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ABSTRACT

Background and Objectives[] “ Recovery only” ST-segment depressions are sometimes detected during an
exercise treadmill test. We undertook this study in order to clarify the predictive value of exercise-induced ST-
segment depression occurring in recovery only. Subjects and Methods( The study included 931 patients
who had both a sign or symptom-limited treadmill test. Of the 66 patients who demonstrated abnormal ST-
segment responses, 43 experienced ST-segment depressions during exercise (Group A) and 23 displayed such
responses only during recovery (Group B). ResultsT] The positive predictive value of an exercise treadmill
test for significant angiographic disease in group A (81.3%) was statistically different from the predictive
value in group B (30.4%). Horizontal ST-segment depression in recovery periods and female sex were stati-
stically significant factors favoring negative coronary angiographic results. Conclusionl] The occurrence of
horizontal mild ST-segment depression during only the recovery periodgenerally represents a “false positive”
response, particularly in female patients. (KKorean Circulation J 2002532(2):131-136)
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Fig. 1. Findings of exercise tfreadmill fest of group A patients.
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Fig. 2. Findings of exercise freadmill test of group B patients.
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Table 1. Baseline characteristics of subjects

Group A Group B

(n0 43) no23) P
Age (years) 59+ 11 56+ 10 NS
Sex (M/F) 21/22 13/10 NS
Exercise times (min) 6.9+ 3.1 7.4+ 34 NS
Peak HR
(% of THR) 852+ 11.8 893+8.9 NS
ST depressions (numbers)
Exercise upslopingd 2
downslopingd 1
horizontalO 40
Recovery  downslopingd 12 downslopingd 5
horizontalO 31 horizontalO 18
Exercise 1 mm0O 23
2mm0O 19
3mm0O 1
Recovery 1 mm0O 26 1 mm0O 22
2mm0O 16 2mm0O 1
3mm0O 1

Group A, BO ST depressions during exercise (A), ST depr-
essions only in recovery periods (B), HRO heart rate, THRO
target heart rate, NSO not significant
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Table 2. Correlations between exercise treadmill and coronary angiographic results

Pattern of ST depression Group A (n=43)

Group B (n=23)

(recovery periods) Horizontal Downsloping Horizontal Downsloping P
Subjects 31 12 18 5
CAG positive 35 7
0.01
24 11 3 4 P
CAG negative 8 16
0.01
7 1 15 1 P=
CAG negative
Male 0 )
0.05*
Female 8 10 :[ P=
Horizontal (recovery) 7 15
0.05"
] e

Downsloping (recovery)

1

CAGUO coronary angiography, CAG positive, negativell more than 50% diameter stenosis at least one coronary
artery (positive), normal or minimal coronary artery lesions (negative), *0 p value between sex and CAG results,
T O p value between ST depression patterns in recovery periods and CAG results
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