RESULTS

The results of baseline clinical and laboratory data of
group A & B are shown in (Table I).

Age:

In-group A age ranged between 42-62 years, mean
49 .8+5 5 years. While in-group B age ranged between 40-61
years, mean 48.8+5.8 vyears. There was no statistically
significant difference between the two groups (P>0.05).

Sex:

In-group A, 34 (68%) patients were males and 16 (32%)
were females. Meanwhile, in-group B, 14 (70%) patients
were males and 6 (30%) were females. There was no
statistical difference between the two groups.

History of systemic hypertension: .

[n-group A, 20 (40%) patients had a history of
hypertension, while in group B, 6 (30%) patients had a
history of hypertension. There was 1o statistical difference
between the two groups.

History of diabetes:

In-group A, 12 (24%) patients were diabetics. While n
group B, 6 (30%) patients were diabetics. There was no
statistical difference between the two groups.

History of smoking:

In group A history of smoking was present in 29 (58%)
patients. While in-group B, it was present in 9 (45%)
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patients. There was no statistical difference between the two
groups.

History of old myocardial infarction:

In group A, 25 (50%) patients had a history of old
myocardial infarction, while in group B none of the patiens
had a previous myocardial infarction.

Heart rate:

In group A, heart rate was 83.2+18/ min., while in group
B it was 79.3+13/ min. There was no statistical difference
between the two groups.

Blood pressure:

In-group A systolic blood pressure was 136+14 mmHg
and diastolic blood pressure was 83+12 mmHg. While in
group B, systolic blood pressure was 134+15 mmHg and
diastolic blood pressure 77+12 mmHg. There was no
statistical difference between the two groups.

Hemoglobin and creatinine:

In group A hemoglobin was 12.1+1 mg/di and creatinine
was 0.91+0.18 mg/di, while in group B, hemoglobin was
12.3+1 mg/dl and creatinine was 0.91+0.16 mg/dl. There
was no statistical difference between the two groups.

Among the fifty patients in-group A there was 25 (50%)
patients without total LAD occlusion (subgroup 1) and 25
(50%) patients with total LAD occlusion (subgroup 2). The
baseline clinical and laboratory findings of the two
subgroups are shown in Table (2).
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Age:

In subgroup (1) age ranged between 42-62 years, mean
49.7+5.5, while in subgroup (2) age ranged between 42-60
years, mean 49.9+5.5. There was no statistical difference
between the two subgroups.

Sex:

In subgroup (1) 17 (68%) patients were males and 8
(32%) patients were females. The same results was also
found in subgroup (2).

History of hypertension and diabetes:

In subgroup (1), 10 (40%) patients had a history of
hypertension and 6 (24%) patients had a history of diabetes.
The same results were also found in subgroup (2).

History of smoking:

In subgroup (1), 14 (56%) patient had a history of
smoking, while in subgroup (2), 15 (60%) patients were
smokers. There was no statistical difference between the
two subgroups.

History of old myocardial infarction:

In subgroup (1), 6 (24%) patients, had a previous
myocardial infarction, while in subgroup (2), it was present
in 19 (76%) patients. There was a highly significant
difference between the two subgroups.

Heart rate:

In subgroup (1), heart rate was 77.9+16.1/min, while in
subgroup (2), it was 88.6+18.4/min. Heart rate was
significantly higher in subgroup (2).
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Blood pressure:

In subgroup (1), systolic blood pressure was
135.4+£12.16 mmHg and diastolic blood pressure was
85.2+11.32 mmHg, while in subgroup (2), systolic blood
pressure was 136.2+15 mmHg and diastolic blood pressure
was 81+11.8 mmHg. there was no statistical difference
between the two subgroups.

Hemoglobin and creatinine:

In subgroup (1), hemoglobin was 12.2+1 mg/dl and
creatinine was 0.89+0.15 mg/dl, while in subgroup (2),
hemoglobin was 11.9+1.1 mg/dl and creatinine was
0.92+0.21 mg/dl. there was no statistical difference between
the two subgroups.

Results of coronary angiography:
1- severity of the lesions (Fig. 1):

In group A 25 patients had no total occlusion (subgroup
1) and 25 patients had total occlusion (subgroup 2). In
subgroup (1) there was:

a. 10 patients with a stenosis level of 50%-<70%.
b. 8 patients with a stenosis level of 70%-<90%.
¢. 7 patients with a stenosis level of 90%-<100%.

2- Site of the lesions (Fig. 2)i
a. Proximal lesion was present in 25 patients, 12

in subgroup (1) and 13 in subgroup (2).

b.  Mid lesion was present in 25 patients, 13 in
subgroup (1) and 12 in subgroup (2).
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c. None of the patients had a significant distal
LAD lesion.

3- Grades of coronary collaterals (Fig. 3):

a. Grade 1 was present in 13 (26%) patients In
group A, all were present in subgroup (1) (52%),
while in subgroup (2) no patient had grade 1
coronary collaterals.

b.  Grade 2 was present in 24 (48%) patients n
group A, 9 (36%) n subgroup (1) and 15 (60%) 1n
subgroup (2).

C. Grade 3 was present in 13 (26%) patients in
group A, 3 (12%) in subgroup (1) and 10 (40%) 1n
subgroup (2).

4- Corrected TIMI frame count (CTFC) (Fig. 4):

In subgroup (1) 17 (68%)patients had a normal CTFC
(<27) and 8 (32%) patients had abnormal CTFC (>27).

5- length of the lesion (Fig. 5):

In subgroup (1) 15 (60%) patients had discrete lesions
(<10mm) and 10 (40%) patients had tubular lesions (10-
20mm). None of the patients had a diffuse (>20mm) lesion.

Among the 6 patients I subgroup (1) who had a history
of old myocardial infarction, 4 patients had abnormal
coronary flow (>27) and 2 patients had normal coronary
flow (Fig. 6). In subgroup (2) among the 19 patients who
had a history of old myocardial infarction, 15 patients had
grade 2 coronary collaterals and 4 patients had grade 3
coronary collaterals. The 6 patients in subgroup (2) who had
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Do previous myocardial infarction all had grade 3 coronary
collaterals (Fig. 7).

Results of ventriculograms and LVEDP (Table 3,
Fig. 8)
Ejection fraction (EF):

In group A mean was 55 1£10.94%, while in-group B, it
was 69.35+4.85%. There was a highly significant difference
between the two groups.

Anterobasal area (AB):

In group A mean was 12.7+6.03%, while in-group B it
was 19.85+2 5%. There was 3 highly significant difference
between the two groups.

Anterolateral area (AL):

In group A mean was 7.86+4.1%, while in group B it

was 13.79+2.07%. There was a highly significant difference
between the two groups.

Apical area:

In group A mean was 2.86+2.07%, while in group B it
was 5.1640.83%. There was a hghly significant difference
between the two groups.

Diaphragmatic area (Diaph.):

In group A mean was 14.12+1.83%, while in group B it
was 13.99+2.2%. There was no statistical difference
between the two groups.

Posterobasal area (PB):

In-group A mean was 17.52£1.9%, while in group B it
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was 16.56+2.46%. There was 1o statistical difference
between the two groups.
Left ventricular end-diastolic pressure (LVEDP):

In-group A mean was 12.7+4 .66 mgHg, while in group
B it was 825+1.59 mmHg. There was a highly significant
difference between the two groups.

Effect of history of myocardial infarction on
ventricular function (Table 4, Fig. 9):
Ejection fraction:

In patients with old Ml mean was 47.88+9.28%, while in
patients without old MI it was 62.32£7.06%. A highly
significant difference was present.

Anterobasal area:

In patients with old MI mean was 8.82+4.99%, while in
patients without old MI it was 16.65+4.16%. A highly
significant difference was present.

Anterolateral area:

In patients with old MI mean was 5.45+3.54%, while n
patients without old MI it was 10.28+3.11%. A highly
significant difference was present.

Apical area:

In patients with old MI mean was 1.7622.08%, while in
patients without old MI it was 3.96+1.36%. A highly
significant difference was present.

LVEDP:
In patients with old MI mean was 15.48+4.65 mmHg,
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while in patients without old MI it was 9.92+2 56 mmHg. A
highly significant difference was present.

Effects of coronary angiographic findings on
ventricular function:

1. Effect of site of lesion on ventricular function:
In group A (Table §, Fig. 10):
Ejection fraction:

In proximal lesions mean was 51.64+12.11%, while in
mid lesion it was 58.56+8.54%. A significant difference was
present.

Anterobasal area:™

In proximal lesions mean was 10.68+6.87%, while in
mid lesions it was 14.78+4.28%. A 31gmﬁcant difference
was present.

Anterolateral area:

In proximal lesions mean was 7.42+4.22%, while in mid
lesions 1t was 8.31+4.01%. No statistical difference was
present.

Apical area:

In proximal lesions it was 2.73+2.11%, while in mid
lesions it was 2.99+2.05%. No statistical difference was
present.

LVEDP:

In proximal lesions it was 13.72+5.04 mmHg, while in
mid lesions it was 11.68+4.08 mmHg. Although higher in
proximal lesions, no statistical was present.
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In subgroup (1) (Table 6, Fig. 11):

In subgroup (1) there was no statistical significant
difference as regard systolic function and LVEDP between
patients with proximal stenosis and patients with mid
stenosis.

In subgroup (2) (Table 7, Fig. 12):

In subgroup (2) ejection fraction and anterobasal
function were highly significantly higher in patients with
mid lesions compared to patients with proximal lesions.

2. Effect of % diameter stenosis on ventricular function:
Effect of total occlusion (Table 8, Fig. 13):

Ejection fraction:

In subgroup (1) mean was 61.68+£8.74, while 1n
subgroup (2) it was 48.52+8.83. There was a highly
significant difference between the two subgroups.

Anterobasal area:

In subgroup (1) mean was 16.48+4.57, while in
subgroup (2) it was 8.98+4.9. There was a highly significant
difference between the two subgroups.

Anterolateral area:

In subgroup (1) mean was 10.01+3.54, while 1n
. subgroup (2) it was 5.72+3.49. There was a highly
significant difference between the two subgroups.

Apical area:

In subgroup (1) mean was 3.44£2.1, while in subgroup
(2) it was 2.28+1.89. There was a significant difference
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between the two subgroups,

LVEDP:

In subgroup (1) mean was 10.76+3.7, while in subgroup
(2) it was 14.64+4.77. there was a highly significant
difference between the two subgroups.

Correlation between percent diameter stenosis and
ventricular function in group A (Table 9, Fig, 14-18);

There was a highly significant negative correlation
between percent diameter stenosis and ejection fraction in
group A (r=-0.582/ P=<0.01). There was also a highly
significant negative correlation between percent diameter
stenosis and anterobasal area (r=-0.607, P<0.01), between
percent diameter stenosis and anterolateral area (r=-0.559,
P<0.01) and between percent diameter stensosis and apical
area (r=-0.389, P<0.01). A highly significant correlation

was present between percent diameter stenosis and LVEDP
(r=0.477, P<0.01).

Correlation between percent diameter stenosis and

ventricular function in subgroup (1) (Table 10, F ig. 19-
23):

There was no significant correlation between percent
diameter stenosis and ejection fraction in subgroup (1) (r=-
0.342, P=>0.05). Also, there was no significant correlation
between % diameter stenosis and anterobasal area (r—
0.387, P=>0.05) or apical area (r=-0.370, P=>0.05). A
significant negative correlation was found between %
diameter stenosis and anterolateral area (r=-0.406, P=<0.05.
Also, a significant correlation was found between %
diameter stenosis and LVEDP (r=0.44, P=<0.05).
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3. Effect of coronary flow velocity on ventricular
function (Table 11, Fig. 24):

Ejection fraction:

In patients with normal flow (CTFC <27) mean was
66.71+3.33%, while in patients with abnormal flow (CTFC
>27) it was 51£6.68%. A highly significant difference was
present.

Anterobasal area:

in patients with pormal flow mean was 18.94+2.37%,
while in patients with abnormal flow it was 1 1.26+3.62%. A
highly significant difference was present.

Anterolateral area:

In patients with normal flow mean was 12.16+1.68%,
while in patients with abnormal flow it was 5.44+1.18%. A
highly significant difference was present.

Apical area:

In patients with normal flow mean was 4.62+0.41%,
while in patients with abnormal flow it was 0.96+1.81%. A
highly significant difference was present.

LVEDP:

In patients with pormal flow mean was 8.59x+1.62
mmHg, while in patents with abnormal flow it was
15.68+2.26 mmHg. A highly significant difference was
present.

Correlation between CTFC and ventricular function in
subgroup (1) (Table 12, Fig. 25-29):

There was a highly significant mnegative correlation
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between CTFC and EF in subgroup (1) (= -0.864, P<0.01.

There was also a highly significant negative correlation
between CTFC and anterobasal area (r=-0.781 P=<0.01),
between CTFC and anterolateral area (r—-0.889/P=<0.01)
and between CTFC and apical area (r=-0.815/P=<0.01). A

highly significant correlation was present between CTFC
and LVEDP (r=0.819/P=<0.01).

4. Effect of coronary collaterals on ventricular function:
In group A (Table 13, Fig. 30):

Ejection fraction:

In patients with well developed (grade3) collaterals
mean was 52.62+5.53%, while in patients with absent or

poor (grade 12) collaterals it was 55.97+12.24%. No
statistical difference was present.

Anterobasal area:

In patients with well developed collaterals mean was
7.65£1.61%, while in patients with absent or poor
collaterals it was 7.94+4 69%. No statistical difference was
present.

Apical area:

In patients with well developed collaterals mean was
3.06+1.81%, while in patients with absent or poor
collaterals it was 2.79+2.17%. No statistical difference was
present.

LVEDP:

In patients with well- developed collaterals mean was
11.69+2.53 mmHg, while in patients with absent or poor
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collaterals it was 13.05+5.19 mmHg. No statistical
difference was present.

In subgroup (1) (Table 14, Fig. 31):
Ejection fraction:

In patients with well- developed collaterals mean was
47+3.08%, while in patients with absent or poor collaterals
it was 63.6846.98%. A highly significant difference was
present.

Anterobasal area:

In patients with well- developed collaterals mean was
§6742.71%, while in patients with absent or poor
collaterals it was 17.55+3.65%. A Thighly significant
difference was present.

Anterolateral area:

In patients with well- developed collaterals mean was
5 1+0.8%, while in patients with absent or poor collaterals it
was 10.68+3.22%. A highly significant difference was
present.

Apical area:

In patients with well developed collaterals mean was
0.7+2.49%, while in patients with absent or poor collaterals

it was 3.82+18%. A highly significant difference was
present.

LVEDP:

In patients with well- developed collaterals mean was
15.33+1.53 mmHg, while in patients with absent or poor
collaterals it was 10.14+3.47 mmHg. A highly significant
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difference was present.

In subgroup (2) (Table 15, Fig. 32:
Ejection fraction:
In patients with well- developed collaterals mean was

54.3+4.35%, while in patients with poor collaterals it was
44.67+9.04%. A highly significant difference was present.

Anterobasal area:

In patients with well- developed collaterals mean was
11.95+2.67%, while in patients with poor collaterals it was
7+5.1%. A highly significant difference was present.

Anterolateral area:

In patients with well- developed collaterals mean was
8.4140.71%, while in patients with poor collaterals it was
3.92+3.44%. A highly significant difference was present.

Apical area:

In patients with well- developed collaterals mean was
3.77£0.76%, while in patients with poor collaterals it was
1.28+1.76%. A highly significant difference was present.

LVEDP:

In patients with well-developed collaterals mean was
10.6+1.51 mmHg, while in patients with poor collaterals it

was 17.33+4.25 mmHg. A highly significant difference was
present.

5. Effect of lesion length on ventricular function (Table
16):

In subgroup (1) there was no significant statistical
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¢ function and LVEDP between

difference as regard systoli
lesions and patients with

patients with discrete (<10mm)
wubutar (10-20mm) lesions.
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Tab)

e (1)

P

Baseline clinical characteristics of the patients under study

tem Gr.A (n=50) | Gr. B {n=20) | P value Significance

Age:

Mean 49.82 48.8

SD 55 58 >0.05 Not significant
Sex:

Male: No. (%) 34 (68%) 14 (70%)

Female: No. (%) 16 (32%) 6 (30%) >0.05 Not significant
Associated disorders:
Hypertension

No: No. (%) 20(40%) € (30%)

Yes: No. (%) 30 (60%) 14 (70%) >0.05 Not significant
Diabetes mellitus: _

Absent: Ne, (%) 38 (76%) 14 (70%)

Present: No, (%) 12 (24%) 6 (30%) >0.05 Not significant
Smoking:

No: No. (%) 21 (42%) 11 (55%)

Yes: No. (%) 29 (58%) 9 {45%) >0.05 Not significant
Oid myocardial infaretion: _

Absent: No. (%) 25 (50%)

Present: No. (%) 25 (50%) Not Applicable
Heart Rate:

Mean 83.24 79.30

sD 17,95 13.03 >0.05 Not significant
Systolic blood pressure:

Mean 135.8 134.3

sD 13.6 14.98 >0.05 Not significant
Diastolic biood pressure:

Mean 83.1 77.25

SD 11.68 12.29 >0.05 Not significant
Hemoglobin (mg/ di): .

Mean 12.08 12.30

sD 1.05 1.03 >0.05 Not significant
Creatinine (mg/ dI):

Mean 0.9, 0.91

sD 0.18 0.16 >0.05 Not significant

Gr. A= Patients with significant LAD disease

Gr. B = Normal control group
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Table (2)
Comparison between the two subgroups as regard the baseline clinical characteristics

Subgroup 1 Subgroup 2 I
itern (n=25) (n=25) P vaiue Significance
Age:
Mean 49.72 49.92
sSD 5.52 5.53 >0.05 Not significant
Sex:
Male: No. (%) 17 (68%) 17 (68%)
Female: No. (%) 8 (32%) 8 {32%) Not applicable
|Associated disorders:
Hypertension
Yes: No. (%) 10 (40%) 10 (40%)
No: No. (%) 15 (60%) 15 (60%) Not applicable
Diabetes mellitus:
Absent. No. (%) 19 (76%) 19 (76%)
Present: No. (%) 6 (24%) 6 (24%) Not applicable
Smoking:
No: No. (%) 11 (44%) 10 (40%)
Yes: No. (%) 14 (56%) 15 (60%) >0.05 Not sigpificant
Old myocardial infarction:
Absent: No. (%) 19 (76%) 6 (24%)
Present: No. (%) 6 (24%) 19 (76%) <0.01 Highly significant
fHeart Rate:
Mean ' 77.92 68.56
sD 16.13 18.38 <0.05 Significant
I|Systolic bicod pressure:
Mean 1354 136.2
sD 12.16 15.02 >0.05 Not significant
{IDiastolic blood pressure:
Mean 85.2 81
sD 11.32 11.81 >0.05 Not significant
fIHemoglobin (mg/ dI).
Mean 12.2 11.92
sD 1.04 1.12 >0.05 Not significant
Creatinine (mg/ dI:
Mean 0.89 0.92
sSD 0.15 0.21 >0,05 Not significant

Subgroup 1 = Patients without total occlusion
Subgroup 2 = Patients with total occlusion
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Fig. (3): Distribution of coronary
collaterals in group A
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Fig. (4): Distribution of CTFC in
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Table (3)
Systolic function and LVEDP among the 2 groups under study

% ————————
Gr. A (n=50)

Gr. B (n=20) |"t" value| P value Significance

Mean +— SD | Mean & SD

Ejection fraction 5510 + 10.94 | 60.35 = 4.85 | 5.589 <0.01 | Highly significant

Anterobasal area 1270 + 6.03 | 1985 ¢ 250 | 5.089 <0.01 | Highly significant

Anterolateral area 786 & 410 1379 + 207 | 6.146 <0.01 } Highly significant
Apical area 286 + 207! 516 x 083 | 4.805 <0.01 | Highly significant

Diaphragmatic area 14.12

H

183 | 13.99 £+ 222 | 0270 | >0.05 Not significant

Posterobasal area 1752 + 1.80 | 1656 £ 246 1.748 | >»0.05 Not significant
LVEDP 1270 + 466 | 825 + 159 | 4163 <0.01 | Highly significant
——_—%—_#
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Fig. (8): Comparison between the
two groups regarding systolic
function and LVEDP
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Table (4)

Effect of history of old myocardial infarction on sys_tolic function and LVEDP in group A

History of old Ml | No history of MI
(n=25) (n=25)

Mean £ SD Mean + SD

ltem "t" valuei P value Significance

Ejection fraction 4788 + 928 | 6232 + 7.06 | 6.193 | <0.01 | Highly significant
Anterobasal area 881 + 499 | 1665 + 4.16 | 6.033 | <0.01 | Highly significant
Anterolateral area 545 + 3.54 | 1028 + 311 | 5.133 | <001 | Highly significant
Apical area 176 + 208 | 396 + 138 | 4.433 | <0.01 | Highly significant

LVEDP 15.48

H

465 | 8.92 + 256 [ 5238 | <0.01 | Highly significant

99



ZMI ENoMI |
70

Fig. (9): Effect of history of old
myocardial infarction on systolic
function and LVEDP in Gr. A

100



Table {5)

Effect of site of lesion on systolic function and LVEDP in Group A

Proximal {n=25) Mid (n=25) “* value| P value Significance

sD

Mean = Mean + SD

Ejection fraction Significant
Anterobasal area 1068 _6.87 1478 + 4.28 | 2531 | <0.05 Significant
Anterolateral area 742 + 422 | 831 t 401 | 0763 | >005 Not significant
Apical area 273 + 211 | 299 + 205 | 0.441_| >0.05 Not significant

LVEDP 1372 + 504 [ 1168 + 408 | 1.572 | >0.05 Not significant
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Fig. (10): Effect of site of lesion on
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Table (6)

Effect of site of lesion on systolic function and LVEDP in subgroup 1

Proximal (n=12) = Mid (n=13)

Mean x SD _l_Mean t 8D
Ejection fraction 6033 + 886 | 6292 + 879
Anterobasal area 1586 + 4.95 | 17.06 + 432
Anterotateral area 963 x 349 | 1037 + 369
Apical area 352 + 202 | 338 = 226
LVEDP 1117 + 428 | 1038 + 3.20

" value

0.733

0.649

0.517

0.154

0.520

P value

Significance

>0.05

>0.05

>0.05

>0.05

>0.05

Not significant
Not significant
Not significant
Not significant

Not significant
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Fig. (11): Effect of site of lesion on
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Table {7)

Effect of site of lesion on systolic function and LVEDP in subgroup 2

{tem Proximal {(n=13) Mid (n=12) "t* value| P value Significance
Mean ¢+ SD | Mean = SD
Ejection fraction 4662 + 8.72 | 53.83 + 529 | 3504 | <0.01 | Highly significant
Antercbasal area 591 + 4.52 | 1231 + 261 | 4286 | <0.01 | Highly significant
Anterolateral area 538 + 389 | 608 + 3.11 | 0487 | >0.05 Not significant
Apical area 201 £ 200 | 257 + 179 | 0.732.{ >0.05 Not significant
LVEDP 16.08 + 4.65 | 13.08 + 458 | 1620 | >0.05 Not significant
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Fig. (12): Effect of site of lesion on
systolic function and LVEDP in
subgroup (2)
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Table (8)

Systolic function and LVEDP among the 2 subgroups under study

ltem subGr. 1 (n=25) | subGr. 2 (n=25) {"t" value| P value Significance
Mean £+ SD | Mean £ SD

Ejection fraction 6168 + 874 | 4852 + 883 | 5297 | <0.01 | Highly significant
Anterobasal area 1648 = 457 | 898 + 490 | 5599 | <0.01 | Highly significant
Anterolateral area 1001 £ 354 § 572 + 349 | 4.322 | <0.01 | Highly significant
Apical area 344 x 210 | 228 + 1.89 | 2.072 | <0.05 Significant
LVEDP 1076 £+ 37 | 1464 = 477 | 3.214 | <0.01 | Highly significant
—_— e A R —
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Fig. (13): Comparison between the
two subgroups regarding systolic
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Table (9)

Correlation between % diameter stenosis and Ventricular function in
Group A

Parameter

EF
Anterobasal
Anterolateral
Apical
LVEDP

—

% diameter stenosis

Correlfation P value
Coefficient "

e e
-0.582 <0.01
-0.607 <0.01
-0.559 <0.01
-0.389 <0.01
0.477 <0.01

Significance

Highly significant
Highly significant
Highly significant
Highly significant
Highly significant
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Fig. (14): Correlation between %
diameter stenosis and ejection
fraction in group A (n=50)
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Fig. (15): Correlation between % diameter
stenosis and anterobasal area in group A
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Fig. (16): Correlation between % diameter
stenosis and anterolateral area in group-A
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Fig. (17): Correlation between % diameter
stenosis and apical area in group A
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Fig. (18): Correlation between % diameter
stenosis and LVEDP area in group A
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Table (10)

Correlation between % diameter stenosis and ventricular function in

subroup 1

Parameter

EF
Anterobasal
Aterolateral
Apical

LVEDP

% diameter stenosis

Correlgtion P value
Coefficient "r"
-0.342 >0.05
-0.387 >0.05
-0.406 <0.05
-0.370 >0.05
0.440 <0.05

| -

Significance

D

Not significant
Not significant
Significant
}~lot significant

Significant
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Fig. (19): Correlation between %
diameter stenosis and ejection
fraction in sub-group (1) (n=25)
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Fig. (20): Correlation between %
diameter stenosis and anterobasal
area in subgroup (1)
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Anterolateral

20

0 20 40 60 80 100
% Diameter Stenosis

Fig. (21): Correlation between % diameter
stenosis and anterolateral area in
subgroup (1)
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Apical
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Fig. (22): Correlation between %
diameter stenosis and apical area in
subgroup (1)
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Table (11)

Effect of CTFC on systolic function and LVEDP in subgroup 1

Item

Ejection fraction
Anterobasal area
Anterolateral area
Apical area

LVEDP

CTFC<27 (r=17)

Mean +

66.71 =
18.94 2
1216 =
4.62 3

859 1

SD

3.33
2.37
1.68
0.41

1.62

CTFC>27 (n=8) |"t" vaiue P value| Significance
Mean + SD

5100 + 668 | 7.9a0 <0.01 | Highly significant
1126 + 362 | 6.378 <0.01 | Highly significant
544 * 118 | 10.139 <0.01 | Highly significant
096 1 1.81 7.0681 <0.01 | Highly significant
1568 + 226 | 8.596 <0.01 | Highly significant
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<27 =>27

Fig. (24): Effect of CTFC on systolic
function and LVEDP in subgroup (1)




Table (12)

Correlation between CTFC and ventricular function in subroup 1

| CTFC
Parametes Correlation -
Coefficient "r" P value Significance
—_—
EF -0.864 <0.01 Highly significant
Anterobasal -0.781 <0.01 Highly significant
Aterolateral -0.889 <0.01 Highly significant
Apical -0.815 <0.01 Highly significant
LVEDP 0.819 <0.01 Highly significant
| S
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CTFC

Fig. (25): Correlation between CTFC
and ejection fraction in subgroup (1)
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Anterobasal
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Fig. (26): Correlation between CTFC
and anterobasal area in subgroup (1)
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Anterolateral

20
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0 20 40 60 80
CTFC

Fig. (27): Correlation between CTFC and
anterolateral area in subgroup (1)
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Apical

-10

0 20 40 60 80
CTFC

Fig. (28): Correlation between CTFC
and apical area in subgroup (1)




LVEDP
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Fig. (29): Correlation between CTFC
and LVEDP in subgroup (1)




Table {13)

Effect of collateral flow on systolic function and LVEDP in Group A

Item

Ejection fraction
Anterobasal area
Anterolateral area
Apical area

LVEDP

Well developed | Absent or poor
(grade 3) (n=13) |(grade 1,2) (n=37)
Mean + SD | Mean £ SD
65262 + 553 | 5597 + 12.24
1119 = 294 | 13.27 + 6.71
765 = 1.61 794 + 469
306 + 181 ]| 279 £ 217
1169 + 253 | 13.05 £+ 519

"t" value

0.951

1.072

0.221

0.401

0.905

P value

Significance

>0.05

>0.05

>0.05

>0.05

>0.05

Not significant
Not significant
Not significant
Not significant

Not significant
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Fig. (30): Effect of coronary collateral
flow on systolic function and LVEDP
in group A

Apical LVEDP

130



Table (14)

Effect of collateral flow on systolic function and LVEDP in subgroup 1

{tem V(\;:::;;&I&pg; (g?:;:n: ;; ?::;2) "t value| P value Significance
Mean + SD | Mean ¢+ SD
Ejection fraction 4700 ¢ 3.08 | 6368 + 698 | 3.925 | <0.01 | Highly significant
Anterobasal area 867 + 271 | 1755 & 365 | 4.038 | <0.01 | Highly significant
Anterolateral area 510 & 0.80 | 10.68 + 3.22 | 2939 | <0.01 | Highly significant
Apical area 070 + 249 | 382 1 180 | 2.713 | <0.01 | Highly significant
LVEDP 1533 + 1.53 | 10.14 = 347 | 2.525 | <0.01 | Highly significant
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Fig. (31): Effect of coronary collateral flow
on ventricular function and LVEDP in
subgroup (1)




Table (15)

Effect of collateral flow on systolic function and LVEDP in subgroup 2

Well developed | Poor (grade 2)

(grade 3) (n=10) (n=15) t" value{ P value Significance

Mean + SD | Mean ¢+ SD

Ejection fraction 5430 + 435 | 4467 + 9.04 | 3.120 | <0.01 [ Highly significant
Anterobasal area 1195 + 267 | 700 + 510 | 2.809 | <0.05 Significant

Anterolateral area 841 + 071 | 3.92 + 344 | 4039 | <0.01 | Highly significant

Apical area 377 + 076 | 1.28 + 1.76 | 4.201.] <0.01 | Highly significant
LVEDP 1060 = 1.51 | 17.33 + 425 | 4.781 | <0.01 | Highly significant




60 % LGrade 3 BHGrad 2

Fig. (32): Effect of coronary collateral flow
on ventricular function and LVEDP in
subgroup (2)
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Table (16)

Effect of lesion length on systolic function and LVEDP in subgroup 1

Lesion length

Lesion length 10-

ltem <10mm (n=15) 20mm (n=10) "t" value| P value Significance

Mean + SD | Mean £ SD
Ejection fraction 6073 + 1035|6310 + 574 | 0.656 | >0.05 Not significant
Anterobasal area 1525 + 470 | 1833 + 390 | 1.713 | >0.05 Not significant
Anterolateral area 991 + 384 | 1016 + 3.25 | 0.167 | >0.05 Not significant
Apical area 333 & 261 363 + 108 | 0.347 | >0.05 Not significant
LVEDP 10893 = 347 {1050 + 4.20 | 0.281 | >0.05 Not significant
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