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ABSTRACT

Aerobic capacity determined by maximum oxygen consumption (9?)?&3 isa
well-documented risk predictor of coronary artery disease (CAD). However, there is
no study investigated aerobic capacity in CAD and correlation between aerobic
capacity and lipid profiles (high density lipoprotein, low density lipoprotein,
triglycerides and total cholesterol), heart rate, blood pressure and CAD confirmation
from tests including echocardiography, and coronary angiography, in Thai patients
with CAD. Thus, this study aimed to investigate 1) aerobic capacity, 2) the correlation
between aerobic capacity and lipid profiles (high density lipoprotein, low density
lipoprotein, triglycerides and total cholesterol), heart rate, blood pressure and CAD
confirmation from tests including echocardiography, and coronary angiography, 3)
the correlation between aerobic capacity and cardiovascular risk factors in Thai
patients with suspected CAD. Fifty subjects, 34 men and 16 women aged between 30
and 75 years were recruited. All subjects were patients with suspected CAD who
underwent exercise stress test (EST) at Queen Sirikit Heart Center of the Northeast
Hospital, Khon Kaen University.

The results showed that 4 of 18 patients with positive EST and 4 of 32 from
those with negative results were confirmed CAD. There were 8 subjects with
suspected CAD who were finally diagnosed CAD (4 from each group). Almost all of
suspected CAD Thai patients with positive EST had very poor level of aerobic
capacity which is lower than those with negative EST. However, I found the negative
EST subjects had fair or good level of aerobic capacity. This study demonstrated that
the higher peak HR during the test in patients with negative EST reflects their greater
exercise tolerance than those with positive EST (153+20.19 /min, and 123+17.74
/min, p<0.001, respectively). It is noted that the negative-EST patients stopped the
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test because of reaching 85% of maximal HR (220-aged) whereas theEsi?izet-,gSOT
patients stopped the test because of other symptoms which show low exercise
tolerance. In all subjects, I found the lower HRR in subjects with positive EST than
those with negative EST (16+10.47 beats, and 28+12.39 beats, respectively). This
may reflect a higher rate of all-cause mortality in subjects with positive EST
compared with negative EST. In addition, I found that some subjects with positive
EST had ST elevation or ST depression during the EST. In contrast, no subjects with
negative EST had ST changes. In addition, this study found QT interval prolongation
only in the positive-EST group who were confirmed to have CAD. This study provide
moderate positive correlation between HRR and VOZ,max had in positive EST subjects
(r=0.426, p=0.039) and tended to relate with peak HR during exercise but not with
BP, lipid profiles and cardiovascular risks in Thai patients with suspected CAD. This
may be due to inadequate sample size may respond for the absence of the correlation.
Thus, this study suggested an additional diagnostic tool i.e. aerobic capacity, QT
interval prolongation and HRR.

The information of the present study is important for prevention, evaluation,
treatment and rehabilitation in Thai patients with suspected CAD. That is an
enormous impact on the cost-effective delivery of medical care. In addition, this study
may provide another suggestion for individuals who had negative EST with fair or
good level of aerobic capacity that these people need to be aware and strictly keep
themselves healthy because they are prone to be CAD patients.
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