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1. EEGIOAEZHEER ROML THo7T-. EEHREYRE 122.2 £ 9.2ml, gk
I E35.5+6.2ml, —ELHEMESS.7+6.1ml, BRmE71.3 + 3.4 %, EEILKREH
9.4 + 0.4 mmHg, FHEXHE 299.6 + 22.2 ml/sec, EE—m4ES119.4 + 18.1gM,
£=MABAFHERE23.1 + 2.3em/sec, ZE—EMER, HEKHEL12.6 £1.6gM/
mmHg T3 - 7-.

2. P, ARBAARRGEEZELEPEV OHEEATE ESHREPELZRCE
BETREFBRALERSGATH .

3. AEBAHFENEEEIBSOHEERTIZRLETREDEKTEZRLA.

4, BEOMEOCEETRERLERKNES LU ETHRKNTENEEREEZR DMK
RERL, BHRIEETHS.

The left ventricular functions have been studied by means of the analysis of
left heart catheterization and left ventricular cine-angiogram in the 13 cases of
ischemic heart disease and 5 normal cases.

1. The left ventricular functions of the cases without cardiac disease are as
follows :
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End-diastolic volume = 122.2+9.2 ml (mean value and standard error), end-
systolic volume = 35.5+6.2 ml, stroke volume = 86.7+6.1 ml, ejection fraction =
71.3 + 3.4%, left ventricular end-diastolic pressure =9.4 + 0.4 mmHg, mean sys-
tolic ejection rate =299.6+22.2 ml/sec, left ventricular stroke work =119.4+18.1
gM, mean circumferential shortening rate=23.1 % 2.3cm/sec, left ventricular
stroke work/end-diastolic pressure =12.6 + 1.6 gM/mmHg.

2. The cases with angina pectoris or myocardial infarction which is not
associated with left ventricular asynergyi show normal left ventricular functions
except the left ventricular end-diastolic pressure.

3. The cases with myocardial infarction which is associated with left ventri-
cular asynergy reveal a marked fall in the left ventricular functions.

4. Left ventricular end-diastolic pressure and volume is the most sensitive
and useful criterion for the left ventricular functions in the cases with ischemic

heart disease.
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EoREXEARBHEH <Y 757, (vas
77 CEELA. &I RERIER 100mm/
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Fig. 1. Calculation of left ventricular volume
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Fig. 2. Left ventricular end-diastolic and

end-systolic volume.

I : normal

II : angina on effort

IIla: myocardial infarction without left
ventricular asynergy.

IIb: myocardial infarction with left
ventricular asynergy.

(2% $3-4%5 1976)
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Fig. 3. Left ventricular end-diastolic and
end-systolic volume per BSA.

4. —[ElLAHHE (Stroke volume)

I# 64.1~99.9cc N2 86.7+6. 1cc

II# 63.3~132.1cc  FH94.1+8.6¢cc

III, # 83.1cc, 109.4cc F#596.3cc

I, B 92.6~96.4cc F1594.2+1.0cc

—E DHHEIX AR E DI 3E AU EER
L. EZEDD X WIKEL R LI FIRMEE &
378 5 O ERTL OHHE RIS LT EIEFE
R Ich Th 5.

5. ERim= (Ejection fraction)

EEORY 7HEREDOR D L\ L7 25K
ix, TR, IR, HLBFE L T0%HIKER
iz fich T3, REENHEE & b7 50
S ZERE T3 38.9~58.1%, ¥1547.8+8.3%
EERMEBOERTFE2RL .
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Fig. 5. Ejection fraction
6. HEEPHEHE (Mean systolic ejec-

tion rate)
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Fig. 6. Mean systolic ejection rate

ZRich T3,
7. EZEMEPBEEHEE (Mean circum-

ferential shortening rate)
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Fig. 7. Mean circumferential shortening rate
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Fig. 8. Left ventricular end-diastolic pressure
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I # 80.2~182gM/m?
¥ 119.4418.1gM/m?

II # 68~175gM/m?

SE¥ 131+13.4 gM/m?
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Fig. 9. Stroke work index
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I # 9.95~18.2gM/mmHg
SEig 12.6+1.6 gM/mmHg
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Fig. 10. Stroke work per left ventricular
end-diastolic pressure
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Fig. 11. Relation between left ventricular
end-diastolic volume and pressure
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