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Dobutamine stress echocardiography (DSE) often failed to diagnose multi vessel coronary
artery disease because DSE is usually terminated at the first appearance of new wall motion
abnormality. To clarify feasibility for diagnosing two vessels disease during DSE, we
performed DSE using tissue velocity imaging (TVI) in 28 patients with angina pectoris who did
not have LV asynergy at rest. Twenty patients had either left anterior descending coronary
artery (LAD) disease (n=10) or right coronary artery (RCA) disease (n=10), and 8 had both
LAD and RCA lesions (2-VD). Apical 4- and 2-chamber views were obtained by TVI before
and during low dose (10mcg/kg/min) DSE. Peak myocardial velocities of systole, early and
late diastole were measured by TVI at the basal and mid segment in the septal and inferior
wall. The differences of time intervals from R-wave on electrocariogram to peak of early
diastolic myocardial velocity in the same cardiac cycle between basal and mid segment in the
septal and inferior wall (dT-S, dT-I: ms) were also measured. Results: During low dose DSE,
dT-S in LAD disease and dT-l in RCA disease were prolonged (25£14ms—52+15ms,
26+14ms—55+18ms, p<0.01, respectively). In 2-VD, prolongation of both dT-S and dT-l were
observed (dT-S:21£15ms—47+8ms, dT-1:19+11ms—50+12ms, p<0.01, respectively).

The accuracy of >30ms in both dT-S and dT-I for diagnosing two vessels disease was 89%.
Conclusions: During dobutamine infusion, regional diastolic asynchrony was observed at both
the septum and the inferior wall before the appearance of new wall motion abnormality in
2-VD. DSE with TVI might be a useful technique for detecting coronary artery disease even in
multi vessel disease.

K7 % I VARDT a2 —EIZ L3 EEBIRSEIREDZ
—Tissue Velocity ImagingiEiZ L ARE—

FASEI, A A, Ep il B BletE, RILDA, BEA, EHET. RS

[FH] K7 % I AmD= 2 — (DSE) ¥EIC K 2 W BARE B O Z W CldHi- 72 R pTREES) B
MBI IC BT 2RIk T 5720, ZRREORHIIRETSH 5,

[E/J] DSEfEfTHFIZTissue Velocity Imaging (TVI) L% H W TEZEIRZE DR 27l A5
[J71E] ZeEpiplcBEEEN R 23009, SAEDSEL L ITAMLGH Y v F 7T 22 CuBfk
PR L I S 7=2801 (2R FATA% (LAD) fEISR D 2 1 25 HERR & 41 7= 10451 <LAD%$) ek EhRAE
I8 (RCA) DI 175 fezd A 7- 1045 (RCARE) . LADIS X ONRCATEIR D 2 . 23 SR < 417~ 8 14l (2-VD
B 1 xtg L Uiz, Z2ErER KOS A EDSERFIZ, TVIIC u%ﬂmﬂmﬁ@\gﬂmﬁ@%ﬁ



gk L. DI REENE LS (AnS) , FREHEE (MS) 35 K OV EEMGNE FRdm el (Anl) , HRTER MI) D4
BT B RAT O R A 5. AnS-MSH 3 L OAnI-MIM T L ERIRIE D> & HE5E B3 i & O
RS IZ BT AR O 242 HH Lo (2 4dT-S, dT-1:ms),

[#5 5] DSERRIZLADEEDAT-SI5 L ORCAREDIT-TITIEE L

(25 14ms—52 & 15ms, 26+ 14ms—55 =+ 18ms, 4% % p<0.01). 2-VDEETIXAT-S, dT-1& & IZIEE
N Ix 507 (dT-S:21 %+ 15ms—47 £8ms, dT-1:1911ms—50=+ 12ms, 4 4 p<0. 01), dT-S, dT-I
& HIZ30msLh ETH o 72 IER 2 e Bk R A &2l LT ER2=RIZ8 9% Th » 7,

[#a#5] DSERFIC W TTVIIZ X A H50E B lasynchrony DA 1L, — A% DL B IRIE B D2
WCHAEHTHD Z &R S,

BRI i B AR T IR & R T WL EXIREE A S HA0E R i B O AR IS BIE T D
RFR D ZEDMER T 2 R0 3B 2 D 0 2

SN2 EFOH T, BRHE N7 I U OEEEUGER (lusitropic effect) 12X
DFEXIRIE 2> & JE5E B e i O sk B I B 3 D BRER N L 7= oloxt LT, &
I CREM AN B U 72Ol ClranaR Bz 2 R %3~ A response Nz LN 29T
Z OB OEEIIERE Thol-, FD7=, FE & TRETOLEXRE D S HE7E
R D BT DR O =N ER LT- & & 2 T,

B2  RESEECORPTOHEEFHROZIZ OV TRHRFHI L TW2Rnon?

I DMISERAEIE Tl ST O FE AMEAE TR 2R R PT DA R MG S Ze o 72
7=O\Z, FIEE COMFNIITORo T, ZHEAREEZHWD A DLinitationT
HO, SHBANLA UERWEREILINZ 20,



