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ASSESSMENT OF LEFT VENTRICULAR
DIASTOLIC FUNCTION IN PATIENTS WITH
CORONARY ARTERY DISEASE USING
RADIONUCLIDE VENTRICULOGRAPHY

Yang Li

Lu Bin

Gu Xiaoming

Zhang Xumin

Liang Jiugen

( Department of Cardiology, Sun Yat-Sen Memorial Hospital )

Gated cardiac blood-pool imaging were performed in 15 normal controls and 56 pat-

ients with coronary artery disease (CAD), which included 12 with silent myocardial isc-
hemia (SMI), 20 with angina pectoris (AP) and 24 with myocardial infarction (MI).
Results: (1) Peak filling rate (PFR) decreased in 67.9% and peak filling rate/time to
peak filling rate ratio (PFR/TPFR) decreased in 80.49; of patients with CAD, respectiv-
ely; (2) Abnormal left ventricular filling at rest (PFR<{2.50 EDV/s, FFR/TPFR<
1.60%) was found in 89.3% patients with CAD and 84,2% CAD patients with normal
EF; (3) Patients with SMI and AP showed the same extent of abnormal diastolic filling.
We propose, it is for the first time in the literature, that the value of PFR/TPFR may

be regarded as an index for evaluation left ventricular diastolic function in patients with
CAD, we find that it is more sensitive than PFR.
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