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RN A S AT EORBIRERT S ER L TE X,
B EIATHERITOBAIC ST, MROFHD via-
bility DFEEVRKHARMETH B, O viability IR
ITESAMOER, DTa—2, DY F ST LY,
positron emission tomovraphy (PET)%¥, post-extra-
sytolic potentiation (PESP)® 72 ¥R H 205, T Diph
CHESAMLEBERREN EOMFZTLE 2R 2 5 fiE,
R VERRFED—DTh 5, Wk, EHAWLE
Moo 5 2 ¢, BRIAELGEEZE (OMD ickiT 5
EHFHER ST bRk ovwTRAESBEEESRY, Thb
LERIWMERE RV LERRICES LB XL2BEVS
T2 AU ORIL L% % viability 355 &7 5
FE 2 W2 IDR, R, B ORISR ELE A
ERETh Y, —BIRELHEERE OLHEER ST
DHE}20,25,28,29 13D 72\,

Z ZCAE T, ERTITE (LAD) —HgRED
OMI iz 72\~ VBMERICHEAT L 7CEBI AR 12758 L E R
DLMGHEER ST ZficowT, EBAR Thallium-
201 [ single photon emission computed tomogra-
phy (SPECT LF TI) rEXRBEEEZHTL, O
REGES LB B>V TME viability FEflio w2 5
PHRE LT,

II. MREBLVFE

LAD BRZIC X b iFHEICREQEEE T 54
Bl EZE G544, K44, IR, 25%) Exig L
L7z, DMHHRZE O WS MBI EEPREER O BRI N %,
DEREL, UDFGHERO EAR LX) 2Lk,
4fflic Bruce protocol3® & FH\WT2ERBA L v F I
WVESAMRREZMEITL, UTO3RERMLE,

1. TM TE¥QOWE (QSKBXUQR) 2H+HEH

HEZ0.1mv DL EOEEE ST ER2B0HE AR

(36/7 BI:344 A ME 2 4 54.5+8.25%), 0.lmv DIEod
ST kH#EDR»o7ckE BRiF (18415164 &k 2
456.0+8.8%) L L, ABLBHOFATA—F—%
Watle,

2. SLRBHTCHBREOBETUTOY 77 L—
FISy Tl ABED D LERERE D SH] (A-1ED
e (A-28E), BHO Y bEEREHT56(B-
B, vl (B-2#) L, A-1#LB-18 TR
Lizo

3. A-1FTILDAMER LEDNT T BvTF
SAiEkH L PTCA &HifTULEREI L7z b DicovTi,
Z OFi CHER LESIFE ST EROREEZHRILZ,

AROKEIL, BRdD 2 CTRED BTNV LT

I

W OMBL L Uiz, b Ly R I EBARENS X UK
RIBEIE O ICHERIMLE & O T 72 b rate pre-
ssure product (RPP) % & 1, DFERZRIHEDIRE
& L7,

LERO ST EROYEEZ, Ellestad 530 DMk
HEIZHE T B H60msee DD B DIREAL (mm) &
L, M#EEE (ViVe) @95 5 QR H T 278 (nQ)
LZoFETo ST EROKRM (X ST 1) ZHML
7o

BIPTOAS MLRS Ak, TI-2010% SPECT &z XY
ML 72, EFIARTABRIT Bruce @ protocol T TM
E R, EBARTRAREAT L 4rRTic TI-201 111MBq
EEARPNEA LTc, AT T1053% (early image) &
i AW (delayed image) 2, i SPECT #%
ZBRMR L, SERETREGRE DI LRSI T 3 W8
EMRRICRUEEE 6 %L, LAD §HETO defect
score &% kWic, defect score 1ZFDREEEIZL Y 58
B L, #EEREERLLEZ (0=normal, 1=
mild hypoperfusion, 2=moderate hypoperfusion, 3=
servere hypoperfusion, 4=defect), early image &
delayed image DZEDHEF (DS) #54 S EotEs
RUTERE BaMEER L L (K1 LB, =B,
fEH%EE X, Siemens fHRIEEREIY >~ 4 2 5 ZLC-75
MBIOA Y TA L ERHROI=a s a—F— (SINT-
PAC2400) ThH2, HAT%& SETOREERS® LAO
40 X v RAO45EE % T180E[ElEE TAFH6 52 & 1)
Bllc, BEHITIEAL—Y L 7247\, Sheep and
logan 7 4 n&—E L, WiEBGEEELLZ, £
FEMWBBRLIRATA ADESF6mm &L, # v b
F70%DINF T+ —<y b AFITEBEBTER
L7z '

RBIIRIERC 8 1T % EERE EKAE 13, American
heart association (AHA) 4% C75% LI ELE Uiz,
RETEENC OV, EEERICX YIMEL 7o, [
#1%, Siemens 3 POLYDOROSI100 bicorsystem
RV, ARMIS0E EEERR E 507 v — AT
% Ulco FERRARIIG & IR G2 WIRA I L, *
NENE M r— A UKEIRIEE R LR 2 @ % Bl
BPGE UTeo JREREMG & IREREIG O Bl L ovhs
FEAE DY, Simpson # X Y KA E (EDV),
IniERYIA R (ESV) %Rk, (EDV-ESV)/EDV »
X& Y EZFFMAE (EF) #HHL7®, S bR
BEYEBNOIRE L LT radial &% v 7z, Rickards ¥z
IV AET o, DEEZOFELLDOL, £12.5%F20
8ODRGEER LIz, BRIV FRSOMAEL =
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SPECT

ROI:1-4, 7-10, 13-16

LVG

RADIAL METHOD

segment : 1-4

M 1.

545 X 91z radial chord 5[, ZhbD o bH,
BiEE I —Bk L7225 5 5 D K4y ? 45§ (segmental
area shrinkages DJF SS) #EHEHL» (1T
B, EEo#H 812 Siemens $H#l Angiographic Ven-
tricflar Dynamics system k3 =2yt a—% —HLE
ko7,

BEHLE I IE HBRERE TR L, AEZER para-
metric T TlE Student t-test, y% test %, non para-
metric #RETiX Whitney-Mann test % V72,

L. & S

1. EHFH% ST LHE (A#H) L ST LA
(BEY) oHBRE (1)

AL BEECIZAER, MERIE b4454.8+8.25%,56.2
+8.85%, Bk - &M34/2, 16/2L FEZELb -7, A
PR ARECTROEY, MERDEh Zh27/9
wH L, BEETIRIB/OTH -7,

1) REERRERATR

EWTIAHEERTo SPECT »Z&REE O FHfitk

FENRIASE T AR OIE S B BRE L HIRL, FRICH
Doin, BENATARETI2C, BEETIRT FlIICED
2. FEEEPFRTABTLPIC, BHTEIIWITDH -
72

2) kv RINVEBARRR & RPP

EEAGTEEIT AR TESES. 18, BHTIBDTH
Y, ABTHEE (p<0.01) (@2 -7), RPPIXAR
21048, BREE196+40TH WV FRBEE R 27,

3) E@FHEHE ST LAOKERM (2 ST 1)

HikEAE cOESFHER ST LAO#KM Y ST 11,
ARET0.41+0.29mV, BET0.26+0.45mV ThH Y,
ABRTEREIIKTh -7z (P<0.01),

4) EF r SS {zow<T

EF i3, A®:T49.5+10.7%, BHET57.5£12.0% T
»Y, BRETERIC (P<0.05) BiETH-Tz, &HIC
SS T [FkEIC ABET27.5+18.5%, BRT40.0+£17.8
%ThHY, BETEZIC (P<0.05) Eh -l

5 RI g2\ T
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£1 BRUEICBIZABEBETOEAT A —F -0k
A (n=36) B (n=18) P value
Age (years) 54.8+8.2 56.0+8.8 n.s.
M/F 34/2 16/2 n.s.
> ST T (mm) 4.1+2 0.36+0.48 <0.01
nQ 3.6x0.9 3.4+0.9 n.s.
treadmill exrcise time (min) 8.1+2.2 9.5+1.1 <0.01
RPP (%100) 120+48 19640 n.s.
RI positive/negative 31/5 6/12 <0.01
DS 8.2%5.3 3.2%+3.5 <0.01
coronary stenosis (%) 87.5+25.5 51.1+38.3 <0.01
ejection fraction (%) 49.3+10.5 57.2+11.7 <0.05
segmental area shrinkage (%) 26.9+18.5 40.0£17.8 <0.05
(mean+ SD)

2 STT : aFHH (Vi—Ve) 0O bQEEAT5HETH ST LR OB

nQ: WIHHE o QK

RPP : rate pressure product

DS : defect score ® early image % delayed image ®% 0 &5

# 2. SPECT XV BHHLEHHER 1) FEREZHRE (K2 A)
ST E5 ol i 2K FRNRGAE T A— 1B, B—1RETH~ 95.2+7.5
Tl . ] %, 90.7+11.3% CHEEEF R o, ERWAEITA—
N positive | megative LRETTHIC, B—1RETR3HlIch bR, Sflicfm
elevation 31 5 36 MATEE % Wb iz,
no elevation 6 12 18 2) EHFER ST LA o#M (T ST 1) (K2B)
37 17 HIBERE CoOERFER ST EH0BF 3 ST 113,

sensitivity 31/37=83.8%
specificity 12/17=70.6%

AFDH Y o F 75 LTI, AR TIRIELIE364 T30
B (83.3%) W ELAM, ThRbLEMLEZAE LTV DI
$tL, BEETII8HIH 6 4] (33.3%) Lhimoiz (P
0.01), DS o<y AREI38.2+5.3T, BEETIE3.2
+3.5LFFiz (P<0.01) BEOFNEI o7z,

6) DMFHEERESAN ST LRichiIsEms k
WL HERER W EIC D\ T

ST EFBMIC X 2 BIL2HiaEI3 R 2329/36 (82.9
%), HEREEN12/19 (70.6%) \viIhdb BIFTho
Too DHREIC Wik ST EHAEETIX, EF 2340%2L
TChDRKELT/8 (87.5%) L\, FRREFIX17/45
(89.1%) o7 (F%2),

2. EERPZEGIO ST LE#EEL ST REHETOD
R & ZEmEEES OB S 0 %E (K2)

A—T1RF (334) LB—18 (74) TiX4ER, M5l
& 4% %55.45+8. 2%, 56.4+12.15%, Bk - 4oM:31/2,
T0LFEERP -T2,

AFET0.41+0.22mV i2 FH L7228, B#EEI0.36+0.48
mV Th-7z (P<0.01),

3) Mryv FINVEHARREE LRPP (K2C, E)

EENANEEIZA— 1 B CEET7.87E o7-0ds, B-
197 LA I LAR (P<0.01) KE®r-
2%, RPP 13 A—1#£3204.6+46.8B— 1 F3211. 4+
46. 7L BEEET R 5T,

4) RIjz»>wT (F2F)

BRIMEY v F 75 5T, A—1 BT 36615 304
(83.3%) ICHSATRbLBIILIEED bR-DliTHL,
B—1#Tix184IF 6 44 (33.3%) THEW ol
(P<0.01), DS ol#cd A—17#138.6:5.5, B—
13TI33.61£3.2Th Y, A—1HoFBREEIC (P<
0.01) Emhr-otz,

5 EF ¢ SSizowT (H2G)

R SyE (EF) 13, A— 18 Ti348.94£10.7%, B—
1B TII54.1£13.7% L FICHEEZER L, SS TLHE
BRICA—1#726.2+18.3%, B—1#£Ti%30.6+19.5
% LBEBET R -7,

3. BILoEkizk s ST ERoEkiz>vT—PT-




stenosis

EX time

B IRMECEFEIC BT 2EBFER ST LH® PTCA 2 X 57

% mm
100 - . : n.s ° P < 0.01
Y -
101
$ ° R
= ®
[7p) )
50, [N 5 4
0 -
o} v . . .
STt ST= : STt ST=
min (X 100)
: P < 0.01 300+ : n.s
101 % 3 { .
& 250 1
-s‘- * o 2001 " -
57 : 150 1 °
it ®
¢ 1001 i
STt ST= ,, STt  ST=
30 75
P < 0.01 e S
25 - g °
®
204 . 50 4 i
g 1 ’ Il
& ‘ 9 25 -?
10 1 ° : ®
‘.t ) ®
5 $ 01 ’
o
0 © T v v
STt ST= STt ST=
2. BH2EBFBA-18 (STT) £B-1# (ST—) olkig

SSTT : s (Vi-Ve) 03 bQke R +5FETH ST LR OKM
EX-time : treadmill exercise time

RPP : rate pressure product

DS : defect score ® early image & delayed image DD &7

EF : ejection fraction

SS : segmental area shrinkage
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ST exersise time RPP
mm z - f min X 100
P <0.01 12.54 P <0.01 300 P <0.05
104
10.04 250
54 75 2001
150 1
5.01
0 1 )
] . . 1001 ] .
before after - before after before  after
50+28 1.1+12 7517 95+x1.0 177 £ 34 207+ 46
DS EF SS
%
P <0.05 P < 0.01 751 P <0.05
701 /
201 ]
60 50
50 4
101
251
40 A
O o
y - 30 . 01 .
before after before after before after

104+£62—>36%26

52+ 10->57%10

345+ 166> 485+ 122

3. PTCA §iicBiF a8 5 2 —%—0%1

RPP : rate pressure product

ZSTT : HEE (Vi-Ve) 055 QWi FT5HE o ST LA OB

EX-time : treadmill exercise time

5SS : segmental area shrinkage

DS : defect score ®early image : delayed image »3En &3

EF : ejection fraction

CA migofat (&3, K3)

£, EFEZERTS (NO: 13), EFIZ4TRBME
T, 1989fE10H 15H I B EFEZE (FiBEPIE) % 3
U7z, 83FEILH 16 HIZ1T » el 7 — 7 VIRE CER
T 7 FC99% AL Bz, PTCA <, EFiTH
B 7T FEDO%AENR2% RSN (F4).

LHBELER TR VI-Vlc BT ER Q& b 7z,
PTCA 2 TOARREOIEHTHE L, ZfoPTCA #i
TiX Vi-ValzB\»T ST EH (I ST | =3.5mV) %

BDBHM, PTCA #% ik ST EH ([F0.5mV) 23
HLlc (W5), ARLGY v F 75 L CRMHILRES
BB EL L, DEETREICEREED transient defect 3
RohiznT, PTCA HEitrk o7, HFRIIHRTED
BT REBHEED transient defect 23WJel, [hj:
HBHEOEE D transient defect BB DA TH -7z,
DS 318725 3 &7 o7 (M6),
EETER T3 e BRI Sy T1358% 4> 5 60%ic L-F L,

FEEERIC I 1T 5 JAPTREESNE33.02° 541.0 1 k& L 72




BRI DI BT 2 ESFHESR ST kRO PTCA I X 515 349

5w

gy

= 4. EHl o PTCA #iecoFaRA A
LB ARBRICEIAERREIRD
TE : HIIC H » e B FAT B M

before PTCA tafter PTCl;k exercise
. res pe
rest peal((esl?:;cnse (9min 20sec)

VI e T

Vg A

AK 57818
B 5. PTCA gigToaMLERFTAR
W T QS FHE (Vi-Vs) 2 ST b
H (ZST 1 =5.5mm) %5 NN,
Wiz ST LHEIHEELE,

iz,
RAE (7 &G9%) EHIHR25% IR S i,

(R7). = OBABUFIICSOVTE L DIRERIIITT
Hbo

1) EEIREZHTR (R3)

£z PTCA Bici380% LA Lo jk%g (segment 6 :
6, segment 7 : 8fi) % Wiz, 1[E 225 3H
» PTCA 2k 0 BAEEITORLLT %Y, HIRTI
PTCAsite (394.6+6.8%7%>526.4119.8% L HEDK
EE Bl (P<0.01),

2) EHFHERE ST LHAOBM (ST 1) (K3A)

BiEESE cOESHER ST LAOKEmM Y ST 14,
PTCA iiZ0.50+0.28mV 2 EH L Twich @ 5,
PTCA #130.14+0.16mV FTHE (P<0.01) iZ]
BHliz, %D, EHFHEHE ST EFZ14B1F 9 I TH
&L (1, 4, 5, 6, 8 9, 13), SHITERLI.

3) blv FIAVEBARRRLRPP (3B, C)

PTCA §ZH7.58Tdh »724%, PTCA #139.58
LHEEE (P<0.01) &b-ThkALk, RPP 22w
TIXLT7 5207 L IR T o o 7o, BREF I AR IC
~, ARERREIRP 2T,

4 RIjz»owT (K3D)

BRIV VT 75 2T, PTCA AiE&filicigd
5N BB ICIS 1T B DS 28, HiEITIE 9 B TR,
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early : b 5 o) o) o) 0

image

before PTCA
delayed 3 , o o o o

image

early 2 O © 0 o o

image

after PTCA
delayed o J o . ) - - @

image

M 6. PTCA §iToAMLEY v F 75 LFHE
WANTATER BT R b N EOAE, Rt rk®ELE
(DS 132 5 31, A),

Vi ok

M 7. PTCA fiToEBEERA
PTCARI% CAEREEH S EIZ58% 1 H560% & LR Lz, HESBEESI
%E L (SS 11355 3imP L),

SHITERRL, AE LG, WEEX IR, Ei 50 EF & SS jzowT (H3E, F)
BPEE LI 9flico>wTiref ST o EkREHEELE PTCA ERiE X UMW 3 7 AN TIT - e EEEE
(No:1, 4, 5 6, 8 9, 12, 13, 14), L 7= 3 #, Bolig iz EF 13 PTCA B T52%0557% L4

A1, BWEIFE ST oLEALEBTED Lk EE (P<0.05) b oTERLZ, SS 1334.4% 55
(No:2, 3, 7, 10, 11), B1% L FERTILVLR LN (P<0.01),



BRIASLO R 1) 5B ST kRO PTCA I X o1& 351
% 3. BREllicsid2d4&blo PTCA MR ToEHERE, AWLER, ZEERS L SPECT B
NO PTCA resting | EX-time RPP Y ST 7 LVG DS
Age Sex| site % QS min X103 mm FE " SS ‘

1 6 90 8.0 118X 138 4.0 54 37.5 12
Vi-3 (163)

60M 40 9.4 123X 135 0 57 30.8 3
(166)

2 7 99 6.0 90132 3.0 — — 4
Vi-4 (119)

52M 70 12.0 164 X 159 1.0 69 — 7
(261)

3 7 99 8.5 184X 122 6.0 o4 40.5 7
Vi-4 (220)

60M 25 9.3 167 X 175 2.0 65 46.0 5
(292)

4 7 99 5.0° 110X 161 5.5 52 24.3 5
Vi-3 Q77)

55M 25 9.5 135X 152 0 66 63.8 2
7.1 (205)

5 6 99 7.1° 130 X 140 4.0 62 38.5 26
Vi-3 (182)

60M 25 9.0 153X 129 0.5 67 67.0 3
197)

6 | 7 9 4.3° 154X 144 5.0 55 42.3 8
Vi-3 (222)

62M 0 10.3 142 % 160 0.5 69 57.0 3
(227)

7 7 99 6.0° 133X 159 8.0 63 54.0 19
Vi-3 (211)

49M 50 9.0 170X 144 3.0 68 49.7 8
(245)

8 6 90 8.5 131X 140 4.5 43 6.3 13
Vi-3 (183)

55M 40 9.0 141144 0.5 52 3.8 0
(203)

9 6 99 8.5 157X 142 2.0 — — 12
Vi-4 (227)

52M 25 9.0 111X 158 0 73 54.5 2

(175) .

10 7 99 9.4 135%x 124 12.5 43 — 4
Vi-4 (166)

58M 15 9.3 125X 144 3.0 45 25.5 4
(179)

11 6 99 6.0 148 X101 6.5 54 48.0 10
Vi-4 (149)

60M 15 8.5 164X 158 2.5 52 48.5 8
(264)

12 7 90+ 10.6 129130 1.5 41 21.0 9
Vi-3 (168)

62M 0 11.0 119X 162 0.5 45 57.0 3
(193)

13 7 99+ 6.0° 120X 103 3.5 58 33.0 13
Vi-3 (124)

4™ 25 9.3 115X47 0.5 60 41.0 3
(163)

14 6 80 8.5 128X 126 4.5 35 13.5 4
Vi-4 (161)

50M 30 9.5 125X 116 1.5 45 25.3 0
(145)

before 94.6% 6.8 7.5x1.7 17734 5.0+2.8 52+9.5 34.5+16.6 10.4+£6.2
after 26.4+19.8 9.56+1.0 20746 1.1£1.2 57+9.5 48.5+12.2 3.6£2.6
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Iv. £ =%

EHHAFLERRRL, BEFIRRESLG O viability
DHEET D 5 % TR, BEEHYICRKETRERA FL
BREEREO—DOTH S, LDERIC L 5O BMOMBE E
XL S OMBRD 5, 20—, BRMICLE
RRLEMOREQEEH T ML, BEEEMEEE LR
ENTVDRTH B3, Z ORI EE BB L
EEL, BRMICIESBEOEELLREEERS LTy
205, FBRRFHC RO & LR L Tv B
LRURIL VRESh T 53630 LWER EQHELMGIE
FEZEREMEREZE L B L, non  QUEUMEEE I Ml LR
FE\C B U NSRBI RN LK L3®, MEiumE i
non Q WHEEIC AP R W BIEDH B H 59 LHE
ENhTv3, &5iz Brunken 53, Hashimoto 539
BPET CTof#»s, LENEOQEHMTCLZAEN
54%, 36% DIFHLIZ viable ZHBOTFEE BTV 3,

%7z, Yonekura 549, Fudo 54 PET iz X 5
TR, BERLISMC EEREO B S5 ShT

—7%, QLG EMOBESEEX, HRR
W4 FEY) (catecholamine) Afif, TS F RN
(PTCA, CABG)S O \WFhOBPAE L L 3l ET 2 &
WESh, viability zHLTVvRz e 8E2 OIS, =
NOREOBEND L, QEDLEREEEOBELL OTF
EIHEMINTETRY, HEFMLZOABTO via-
bility OFFMILEER FXLETH B,

DEETO viability OFELHET S 01
B B E BB AT R 2 AT L7k, RS
Mic BT % ST RALIE viability OPEDEE R LE
LB LEXDND, R, EEHFRE ST EFicov
TREREBEBRE, ThbbEZEIHRERVLES
BICHESLOBL™NRLL, BICXs LEX HH
Fu by, UL, BiEIEB+5 Manvi and
Ellestad?, Chahine &9, Paine &1, Castellanet
b3, Weiner 519, Lahiri 59 03 Tit, 228
EEER TORESRY OFEL R LL0ART, ST L
HOBWFL LTV S EXRETH S,

ShlL, HEAWMOHY v F 77 AR EORMNTLE
BERESRBNICH, LT 2 W L DRI B & R

ZEAVD D, $%H L LT Lahiri 5% ST ER®
B oW TIIBSEBI R LR LTV 50, DfpEE
EEHTH21540 9 Hb17% T ST LRIc—8% L CBSE
BIRFE LD, TO%IIEMOFEIC»Ib b TILE
BChH-PEMOBEFELVHRELT V5, ZfhpeYy
ST EROBFITEERESR & Lo b, FEE

ST EF-&R U7cBRIBMDFHIEZE 28 4 1541 (54%)
) BoE Bk E I —EBERER & BT\ 5,
Dunn 52%, EEQEZHFT2HEcoESE ST
LRADRD b NI RS B 256 2 < A e BT
REDBFED DNIH, 2095 HLI3F (52%) IEAHIR
FomERy, BioBL%E5R® L7, Sriwattanako-
men B3I, HRBEHRNOALTIEL S, TM L
BIREE 2 TViESR ST EAPED Lh384D 9
B34 (97%) ICHEBIRREEZRD, Zorb0LEN
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SUMMARY

To assess relationship between exercise induced
ST segment elevation (EX-ST) with Q wave
myocardial infarction (MI) and myocardial via-
bility, treadmill exercise stress test, exercise tha-
1lium-201 single photon emission computed to-
mography (SPECT), coronary angiography and
left ventriculography (LVG) were performed in
54 patients (pts) with Q wave MI of single
vessel disease (only the left anterior descend-
ing coronary artery), who seaparated 36 pts
with exercise ST elevation (group A) and 18
pts without exercise ST elevation (group B). In

14 pts of group A who had redistribution, same
examinations were compared before and after
PTCA. In SPECT, redistribution was seen in
31 pts (86 %) of group A and 6 pts (33 %) of
group B (P<0.01). EX-ST quantitatively ana-
lyzed sensitivity (82.9 %) and specificity (70.6 %)
for the diagnosis of myocardial ischemia. After
PTCA, EX-ST disappeared and decreased in 9
and 5 of these, respectively. Redistribution on
SPECT in MI area vanished in 9 pts. in which
EX.ST and LVG also improved after ischemia
decreased.

Thus, EX.ST implied evidence of redidual
myocardium as viable tissue. In coneclusion, exer-
cise induced ST segment elevation in OMI
would be a possible sign of myocardial viability.
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