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Abstract . There has been controversy regarding treatment in patients with coronary
restenosis who have undergone primary percutaneous transluminal coronary angioplasty
(PTCA) in the setting of acute myocardial infarction (AMI). The purpose of this study
was to investigate the relationship between coronary restenosis and exercise tolerance in 53
patients who had undergone PTCA in the acute phase of AMI. Of the 53 patients, 28
patients (group N) had no restenosis, 19 patients (group S 1) had a single-vessel-restenosis,
and 6 patients (group S 2) had a restenosis and a residual stenosis without PTCA at the
coronary angiography 6 months after AMI. Exercise tolerance was estimated using a
cardiopulmonary exercise test with ventilatory gas analysis at 1 and 6 months after AMI.
The improvement in exercise tolerance from 1 month to 6 months after AMI was significant
in group N, but not in group S 1. Exercise tolerance tended to decrease in group S 2. The
stroke index on exercise up to 20 W at 6 months after AMI increased significantly in groups
N and S1, but not in group S2. Coronary restenosis in the chronic phase of AMI may
decrease exercise tolerance in patients with a history of PTCA in acute-phase AMI because
cardiac function is limited by severe myocardial ischemia. These results suggest that
repeated PTCA would improve exercise tolerance in patients with multiple-vessel stenosis.
(ZEEE. J. Nara Med. Ass. 50, 98~105, 1999)
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Table 1. Patient profiles

Ttem Group N Group S1 Group S2 Statistical
(n=28) (=19 (n=6) significance

Age (1) 56+8 56+9 607 NS

Spontaneous (o g (390 4 21%) 4 (67%) NS

recanalization

max CK{IU/D 5,824+3,758 5,041+3,636 3,552+2,197 NS

EF (%) 54.1%£14.7 59.6+13.1 63.7+12.9 NS

LVEDVI (ml/m?) 98.3£28.4 89.8+29.8 93.3%+21.0 NS

ACS 31.9+18.4 28.9t18.4 26.61+23.7 NS

Length of stay (dy) 27+4 27+5 32+8 NS

group N ! patients with no restenosis, group S1 : patients with 1-vessel restenosis,
group S2 : patients with multi-vessel stenosis, max CK : maximum of creatine
kinase, EF : ejection fraction, LVEDVI : left ventricular end-diastolic volume
index, ACS : abnormal contraction segment.
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. Fig. 2. Changes in WRyr and WRyea, after onset of
Fig. 1. Changes in AT and peak VO, after onset of acute myocardial infarction.
acute myocardial infarction. . WRar - work rate at AT, WRpeax - work rate
AT : anaerobic threshold, peak VO, : peak at peak VO,
oxygen intake ®—@ group N, B—HM : group S1
®—® group N, B—M : group S1 A—aA : group S2

A—A : group S2, *p<0.05, ***p<0.001. *p<0.05, **p<0.01, ***p<0.001.
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Fig. 3. Changes in PRP,r and PRP,..; after onset of
acute myocardial infarction.
PRP,: : pressure rate product at AT .
PRPpeax * pressure rate product at peak VO,
®—@ :group N, B—HM : group S1
A—A : group S2.
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Fig. 4. Stroke index at rest and 20W in exercise test
6 months after onset of acute myocardial
infarction.

Sliest - stroke index at rest, Sl : stroke index
at 20W

®—@®  group N, B—M : group S1
A—A [ group S2,****p<(0.0001.
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Table 2. Physical activity in daily life (questionnaire)

Ttem Group N Group S1 Group S2 Statistical
(n=25) (n=18) (n=5) significance

Patients in occupation 16 (64%) 13 (72%) 3 (60%) NS
Labor

light (min/day) 141£162 121+£178 844131 NS

middle (min/day) 144+150 231+214 52146 NS

hard (min/day) 561133 44+63 72+107 NS
Walk (min/day) 58+40 7971 30+21 NS
Stairs (min/day) 16+11 19+18 18+11 NS
Bicycle (min/day) 11+38 8+10 8+13 NS
Automobile (min/day) 69+68 82469 96+100 NS
Sleep (min/day) 443+72 41075 402+126 NS
Sport 5 (20%) 5 (28%) 0 NS
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