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(Prognostic evaluation of coronary
disease)
3. gtz e zlo| Ro|M HY (Determination of
significance of coronary artery stenosis)
4. M MEEO| 53

(Assessment of myocardial viability)




m 2tX} =H|

@ 4A|ZH 0| &t =4

& Caffeine=X| (A} 24A|12F )
- &5 | HiLIL}, =5, 2
- A 74, =&, SAL LD, 3R, 2O|RL
- 2% ZISAl, 71, =23 (H]C], 97}

- Oj0|=&El, HEE 7=A




Thallium SPECT
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@ Acute MI =2 UA (24A|Zt O|LH)

4 2nd or 3rd degree AV block ( .~ pacemaker)
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[ ] Diabetes [ | Smoking [ ] D= 140/80) or DHEF 2

Z 40 = carotid, peripheral 2EHEZE or ISXHE
[ ] 1= SRH <554, A <6442 CaD e

Preop. clinical risk Factors

[ ] Hx of IHD [ ] Hx of cerebrovascular disease

[ ] Hx of heart faiure [ ] Renal insufficiency(Cr = 2.0)

[ ] DM requiring insulin [ ] = 4 METS or unknown functional capacity
EKG () Mormal (1 Abrormal ( Atrial fibrilation () Mot done

Treadmill Test () Megative () Positive (_yEquivocal  (_rInadequate ()Mot done
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[ ] COPD ar asthrna with wheezing

[ ] sick sinus syndrome (without pacemaker)

[ ] 2nd or 2rd(complete) AW block (without pacernaker)
[ ] Hypotension (SBP < 90 mmHg)

[ ] Bradycardia (<40 HR/mmin)
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