeEbR 2 ik e 2 S 5 B (n=90) WEMH(n=61)  FHEAEHA(2=17) X P
1 % (n=26) 20(76.92% )* 4(15.38%) 2(7.69% ) 7.019 0.03
2 % (n=11) 10(90.91% )" 1(9.09% ) 0(0.00% ) 6.656 0.04
3XBAEET(n=19) 17(89.47% )" 2(10.53% ) 0(0.00% ) 11.244 0.01

a N P<0.05,b} P<0.01, 59K MH ik,

2.4 AEFRIEHRGELERSEHEIEIR LR SPARBITELL, 22504 et 78 L (P <0.05) ; HAxdh
sE P KA A0 EEPIRAR N R T AR 25 A (£ 4) .

R4, FRFREHRBEERSEFERPA LR

Table 4. Comparison of echocardiographic data of different stress test groups

TR BFHH (n =90) E W (n=61) SERRBAMEL (n = 17)
20 AR (mm) 32.24 +4.91 30.55 +5.87 34.20 +3.68
Al i A2 (mm) 35.86 +5. 11 37.64 +5.07 38.40 +£5.70
20 ZE PRI AR (mm) 47.57 +7.27° 47.30 £3.26" 38.91 +£9.48
2ol AR HIAR A (mm) 30.71 £9.38 31.00 £11.71 29.90 +2.89

S5 i34 64.33% +12.63% 64.73% +6.92% 66.60% +4.28%

a A P<0.05, 5Btk i,
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