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Treadmill exercise test to evaluate anterior chest pain

Kee Sik Kim, MD; Yoon Nyun Kim, MD; Kwon Bae Kim, MD

Departmen of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

From 1985 to 1987, we performed the treadmill exercise test on 206 patients who had been
suffering from anterior chest pain, suspected angina pectoris.

Among the subjects, male to female ratio was 1.8 :1, the mean age was 50 years old, and the
most prevalent age group was 6th decade (36%). 89 cases revealed positive results(depression of
ST segment > Imm, shape of ST segment: horizontal or declined). In the positive group, 68
cases were showed more than 2.0mm of ST-segment depression, or could not finish stage 2 of
Bruce protocol, which represent multiple-vessel disease. Depressed ST-segment showed any site
of 12 leads, but the most common lead group was V5—6 (89%), and the next one was 1T, II.
AVF (71%), and the least one was [, AVL (4%). The relationship between the degree of ST
segment depression and the number of changed leads, showed positive correlation (p<0.01).
During the test, no serious complication occured. In conclusion, we consider that the treadmill
exercise test is a very useful, noninvasive and objective method to assess the ischemic heart

disease.
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Table 3. The age and sex distribution in the
positive group

Age Male Female Total
protocol(E 2)& A-%-3l4 ).
Aolol A 12 lead YA EE A A9 LA L 3 —19 0 0 0
¥ A em ASdgen 3 Fae 12 0P 2 :
30—39 4 6
Ao% lead V,, T, V5& 7] E3}sic}.
102 lead Vi, T, V52 /15855 40—49 11 13 24
Table 1. Age and sex distribution 50—59 20 16 36
60—69 8 9 17
Age Male Female Total 70— 4 0 4
—19 2 2 49 40 89
20—29 5 2 7
30—39 19 7 26 Table 4. The end stage of the exercise test
40—49 30 26 56 in the positive and negative groups
50—59 49 26 75 — :
60—69 23 13 2% Stage Positive Negative
70— 4 4 0 3
132 74 206 1/2 =
1 14
. 2 24
Table 2. Modified Bruce Protocol
3 27 11
- Speed  Grade Approx. 4 11 42
Stage Time (m.p.h) (%) V02 Mets
5 64
0 3 1.7 0 8 2.0
89 117
1/2 3 1.7 5 12 3.1
1 3 1.7 10 18 4.8
2 3 2.5 12 25 6.8 2. RESAHED
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Table 5. The relationship between the time
and the degree of ST-segment dc-
pression in the positive group

Degree/Stage 0 1/2 1 2 3 4 Sum

1.0—1.9mm 1 4 7 13 14 7 46
> =2.0mm 3 4 11 7 15 3 43

4 8 18 20 29 10 89

Table 6. The site of ST-segment depression
among the 12 leads in the positive

group

Leads number
inferior

I, M, aVF 63(71%)
anterior

[, avVL 4( 1%

Vi1-2 7( 8%)

V34 45(51%)

V5-6 79(89%)
4 -
3 -

Degree of ST depression (mm)

Number of leadsn!

Fig 1. The relationship between the degree of
ST-segment depression and the number

of changed leads in the positive group.
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Table 7. The frequency of the clinical findings

and the compications during the ex-
ercise test

Anglinal pain 30
Dyspnea 13
PVC*
Dizzness
Headache
Hypotension
VT**

Cold sweating

=N N R O ©

* Premature ventricular contraction
** yentricular tachycardia
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