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[ ABSTRACT]

Coronary Artery Disease;

Isolated Left Coronary artery Stenosis;

(LVEF) in patients with left coronary artery (LCA) stenosis.

firmed by coronary angiography.

both LCA and RCA stenosis.

stenosis, left circumflex branch (LCX) stenosis, left main artery (LM) stenosis and LAD+ LCX stenosis.

Left Ventricular Ejection Fraction;

Ventricular Function;  Coronary

Right Coronary Artery Stenosis

Aim To assess the impact of right coronary artery (RCA) lesion on left ventricular ejection fraction

Methods

1 000 cases with LCA stenosis were con-

LVEF was compared between the group with isolated LCA stenosis and the group with
The group with isolated LCA stenosis included left anterior descending branch ( LAD)

Results

Compared with the accordant group with isolated LCA stenosis, LVEF decreased to different extent in every group with

RCA stenosis.
or 0.01).

decrease without statistical significance.

The changes in LAD+ RCA group and LAD+ LCX+ RCA group were statistically significant ( P< 0. 05
LVEF in LM+ RCA group showed the greatest decrease, while in LCX+ RCA group showed the slightest
Conclusions RCA stenosis aggravates the left ventricular systolic function in

patients with LCA stenosis, especially when the LCA lesion is located in LM or LAD or LAD+ LCX.

e IR Zh ik o A S8 A 1 o 9 51 kS O UL SR L, AT
I AN AT IR SE LT 4E4L L 2 52 UL AT L
LA HRAE B A 52 i 0 == D RE, X 2 9 AT 36 0.
SRIMA KA 76 IR B K (right coronary artery, RCA)
TRARRS 720 S D) REFI RS B — LR SEIG B 5T, (H 8k
ZAH N I PRI FEUESE o« A SCH 234 77 1 000 451
FERIRBIIK SRR B &I 5 A& I RCA AR

[WRS EHEA] 20040421 [1&EIHEA] 2004 11-30
[MEHRMA] LR, EAEEIN, 242, Lo A 50, W0 n R

FERUATIE R 9T, BE R A5 025-85680854. B B, ML 9 2k,
B, MEECo P9 RE JE B R0 I PR F 7T, BB6 &R FEL G N 025-80860022.
T, R RE T AR, BRI, MAZE o Y R IE Rl AR PR BT AT

Jo Uy Z 5 I 73 2 (left ventricular ejection fraction,
LVEF), BfER T RCA 522X 72 je AR ) ik 3k 78 1
& O A D E R R AL o

| MR5HE
1.1 X&MaE

% % 4 &R 3 ik & ( coronary angiography,
CAG) IEE W 2 R B Bk B F & 1 000 Fl, £+ &
743 1(74.30%) , % 257 F1(25.70%) , F#4 62 £10
(29~ 88) & AFF At L HLAE L 101 (38 Bl A\ IR
B AR, ZF T~ 20 A{T CAG), BRIE M QO ALAEFE 51
], A2 AL L % 168 Fl.



86

ISSN 1007-3949 Chin J Arterioscler, Vol 13, No 1

AR 2 K 3 Bk B % #64L AS [E] fr RCA B %
B, 1000 PIEFELRANRT 8 4H: BHAAW
& % (left anterior descending branch, LAD) 4 5
LAD+ RCA #4; @#% 4 /£ [H #€ & (left circumflex
branch, LCX) 44 5 LCX+ RCA 4; M#¥ 4 £ £ F
(left main artery , LM) 445 LM+ RCA 4; LAD
+ LCX 415 LAD+ LCX+ RCA 4. & 27| L% 4
7E TR B Bk F 2t BRA, -4 6 5 A E K B Rlom
% Bf LVEF R &I
1.2 KEFERYEIER

TR B Bk i& % % A Judkins % F ALK AL 3% R,
REHMEY. SR MEFELZE T3 L0450
BTERIREAEALXETN—BRERKE 2
50% .. REBEZRERRIUBEARFERE L
Wit#. EREAABBREGE AOEETEN
JE W A 22 0 E J5 M RIR 4 A A & B0 it B
A 34 A An 2 TR Bl Rt AL

7200 E ST o B R ik AR A 30°~ 357 4w
a4 60° 20 E#E, LB FE Simpson F k1T E
ANEFKAM DA RKGE R A&, AMIE
X ZHHERAFTBNACELES M, U Wynne #
Y A 7 AR A LAY IE, A28 F AT o 4 200 T
(ZERNEFSKHAMEE R EHADEE)/ F5K
R A€ x 100% . A A MEHRE 3 05 B
By

— YR BB AR 25 B B R T
B 5 0 JE 0 L6 TR 4 Bt 350
KARBF .
1.3 FHitz4E

XA SPSSIL. S RAEAHATRITAE. HEF

B TR EERT, AR EA Lt %, P<
0.05 HZRAREMH,

2 &R
2.1 ABRIKFEMNERBEIIKEREZELLE
5 I 53 # B9 52 M)

B JE R BRSO AR 4R LAD+ RCA A HEg, —
R R E R LR EME(P> 0.05) » 5 LAD 41
EbE, LAD+ RCA HEFH LVEF T[%4.13% (P<

0.01) .
2.2 AEKEBKRENEREZREEELLE
5t I 53 B A R0

5 gl f (el Sk A2 2 B, LCX+ RCA 48
HHERER(P< 0.05), 47 7wtk B0k L 4 24 B L
B = (P< 0.01) o —REEIRIHANTEbr 2 7 LB &
PE(P> 0.05) . B4/ BlE 2k am A e, LCX
+ RCA H & LVEF TFF 1.33%, HE R L E#H
PE(P> 0.05) .

2.3 AERIKRENEFFRERELLES
I 53 #8520

BAGEFE R AR A M LM+ RCA AR, —f&
HR BB ERTEEM(P> 0.05 . 51LM 4t
#, LM+ RCA 413 LVEF M F[%(4. 44%),
EERLEZM(P=0.05),

2.4 AERFKFRENEREZ+ ZEEZHEE
BEALOES I HAEMN

FHiRE S+ o Bl g OB A2 A LAD+ LCX+
RCA A, —MRER & iElrZR LR EE(P>
0.05) . SRR+ 2k A A b, LAD
+ LCX+ RCA 453 LVEF “F¥ N % 3. 68% (P<
0.01)

* 1. ABRSAFENEBRIFREEE LOEH IS ROBN (« £
Table 1. The impact of right coronary artery (RCA) lesion on left ventricular ejection fraction (LVEF) in patients with left coro

nary artery ( LCA)

Vil n B FR(D) RCA B fE R LCA PR FELE ST E (%)
LAD 4 244 162 6111 13.87% *15.28% 76.92% *17. 80% 66. 68% *10.76%
LAD+ RCA 41 156 113 62 £11 81.78% *17.99%" 77.83% £15.90% 62.55% t14.10%"*
LCX 4 77 55 60£10 17.79% *16. 43% 77.96% *18.18% 63.96% 12.71%
LCX+ RCA 4 64 47 64 18" 83. 44% £17.59%° 79.69% *16.57% 62.63% T13.06%
LM 4 15 11 63 £11 13.33% %15.89% 77.93% *15.46% 67.73% £9.37%
LM+ RCA # 31 23 66 £10 84.65% t18.45%" 83.32% *15.17% 63.29% *£13. 84%
LAD+ LCX 41 131 106 6210 18.51% *14.76% 87.62% *13.03% 64.42% £12.29%
LAD+ LCX+ RCA 41 282 226 63%11 85.42% £16.42%° 89.35% *11.25% 60.70% £13.72%°

a: P< 0.01, 5 LAD fALLE:; b: P< 0.05, ¢: P< 0.01, 5 LCX 4LL%E; d: P< 0.01, 5 LM 4LLE; e P< 0.01, 5 LAD+ LCX 44,
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