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[ Abstract)

solely during recovery after exercise testing.

* Department of Cardiology ,
Objective  To investigate the significance of exercise-induced ST-segment depression occurring
Methods In the recruited 214 patients who had abnormal ST-segment
depression induced by treadmill test, 34 patients had ST-segment depression solely during recovery ( Group I), 180
patients had such response during exercise( Group II). The clinical characteristics and test parameters were compared
between the two groups. Results The ratio of hypertension was significantly higher in group I than that in group II
(67.64% vs 23.89% ,P <0.01). The extent of ST-segment depression during treadmill test were significantly grea-
ter in group II than that in group I. In addition, the ratio of positive findings in coronary arteriongraphy was signifi-
cantly higher in group II than in group I. Conclusion ST-segment depression occurring solely during recovery was
often found in patients with hypertension, and was usually associated with less severe angiographic coronary artery dis-

ease, as compared with ST-segment depression induced during exercise.
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