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The Evaluation of Coronary Artery Stenosis by Exercise-induced
Negative U Wave

Jin 1 Yoon, M.D,, Byong Ok Kim, M.D., Kun Joo Rhee, M.D,,
Yong Soo Lee, M.D.,, Suck Koo Choi, M.D,,
Won Sang Yoo, M.D., Soon Kyu Suh, M.D.

Department of Internal Medicine, College of Medicine, Inje University, Paik Hospital, Seoul, Korea

Background : Negative U wave is a frequent maker of systemic hypertension, aortic or mitral
regurgitation and myocardial ischemia. This study was undertaken to determine the diagnostic
significance of exercise-induced negative U wave in coronary artery stenosis.

Methods : 72 patients(46 men and 26 women ; 24~66 years of age) with chest pain were
analysed with exercised-induced negative U wave and coronary angiographic finding.

Results | Exercise-induced negative U wave was seen in 14 patients(19% ). Among 14 patients
with exercise-induced negative U wave, the predictive value of significant coronary artery stenosis
(=75% stenosis of major coronary artery) was 71%. Exercise-induced negative U wave is
more prevalent in patients with significant coronary artery stenosis(p<<0.05).

Conclusion . Exercise-induced negative U wave is a good marker of significant coronary artery
stenosis.

KEY WORDS : Exercise-induced negative U wave * Coronary angiography.
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Fig. 1. Example of exercise-induced negative U wave in lead V;.
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Table 1. Angiographic Results of Patients

No.(%)
Total patients 72(100)
Patients with =>75% stenosis of 30 (42)
a coronary artery
1 vessel 26
2 vessels 4
3 vessels 0
4 vessels 0
Patients without >75% stenosis 42 (58)

of a coronary artery

Table 2. Distribution of =>75% Stenosis of Coronary

Arteries
LM LAD LCA RCA
1 vessel 0 21 1 4
2 vessels 1 2 3 2

NOTE : LAD=left anterior descending coronary ar-
tery ; LCA=left circumflex coronary arterv ; LM =left
main coronary artery ; RCA=right coronary artery.

Table 3. Negative U Wave in Patients With and Without =75 Stenosis

Incidence of

No. of Case .
Negative U Wave
Total patients 72 14(19%)
Patients with >75% stenosis of a coronary artery 30 10(88%)*
Patients without >75% stenosis of a coronary artery 42 4(10%)*

* 1 p<0.05 between stenosis=>75% vs stenosis <75%
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Table 4. Summary of the Exercise Test and Angiographic Finding of Patients with Exercise-induced Negative

U wave
Sex/Age(yr) Resting ECG Drug Exercise-induced Cine-angif)g'raphic
’ ST-segment change finding

B C Ni Vs LVF LM LAD LCA RCA
M/55 Normal - + + + + N 75% N N
M/33 OAMI - - + - - N N N N
M/45 OAMI + +  + - - N 95% N N
M/64 Normal -+ + + + 80% N N 90%
F/61 LVH - - - + + N 5% N N
F/48 Normal - - 4+ + + N 90% N N
M/64 RBBB - - - - — N 90% N N
F/47 ST-T + + - - - N 80% N N
M/44 LVH -+ 4 + - N 5% N N
M/58 LVH - + + + + N 75% N N
F/51 Normal + - - - - N N N N
M/59 Normal -+ + + - N N N N
F/55 ST-T - 4+ + + + N 90% N 75%
M/35 OIMI - + + - - N 5% N 50%

NOTE : B=beta blocker ; C=calcium channel blocker ; LAD=left anterior descending coronary artery ;
LCA=left circumflex coronary artery ; LM=left main coronary artery ; LVH=left ventricular hypertrophy ;
N=normal ; Ni= nitrate ; OAMI=old anterior myocardial infarction ; OIMI=old inferior myocardial infarc-
tion ; RBBB=right bundle branch block ; RCA=right coronary artery ; ST-T=nonspecific abnormalities of S-

T, T waves.
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