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AR S IR A STE X R 1 B B & B Zhid IR M0 32

RER B & RN BAE EHEERE OLBR)

’ X HALHEESRE, HOBRETAEMSHHSTH MR, 226WEL, NERK
EEHRENERASTHH LR ERENEREX, SREVFEHFSTHRERTH, &3 RHiE-
RGN, BENMBUSTRTBMEHREMERDBESTENNERT A, TRtk
AWEHDHRDER TENMEREE, RHHE, FEESTHNERTANOEHRERDES
FTEXMEBESR, HE 1 EEREE,

XA ONUSEE, STHUEHRE: B3tk

S ONEEN, EESMUSHRARESTRTH, WMSTRMEHRE (ST reciprocal

change) . H™AENMBHKREL, HIEKREXEANVIRE . K8 HED AR, W
oL 28 J5 TR A ST Jo7 1 i 28 i s PR A T R B X

1 HN|/EHE

DUEREREFITH, WENAMOR~5E, HNAFTTEALHEEDR, Hd, aMfaSTHRERE
#1541, B4, 4 fl. FIgER9 (48~68) F, HEELL: RIBETH., FTREES Fl, AlkmEN
Rtk Eo2f, B14l, & 54, THIERE0. 4 (32~78) P, FEIEIRAL: BUEEI3M, TEE O 47,

FRAEMORLRE, RASTR M RENTEEY: T, BEEESE, Vi~V:8 BHI14AR14
PIERISTEREKER TSR TH0,075mV~0,15mV, FiBEMIZEY, 1. I. aVFSEAE 1 MRIALLLEK
STREKFRFHEUTH,075mV~0.15mV, STRFRNIEREAT 8 Fl2dhNipi%k, 3 Fl48h TR, 41T
72h %, : '

A& AR RN ek, ERTOE, BENNKEEHEMRBITSED 1 EE, RIBESSES
FERBHEMEE M B0 Fimshid e, WesW/minJtkh, &85 phiemasW, ANMBAEESK I E, &
SR (1) WILEHE: (2) STER/AKERTHRETHEZ0,1mV, (8) MEHRKIZEHT T 33kPa,
(4) EELELE, (5) BEZI. Ka, Hhil4 ThEahARmi: & 4, Sshih BV 28,
BHHMME 1K, CREILEAEE, Ez)&ERER 8, 1min, 2min, 3min, 4min, 6min, 8
minV,, V¢, Vs, [, I, aVF, aVLO A, HHELERLExKEGE, STR TSN RS EIAE
0.08skb B, AEMIINIEESN I (4~22) A, 1LFEH290., 1258 ),

2 R
2,1 BHSTAMNPERATHaftt il Ta s st (LAL)
A1 Aoz Rt

FAST xRt 4A STtk s 4R P&
n=15 n=22
B RO 8 4 <0,05
HEXSTERT® 4 3
HEMBUSTRTH 9 4 <0,05
EEXSTE®ES 3 10 >0,05
B M E TR 2 2

BRI 12 6 <0,05
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BASTHR R EHNED B LLM, EDFEERENDBUSTETHE 0.1mV) REHRRE
X, BEETSTEMNNESRES (PH<0.05) , HRATEARED, RELITELER,
2,2 RASTAMATwEAYANA T aiEs XBTE A0tk (BA2)

A2 WuadsmhiBies Rt (XESD)

FAHS TXuE®RFEa S TR FEREL P
n =15 n =22

iR (Y/min) 80,934+79,.98 86,05+12,72 >0,05
EHWBE (kPa) 18,641 2,89 19,014 3,13 >0,05
DEXEEE  (x1000) 1,50+ 0,18 1,63+ 0,27 >0,05
HBLE (K/min) 121,60+14,07 126,50+17, 98 >0,05
BRERIEEE (kP2 22,48+ 2,61 22,75+ 2,39 >0,05
BELEXWEE  (x1000) 2,734 0,18 2,87+ 0,27 >0,05
EHFHR  (min) 5,45+ 1,57 6.76+ 2,20 <0,05

% 2 R RHE Rt BN, FESTHNEBERASSTEN MHUCEARK P O B, IE, OF
X WHEMREOE, LE, LRx REEHTREXD, BxEziE, STEXNEER T 8% EFST
MANEREERELE K (P<0,05) ,

2,3 MipHX

MIEHE, FEAESTH RN EHNLRAREREE S TSTEN MIEREH (P<0.05) , HETHH
1R E0NERE, ARMOIEREROGHELE, HARNLEEZF.

3 itig

A UIUEERY, RAESTHEEEELREL, 4H20%~60% 0, HihF e
R RS £, FHAT0%~80% VO, S YR HE 1, F24h~48hili 4k, D BATH
SR, -

STRR MR ENE, BIBRELERERESPIR, HRTLELOO,—%
W REER GRS RS RSTFHMEAEMIE, FMAEEYL®©® Ferguson
% Dewoods O3} &4 T B EASTR R BE S, kI KL f A bl 55
BT, 55—k BT DR 5 Ak RAEB B R O O, WAy AR 4B H A
#Ey‘f& (3) (8) o

AXAEHABERME, FASTHEERTAEDERL LM (63.3%) . &Pk
WM (80.0%) FIERERIR IBRISTETH (60.0%) , ¥ BES FST T 3 & #ek 4
G RIH18.2%., 27.3% FI18.2%) . K THEREMEPH LS B 1 HE, T %
SR MR W AL EL RS I LR RN, MR, WEERRR, B
B 0 B 2 2 S B 0 2 SR A O MR LB L . 305, SEC I HESTRR F 8. W
W ST B 1P 7R 2 £ 3 I A 22 (X 35005 P W T B U ML A B 300 . Salcedo® ™, Gibelin
BORE AR TRERRV, BV ASTHR RS, RBASHLNELIRE, R
Akl Balla B aresmtts ST WD, EHEBRMERS TRE, T
BHEDFR ., Katz% O, Goldberg ® R4 M 7 M 02 2 1 0 WL B BR R i B 507,
STEUGM B . ARSI AN T EEEN/EE, FNERT RSy RN, #asT
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MR AEREOO, AAREEMNEEREE S FIANT, FEFEE, I TEFENSLIE
HERRRL,

ST s tFri B I B A BEMIEKRE S TRRAENSHERS, EHHER

ZOO, kAL EEz, CEBE, BEESEHSG, AEoaR, SRELEHE,. B
E, EOFEBBEIRIES. AFA ST x MEREHANSEHHBREN N EREATERE
(P<0.05) , FEZERETAI AR PLE AR A ML LR EER (60%) BERT L X B # &K
FH (27.2%), HAMEREAT 1 FAILRERRE, RYFEH ST X & HEBEANRLE
HEE, TERE, FRESRBOO, 2HEONEEESE ST X K %, B & BHIE
%, BMEEEEWRIRE TR, FRBESMIFRENEE. BHRE A BUEHE
ARG

x
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Qbservation of Exercise Test on Previous ST Reciprocal
Change after Myocardial Infarction

Ni Tingshu, et al (Department of Cardio-renal Disease, Southwest Hospital, Third

Military Medical College)

Thirty seven cases after myoccardial infarction, in which 15 cases previously
had ST reciprocal changes (ST-RC) and 22 cases without that changes (without
ST-RC) in acute phase, Bicycle ergometer exercise test was used to osbserve
the clinical significance about ST-RC patients, The results are as follows,
1) ST-RC group have induced angina pectoris, ST segments depression in
reciprocal region of infarcted areas and positive results with exercise test all
are significantly higher than that of non-ST-RC group(P<C0,05)by exercise test,2)
Exercise tolerance time in non-ST-RC group was significantly longer than that
of ST-RC group (P<0,05) .3) In follow up period, the incidence of angina
pectoris with ST-RC group significantly higher than that of non-ST-RC group,
and in the former group 1 case with reinfarction,

Key words, myocardial infarction; ST reciprocal change; exercise test
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