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PROGNOSTIC VALUE OF STRESS ECHOCARDIOGRAPHY IN
PATIENTS WITH ANGINA PECTORIS
Akhmadjonov U. A.

Ferghana Medical Institute of Public Health

Abstract:

IHD continues to be one of the main problems of modern medicine. This leads to an
increase in the percentage of coronary deaths among men and women. In the
diagnostic algorithm for coronary artery disease, stress echocardiography (stress
echocardiography) is required before selective coronary angiography. at the moment
this is the best (cheapest and safest) imaging method among non-invasive methods
for detecting coronary heart disease (CHD). It has similar diagnostic accuracy and
predictive value to radionuclide loading methods, but is much less expensive, safer
for the environment, and has less radiation exposure to the patient and physician.

Keywords: coronary heart disease (CHD), angina pectoris, stress echocardiography,
left ventricular myocardial ischemia, coronary artery disease.

HNPOI'HOCTUYECKOE 3HAYEHUE CTPECC-2XOKAPJIUOITPA®UN Y
BOJIBHBIX CTEHOKAP/IUEN.
AXMaIKOHOB Y. A.
depranckuii METUIIMHCKUN MHCTUTYT OOIIIECTBEHHOTO 37I0POBBS

AHHOTAIMS:

NBC mnponmomkaer ocTaBaTbCcsl OJHOM W3 OCHOBHBIX MPOOJEM COBPEMEHHOMN
MEIUIMHBI. DTO MPUBOAUT K YBEIWYEHUIO MPOIIEHTAa KapOHAPHON CMEPTHOCTH
cpeau MyX4YMH W JKeHIMH. B nauarHoctuueckoM anroputme  WBC mepen
CCJICKTHBHON KOpoHaporpaduei oOs3aTenpHa cTpecc-aXxokapauorpadus (cTpecc-
sxokapauorpadus). Ha JaHHBIA MOMEHT 3TO Jydlud (CaMbIii JEMIeBBIM U
0e30MacHbpI) METOJI BU3yalu3alliud CpPeAu HEWHBA3MBHBIX METOJOB BBISIBICHUS
umemuueckoit 6onesnu cepana (MbC). OH nMeeT aHaJIOTMYHYO0 TUAarHOCTUYECKY IO
TOYHOCTh U MPOTHOCTUYECKYIO IEHHOCTh C METOJIaMH 3arpy3Ku paIMOHYKIIUJIOB, HO
ropaszio Jelienie, Oe30macHee /Il OKPY>KaroIIeH Cpeibl U MEHbIIIE PaAUaIlMOHHOTO
BO3JICIICTBUS HAa MAIMEHTA U Bpaya.
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KuarwueBsle ciaoBa: umemnueckas 0onesnb cepaua (MBC), crenokapausi, crpecc-
OxoKI', wumemuss MuoOKapja JI€BOrO Keayaouyka, 3a00JeBaHUs KOPOHAPHOM
apTepHH.

STENOKARDIYASI BO'LGAN BEMORLARDA STRESS
EKOKARDIYOGRAFIYASINING PROGNOSTIK AHAMIYATI.
Ahmadjonov U. A.
Farg ona jamoat salomatligi tibbiyot instituti

Annotatsiya:

YulK zamonaviy tibbiyotning asosiy muammolaridan biri bo’lib qolishda davom
etmoqgda.Bu esa erkaklar va ayollar orasidagi karonar o’limlar foizi ortib borishiga
sabab bo’lmoqda. YulK ni diagnostik algoritmida selektiv koronaroangiografiya
o’tkazishdan oldin stress-exokardiografiyani (stress-exoKG) o’tkazishni talab
giladi. hozirgi vagtda Yurak ishemik kasalligini (YulK) aniglashning invaziv
bo’lmagan usullari orasida yeng yaxshi (eng arzon va xavfsiz) ko’rish usuli.
Radionuklidli yuklama usullari bilan o’xshash diagnostika aniqligi va prognostik
giymatiga yega, ammo narxi ancha past, atrof-muhit uchun xavfsiz va bemor va
shifokor uchun radiatsiya ta’siriga ega emas.

Kalit so'zlar: Yurakning ishemik kasalligi (YulK), stenokardiya, stress- ExXoKG,
chap qorincha miokardining ishemiyasi, koronar arteriya kasalligi

Introduction:

Ischemic heart disease is the largest cause of mortality in the United States, with
angina pectoris being a prevalent symptom. "Angina" refers to clinical symptoms
such as soreness in the chest, jaw, shoulder, back, or arms caused by physical activity
or mental stress that resolves with rest or nitroglycerin. Some people report no
discomfort but do complain of shortness of breath or fatigue during activities. These
symptoms are caused by underlying myocardial ischemia and are also known as
anginal counterparts.

Ischemic heart disease (IHD) is the largest cause of mortality and lost life years in
people worldwide, especially among women under the age of 55. Angina pectoris
(from the Latin word 'angere’ to strangle) is a kind of chest pain caused by the heart.
It is a frequent clinical symptom of IHD, with an estimated frequency of 3% to 4%
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in UK adults. Every year, around 250000 invasive coronary angiograms are
conducted, resulting in over 20000 new instances of angina.

Stress echocardiography has developed as an effective noninvasive approach for
detecting coronary artery disease. The accuracy of exercise echocardiography,
employing treadmill or bicycle stress, and pharmaceutical stress echocardiography,
utilizing dobutamine or vasodilators, has been validated in a large number of
patients. Its accuracy in detecting coronary artery disease is higher than that of an
exercise ECG and looks to be equivalent to that of SPECT perfusion imaging.
Furthermore, stress echocardiography is beneficial for localizing and quantifying
coronary artery disease. Stress echocardiography is unique in that it can identify
different types of cardiac disease that may cause chest discomfort. These properties
make it suitable for use in the examination of patients suffering from chest
discomfort (1). The use of stress echo to predict prognosis is less well understood.
Several recent studies have been reported that employ stress echocardiographic
methods to assess prognosis in the general population of patients submitted for
echocardiographic stress testing. These results demonstrate that both exercise and
pharmacologic stress echo may stratify a referral group into low, high, and
intermediate risk subsets. More research is needed to evaluate whether these early
findings are supported by prolonged follow-up and whether stress echocardiography
will have a role in therapeutic treatment by assessing outcomes (2).

ey
"

Materials and Methods:

In the Fergana region, we conducted a retrospective and inferential study of 30
angina pectoris patients checked with stress echocardiography. We identified the
prognostic value of stress echocardiography data in our first report for the cardiology
department of Fergana Regional Multidisciplinary Medical Center in Fergana.
Because there was no examination or diagnosis by stress echocardiography for
angina pectoris before. Therefore, we have learned that these patients are in the three
different groups:

Group 1 included 10 conditionally healthy patients aged 40 to 55 years (49.1 + 2.98)
without clinical manifestations of ischemic heart disease and without risk factors.
Group 2 included 10 patients aged 38 to 56 years (48.8 £ 2.93) with complaints of
cardial, patients without typical clinical manifestations of ischemic heart disease and
without its main risk factors.
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Group 3 included 10 patients aged 39 to 64 years (49.5 = 3.01) who had two risk
factors for the development of ischemic heart disease, usually had an inpatient

angina attack.
Total distribution of patients with age group shows that majority of patients were

found in the age group of 50-59 (43.7%), 40-49 (33.9%), 60-69 (16.8%), 30-39
(5.6%) , were represented in pie chart:

5,6%

16,8% 33,9%

W 40-49
W 50-59
M 60-69

Figure 1. Age Distribution of patients of angina pectoris diagnosed by stress
echocardiography

A total of 30 patients are treated as inpatients in the cardiology department of
Fergana Regional Multidisciplinary Medical Center, the percentage distribution of
study population showed that (42.60%) females and (57.40%) males are affected,

which are represented in figure

42.60

i

® male

7.40
%

Figure 2. Gender Distribution of patients of angina pectoris diagnosed by stress
echocardiograph
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Result:

We retrospectively analyzed the patients with angina pectoris diagnosed by stress
echocardiograph who were treated in the cardiology department of Fergana Regional
Multidisciplinary Medical Center during our study. We divided all patients into 3
groups and examined their clinical and anamnestic indicators.

Figure 3. Clinical and anamnestic indicators in groups

contractions, ud/min

Indicator examined groups

I group Il group 111 group
Age, years 49,1 48,8 49,5
Active lifestyle 18 21 15
Frequency of heart 78 81 85

BMI, kg/m2

29,4 (25,0; 32,8)

25,5 (20,5; 27,0)

27,5 (22,1; 29,8)

SABP, mm. St.

115,3 (108,0; 120,0)

120,9 (109,0; 130,0)

128,1 (120,0; 136,5)

The stress-ECG is the most widely used and cost-effective first diagnostic tool for
assessing myocardial ischemia in individuals with suspected coronary artery disease
(CAD). Prerequisites for stress-ECG diagnostic usefulness include a clearly
interpretable ST-segment, the capacity to attain the expected work load, an
intermediate pretest likelihood of CAD ranging from 10% to 90%, and the lack of
any contraindications for dynamic exercise(4). A negative stress ECG cannot
exclude hemodynamically significant CAD due to its low diagnostic sensitivity of
roughly 70% and the large number of patients who are unable to exercise. As a result,
stress imaging methods such as myocardial scintigraphy, stress echocardiography,
and stress magnetic resonance imaging play an important role in the step-by-step
diagnostic work-up of patients with suspected CAD(3).

As a result, we identified that during the examination, depending on the impact of
the myocardium on stress, four variants of stress echocardiography were identified:
normal

ischemic

cicatricial,

vital.
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Discussion: In this study, we assessed the value of exercise echocardiography in the
risk stratification of patients with angina pectoris. During the examination, 5 (12%)
normal variants of stress echocardiography were revealed, in which in 3 patients
(7%) the normokinetic segments at rest remained normokinetic, and in 2 (5%) they
became hyperkinetic during the test. And also, 21 (52.5%) variants of the ischemic
response were identified. The contractile function of the left ventricular (LV)
segments worsened during exercise in 2 cases, hypokinesis in 15 cases, and akinesia
in 4 examined cases. In 6 cases, a negative T-shaped variant of stress
echocardiography response was detected. At the same time, segments 1-2 of the
affected area, which had dysfunction during rest, remained unchanged on the
background of loading. In 8 cases, a viable response was detected. In this case, the
segments with dysfunction at rest showed a continuous improvement in function
during the test, of which in 2 cases the improvement in function in the initial stages
of the test was replaced by a subsequent deterioration at the highest level of load.
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Figure 4. A clinical pattern of false-negative ExoCG results in a patient with typical
Angina. During stress echocardiography against the background of the highest level
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of physical activity, contractility disorders were noted in the middle and basal
segments of the posterior and lower part of the LV wall(5).

Conclusion: During the study, 40 patients with an average age of 48.3 years were
examined, male gender predominated among those examined (57.4%). All patients
were divided into negative and positive, positive and negative ECG stress tests.
During the examination, depending on the stress of the myocardium, 4 variants of
stress echocardiography were identified: normal, ischemic, cicatricial, vital. Normal
variant of stress echocardiography was 12%, ischemic variant was 52.4%, cicaterial
variant was 15.8% and vital variant was 19.8% of all examined cases.
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