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561 (41.7 %) MBEIRA /XX LTH > 7.
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This stidy was investigated whether submaximal treadmill exercise (T) test
or Master’s two-step (M) test p;ovides more accurate method for detecting
presence and severity of coronary artery disease (CAD) as well as false positive
cases.

One-hundred and twelve patients (96 males and 16 females with mean age of
51.7 years) with chest pain syndrome underwent M and T tests and coronary
arteriography during the same admission period. A positive M test was defined
following the Master’s criteria in 1968, whereas a positive T test was compared
ST depression of more than 0.5 mm with that of more than 1.0mm. A stenosis
more than 50% of the major coronary arterial intraluminal diameter was considered
as significant.

The following results were obtained.

1. Of the 76 patients with CAD, 57 (75.0%) and 44 (57.9%) had a positive
T test with ST depression of more than 0.5mm and of more than 1mm, res-
pectively. Thus, the specificity for CAD was 66.7 % and 83.3 %.

2. Of the 37 patients without myocardial infarction (MI), 26 (70.3 %) had a
positive M test and 35 (94.6 %) a positive T test, whereas 39 ﬁatients with MI,
17 (43.6 %) had a positivee M test and 22 (56.4 %) a positive T test.

3. Of 18 patients with multi-vessel disease in 37 patients without MI, 15 (83.3%)
had a positive M test and 17 (94.4 %) a positive T test. However, of 19 patients
with single vessel disease, only 11 (57.9 %) had a positive M test, and 18 (94.7 %)
a positive T test. ,

4. In 9 patients with previous inferior MI there had a high degree of sensitivity
(88.9%) on ST depression by T test in detecting the remote-vessel involvement.
In 7 patients with previous anterior MI, however, there had much less sensitivity
(42.9%) on ST depression.

5. Of the 36 patients with insignificant CAD, 7 (19.4 %) gave a false positive
test by M test and 12 (33.3%) by T test. Three (42.9%) of 7 false positive
M test and five (41.7 %) of 12 false positive T test had coronary spasm.

WA, P8 Rl A X —& Py FI

F L & [

EEIAMOBRENEHIREEDOZENICEA
it Ot 1932 £ Goldhammer, Scherf i
I oTTHB. P FoH, Master I X hEE)
AR ARIE S h, P 1966 FiTi,
Cohen #3Fh & FENREHEC L5 FTRED
SHARA TN 5. D B D EBIRE R DZHT,
B, FHEGORECE, SERERE L E
BHAMOBERCBEELHELZEHEI 5. EH)
AR & TEIREMAT RA XL LIcRE XS

OEAHRBET, THIREER ST
TR LGP

LEH 4L, RA—pITvAx—LEERIV
» FILVAMARBROWE LT, EEIRERIT
REstH#i Lico TlET 5.

HREHE

&Y, BEEEFRELTRERELAZ —,
ANy F I ATESATRRE L OEE)
WREE A T Lz 1126 TH 5. HEHNL Bk 96




FRINzn:

B, ik 16 41T, EET 26~70 5% (F#9 51.7
B®) TH5H. 5bbii, XETHIRC0Y
U boRazs F3 5 EEIRIZER 76 6 & B E
TR RAE B R I\ HEENIRIEBRZERE 36 B TH .
TEBINRMAERE L, JEREZERTE 37 B & BEZERE 39 6
nhleh. FROEBRIERECILER IR A <
A A 15 G0 FRT% (Table 1), 7okl
R, EWcmMESRE, FERE, OBEK, K
Y 7 s MiiE, WPW REMREE, ¥ 2 ) A {ERF

Table 1. Classification of 112 patients (96
males and 16 females) into 2 groups
(coronary artery disease and non-
coronary artery disease) as the results
of coronary arteriography.

Results of CAG ‘ P%;iggts | 3%13 f?g}f}%e
CAD 76 67 9
i) non-MI 37 30 7
ii) MI 39 37 2
NCAD 36 29 7
total ‘ 1z | % { 16

CAG=coronary arteriography

no. =number of patients

CAD=coronary artery disease with X 50%
coronary artery stenosis

NCAD=no coronary artery disease or cor-
onary spasm without significant coron-
ary artery stenosis

MI=myocardial infarction
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Table 2. Comparison of “positive” ratio of ST depression by submaximal
treadmill exercise test in 2 group of patients, and their sensitivity,
specificity and predictive values.

>0.5mm ST >1mm ST
Results of CAG Patients depression‘ depression
(no.) + | (= + -
(mo.) (%) (mo.) | (no.) (%) (no.)
CAD 76 57 (75.0) 19 44 (57.9) 32
i) non-MI 37 35 (94.6) 2 30 (81.1) 7
I Ml 39 22 (56.4) 17 14 (35.9) 25
NCAD 36 12 (33.3) 24 6 (16.7) 30
total 1 112 ’ 69 (61.6) 43 50 (44.6) 62
Sensitivity 75.0 (%) 57.9 (%)
Specificity 66.7 83.3
Predictive value (+) 82.6 88.0
Predictive value (—) 55.8 48.4
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fo. ¥ specificity 134 4 66.7 % & 83.3%,
predictive value (+) 1%82.6% & 88.0%,
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Table 3. Comparison of the Master’s two-step test and treadmill exercise
test in 2 groups, and their sensitivity, specificity and predictive values.

Results of CAG Patients Treadmill Master
(no.) (+ (=) +) (=)
(no.) (%) |(mo.) (no.) (%) |(mo)
CAD 76 57 (75.0) 19 43 (56.6) 33
i) non-MI 37 35 (94.6) 2 26 (70.3) 11
ii) MI 39 22 (56.4) 17 17 (43.6) 22
NCAD 36 12 (33.3) 24 7 (19.4) 29
total 112 ] 69 (61.6) ‘ 43 ‘ 50 (44.6) 62
Sensitivity 75.0 (%) 56.6 (%)
Specificity 66.7 90. 6°
Predictive value (+) 82.6 86.0
Predictive value (—) 55.8 46.8
Table 4. Comparison of the “ positive” ratio of ST depression by
Master’s two-step test and treadmill exercise test in patients
with different degrees of coronary artery disease in 2 groups
(MI and non-MI)
Number of vessels Patients Treadmill Master
withx>50% stenosis (n0.) +) =) +) )
. %) (%)
i) non-MI 37 35 (94.6) 2 26 (70.3) 11
1VD 19 18 (94.7) 1 11 (57.9) 8
MVD 18 17 (%4.4) 1 15 (83.3) 3
ii) MI 39 22 (56.4) 17 17 (43.6) 22
NCA 3 0C0 ) 3 00 ) 3
1VD 18 11 (61.1) 7 8 (44.4) 10
MVD 18 11 (61.1) 7 9 (50.0) 9

1 VD =single vessel disease
NCA =normal coronary artery

MVD = multi-vessel disease
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Fig. 1. Detection rate of remote vessel
involvement in patients with inferior
MI and anterior MI by 2 exercise tests.
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Fig. 2. Underlying pathophysiology of 12
false positive cases by treadmill ex-
ercise test and that of 7 cases by
Master’s two-step test.

MVP=mitral valve prolapse
HT=hypertension

DM =diabetes mellitus

LVH=left ventricular hypertrophy
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