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Pathoanatomical Study of Occlussive Coronary
Artery Disease in Korean

Hurn Chae, M.D.

Forty cases of coronary artery bypass grafting treated at the Department of Thoracic and
Cardiovascular Surgery, SNUH, Korea were compared with forty cases of the procedure treated
at University of Alberta Hospital, Canada, in terms of pathoanatomy.

That showed no difference in sex ratio between Korean and Caucacian, the average ages,
however, were 50.4 years and 60.9 years respectively(p<0.005).

The leading cause of angina at presentation was unstable angina in Korean, but it was
post-infarction angina in Caucacian instead.

The incidences of single-vessel disease and double-vessel disease were similar in both
countries, but the incidence of so-called triple-vessel disease was higher in Caucacian, while
left main coronary artery disease was more prevalent in Korean(0.01<P 0.005).

The internal diameters of surgically available coronary artery branches had similar character-
istics and no significant statistical differences were found between them.

The predilection sites of stenoses were proximal left anterior descending artery, left main
coronary artery, proximal left circumflex artery and proximal right coronary artery decreasing
in incidence respectively, in Korean.

The myocardial perfusion score were 6.80 in single-vessl disease, 7.56 in double-vessel
disease, 11.27 in triple-vessel disease and 9.77 in left main disease respectively, in Korean.
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zhe] g8, BHEA HEY o ERERe 29 2
BAETAL Foll glo] shed EREo) FAYA? s
Befe]l dx o) ERIKAVBIELN A Bol FMETE,
MreReE W RHASESE Bl ¢S Aoz
zhxleh, weba] FEE A SABRIREN A Fifis
Bafilol 7hvhele] University of Alberta Hospital?]
BOlE HESHEC24 BEAS THBRESES
Ptk & BARS T vobrl Mk BE T WBEH N —

% shmajarel,

0. BEHR X BEHE

(1) BEHR

19814 11 B¢l 1989F 1 A K72 A KBRIREE
BadlstEloll A HBEEE TEKENIRITIBMT 40502t 19874
7THA-e] 1988 6A 7 14 7hubele] University
of Alberta Hospital Mg&Ts+loll 41 #5883 RFAT 300
oGl HEAES Bt £ AA(Caucacian)nt
S #H5RO 2 40615 EFSFZE (randon sampling)sh
o HEH%R R 9k

(2) BeilvES] SEAHE

POl E-& R MEPME (First episode of angina)2h
BB O AE (Recurrent angina) 2.2 488y %%
=t @ REHROE @ FRERLE @ BB
OfE 9 @ RERLE T8 U5 Aol FAlo) %
mb BRG] S FAIHEE =87 o
toll & ATl A= BrAbeld L w3 AA ez B
of SRERFBLAE I Y BAEBOAES §-& Bk 7€
EPLAE 3 EE 5 of ¥ Tl MEAIZR T L
BEEA o5 BLES 55 FEEKOE(post-in-

farction angina)ell EHA1A glw]wslglcl,

(3) EAk#IRS SRZE ¥ H5L(Nomenciature

and coding of coronary artery)

EE Bk EH (Left main coronary artery), HEHER;
(Circumflex artery), ZBi7FMEH:(Left anterior de-
scending artery), GHEBHIK(Right coronary artery)
2 # TFEES(Posterior descending artery) %2] 4
Bk olv] wadslsl Hikel AP out S £
TRERz 2] 7789l WA (Diagonol branch) 52 L I
Frell wel Bl 4 F#E Dy, Dy, D3& FEislxw,
etz e] 4459l $#E 47 (Obtuse marginal branch)E

< L&, #, THBES (Superior, middle, Inferior obtu-
se marginal ) 4ld]l OM,, OM,, OM, %2 8 #its}
A 2%, Principal diagonal-& L 7ol =z} 5
D=+ D2 &8sk 2 % Ramus intermedius?} o)
T BEANA = ol & D22 FAH )

£ 21l A 9 Zol, HRERBKFE 10EY 4
&1, LA FREERE S SR 3 eSS 6
Ee] iR vl HESME FoRshdet’. =g
Eogintel BREHEE 29 AHEshel’,

(4) BERIARAERIES &

Fiiky <ERS YIBASEL 1.OmmZEY 4.0mm
o] 6] 2= coronary dilatord 4H-g3le L AR =
U T et R o E sl AL 2 AR
2 Edlq mmykE KLl ch

(5) PEE/ES| HWH

WARERES HHS EBERRECY A goEes
ol3te] W& oo YIMiFER (cross-sectional area)
= Al EHTS VFEEY B §9R(%)2 %
s vh, THAIBES G BRAETRALS] Ao 7} 2wl
= Bl Al Aldl g AEste Forstgdch =
AREL3BE Wk = EHES0 % HEE BESYT
A—gt HELE 1/2HEE 5%, 23852 90
%, 3/ 45+ 95%, 90 %A EE 99 %, 100 % AR
Bk = HHI00 % HE2 19t

(6) LR F XM (myocardial perfusion scoring
system)

GLH(Green Lane Hospital)2] kel 273}
g2e} go] £FARLE ¥ LEPRE 5L FHS

— 385 —



Rt. Dominant!

agl 2

C: conus

a: anterior of RV

1,I: inferior of RV, LV
S: septal

A: apex

D: diagonal

O: obtuse muginal

o} HRdl & Bl L5l (myocardial value)
E #Eshe BEEdirel 2E S <ol LAFEREEE
B =l gk P Aol Bige] odebol A B
WA7E 1emoj Aol 3 FE4 A HESGR
%3] sol= Kk 5 single-, double-, triple vessel

disease?] 73 9-¢} w)m3}eic).
0. BEER

(1) BEAZ BARe| 7, FRHER

T X1 A e} 3ro), BEIAS BhtiE 304 :10
#(75% 125 %), BaAS Bictke 324 8% (80
% 20 %) B RMEET Biiol wetovt REM

EE L Tl Nele A, 9B
g F gl W sl EAIA YA
A () 30:10 32:8 NS®

A% () 50.4(28~72) 60.9(36~73) P<0.005

NS" : Not significant

SE 2. Il wale] AT o4 wm

o] FEtRYl ZREL JASA adch. RE FHE
ol A5 EEIAC] F$50. 44 (28~725%)ldl #)sH
BAd A& 60, 941 (36~735%) 24 1041 Lh 9] %
RE vo|lx glodrh(p<0.005)

(2) BOUAEHEARS| H#

BE AN AL ROLESES TNEEHLE(Unsta-
ble angina)ol 62.5 %(25,/40) 324 742k wkoti o}
OS2 FEEMOAE (post-infarction angina)e]l  27.5
%(11.40)e] 5o, BEBRLIE v EIERS 3t
7} 10 % (4,/40)01 5 ok, AAS] 73 foll = EEHRK
OfEe] 50 %(20,740) 24 Aol gk, TRERL
fiEo} 22.5 9%(9.740), BEPLLIE = EIEM ] 27.5
%(11,740) & Askalch fiEe 7ol v BOESA
7b gl AER Y A 1o SRk AT Lel vt
EE AR Bl v KBIRWIERELEY) v BE
kel 27.5 % (11.740) & Asklieh. BiEe Afdde
HAUESA 7F ¢le KRt A 16, Sxapet
HAE 1o 7t TR U B KBIBRKAEE 3
5, FLIRABBLE Q3 @IBREPAST 25 267t X
5o} ek

AR HlEERE
<0.005)

(3) PREHLARS| &

WEAANA L] FREHEEES 2 B—-0EHEE(Sn-
disease)-2  8f, —EMEEE(Dou-
ble-vessel disease)& 13fl, Zelx Z=EHEMEKRE
(Triple-vessel disease)-2 11513 0= o|Foli= £
Bk £ % E (Left main coronary artery disease)o]
Z& 4, 2617 B—MmERE ¥ ZENEERSRN &
&xo] gl =3 AAdAE B—mERSE 66,
“EMERE 140 % ZEMEFRB 20013k %
Z0E uhat <A BR/SEENR E R A (Isolated left
main coronary artery disease)o| EBEIA A= 40
o 8ol A gl ot A AE & S Sddvke A
olth. (0.01<p<0.005) &M C = HET A= L

fatm e /EFHp

gle-vessel

=HAPAT

AAEYAF

A9

B2l (%)
4y <l (%)

410 %)
11(27.5%)

25(62.5%)
9(22.5%)

11(27.5%)

P<0.005
20(50. 0%)
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T 7 q W el A A 2 )
o @ o3 oA 3 8(4°7) 6(2°) NS
o] F & A A 3 13(2 ") 14(47) NS
4 % 8 3 4 3 11(0°7) 2000 ™) 0.05<P<0.01
e A A s 8 0 0.01<P<0.005
A 40(14") 40(6 ") (0.05<P<0.10")

PR EREERS] NEs BEAANA FESH Hol i
HE95H0.05¢p0.10, L& 3).

(4) BEIARATES] ]

ARpe R A sk (ERs = Sk ¥ 2
el WS HEstd, TFHALER (distal RCA)
L @EA FH 2.4 mm(RAME2. 5 mm, FRE2.
5mm), FIAS F192.13 mm (M2, 0 mm, PR{E
2.0mm)ol 2, #THEE(PDA)= BBA T3 1.91
mm{(BAAME2. 0 mm, HRAHE2.0mm), AA F#H 1.85
mm(FSR{EL. 75 mm, FRIEL 75 mm)ol=, HEMART
TEER: (proximal LAD)+ BEA F4#5 1. 80 mm(EHR
f#2. 0 mm, FRAE2. 0 mm), BHA 1.75 mm(FRIRHE2. 0
mm, FRE2. 0 mm)o) 2, FHAFT FEEE (middle L-
AD)+ &% 1.87 mm(HRHE2. 0 mm, HR{EZ. 0 mm)
Y 1,88 mm(BHEME, FEME ZF 2.0mm)F o™ &
—$AF (D)= 1.65 mm(mode 1.5, median 1.5)%
1.75mm {mode 2.0, median 2.0)0]gl 3, HHH

TH 4 Tz W] A BAFYEAe] WA @

¥ (D,)= 1.63mm(mode 1.5, median 1.5)% 1.56
mm(mode 1.5, median 1.5)§13, E—HHK (oM,)
< £% 1.53 mm(mode 1.5, median 1.5)% 1.72 mm
(mode 1.5, median 1.75)%1.°o., SF_¥aligkt;
(oM,) = &% T BB A 1.47 mm(mode 1.5, med-
ian 1.5), AA 1.74 mm(mode 1.5, median 1.75)%]
of, v & EEAE ¥ 2 o8 AR BEAs
AAdA 1 277 FESH vh2Al = GUrHER
4). EI & SEHR B KEA A= GEBIK,
BT, ARTTRAE, HAK 9 sk IR AR
o] Azl 7 AR Frolx| = vkl B A A= AEEIRO]
Aodzm, TR AITREST <, =8 %
Ao MRl AL 3 2718 B4l F

ch=ch ah o
(5) SEAC| UM BT RIS

TFEIRTEAS AP35 BEA 408N A= &t
95(@RTE] IR o) o T BE —AE 2.375@

System code branch Korean (N) Caucacian (N) P value
RCA 3 distal RCA 2.44 nm( 9) 2.13mm (10) NS*
5 PDA 1.91 (8 1.85 (19) NS
12 proximal LAD 1.80 (9 1.75 (14) NS
LAD 13 middle LAD 1.87 (26) 1.88 (24) NS
15 D, 1.65 (15) 1.75 (24) NS
16 D, 1.63  (4) 1.56 (4) NS
Cx 20 oM, 1.53 (17) 1.72 (9 NS
21 oM, 1.47 (8) 1.74 (18) NS

* NS I not significant

RCA ! right coronary artery,
Cx : circumflex artery,

D, : first diagonal branch
oM, . first obtuse marginal branch

D, : second diagonal branch

oM, :

LAD : left anterior descending artery
PDA ! posterior descending artery

second obtuse marginal branch



gl RBFESCE 29 LT TRER(LAD
system) 7} 4055 3644(90 %, ©1F 3BANA & Ty &
Shi AR LS ko] 298 )e] Al AN
3, BEEIRR(RCA system)v 408+ 174(42.5
%, °| % 642 F—mEAN Z@ILLE BE)ol, Wik
¥ % (Circumflex system)+¥ 4085 194(47.5 %),
222 AEERES (Lt.main)-L 4085 144(35 %)
A BES At & FEY FRHLE v b
WM TR 24 740802 > w3 BESA
3, vhgo B EREBRER 14,7404, EXERE 13
/404 el EEAEERe] 10,404 Rl vH( 1
g3, £ 5 XE6)

(6) mRMEMS DI RN A BE

uprjeto & EF 483l v B—mEEE(sin-
gle-vessel disease), “EHIMEZEE(Double-vessel
disease)¥ ZEMEKEE (Triple-vessel diseass)®| IF
BHEETE stz SHREE#LRS HES O
FHETT B8 (myocardial perfusion score)$} #HBRA| A
Btk 1R4sh ER6A A Bxo] B— MELEH
2 7L BBl 4,804 8.04toldl| SAEE I 1 FiHL
6.8001 2, “EMEKBNS 4.4004 12.04bo]oll
SRS, BRAFSL 7.56015l o, HMEKEER
< 7.8 4 14.40] AL Fg0) 11,2701 2
TBIREBEEF L 6. 404 11 04}olel] HAstT I
FE#L 9.77019 k. =eb BEMER L Bind+3

TH 5 FFelo] oA Tty

(14740)

" (24740)
’ o (8ra0)

(10/40) \\

(6/40) {3sa0) 19 E:_

» AN,
- 10 (1/40)

w\

t
4 6
(6/40) 3 )
H—

38 3. Al A 49 W Furyg)
OIFERBRCL ®indhs 7338 oot #5318 M5
ks gddch =3 AEBHRERERS] EREEE
Al 2 ZEMEFREN ¢ e BEE JebdAgc

N. # =

TEHIRGTEG S T8 BRAL FHd o] Fi550.
44 25 B AL ZE#60. 94 B ol oF 104) bk Yo
22 vehta gloh o), A 2,012 BE A e B
BRI EMe] HFRLS A & 7hehol fRoll $ B
7F RREA G, BA 2, AA ¥ ARl A e R
o] o}Al = BREFEel ol -2 KRl dEs
dAleh 1986\ 5 fol Q1 T5A A ¥ e 654

System branch code Number of pts. Total
proximal 1 10
middle 6
RCA distal 3 6 23(6 )
PDA 5 1
Lt. main 11 14 14
proximal 12 24 .
middle 13 7 312 ) 39
LAD D, 15 7 8(1%)
D, 16 2
proximal 18 13 19
middle 19 3
Cx oM, 20 3

o SAYBA Frolael Wule] A Y+ W
RCA : right coronary artery
PDA : posterior descending artery

LAD : left anterior descending artery
D, : first Diagonal branch

Cx © circumflex artery
D, : second diagonal branch
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SE 6 @FUA BAFTRAR Gy 54

Sax No(*) MPS(*»)

No Age Dx Vssls Sites of stenosis("*") Remark
1 M50 UA M+2 11.0 11(100), 12(90), 15(50), 20(5 )
2 M30 UA M+1 11t0  11(100), 18(50)
3 M28 SA 1 8.0 11(100)
4 M57 SA 1 8.0 12(100)
5 F52 PIA 2 5.6 1(75), 12(50)
6 M37 UA M+2 7.2 11(50), 12(50), 18(75)
7 M50 UA 2 7.6 12(90), 15(80), 18(50)
8 M45 UA M 11.0  12(100)
9 M46 UA 3 0.6 3(100), 13(75), 18(75)
10 M50 PIA 3 12,0 2(0), 3(75), 11(75), 13(70), 15(70), 18(70)
11 F4 SA M 1.0 11(100)
12 F45 PIA 2 7.2 1(90), 2(90), 12(50), 15(50)
13 FS53 UA M 1.0 11(100)
14 Fe69 PlA 3 7.8 3(100), 12(50), 19(100)
15 M53 PIA 3 10.2  1(30), 12(90), 18(100)
16 M40 PIA 2 (.2 1(100), 12(100)
17 Ms2 PIA 2 10.4 12(100), 18(95)
18 M4l UA M 8.8 11(90)
19 F4 UA M+1 7.6 11(50), 12(90)
20 M55 UA M 1.0 11(100)
21 M4 PIA 2 6.8 1(100), 12(40), 18(50)
22 F47 UA M  11.0 11(100)
23 M40 UA M+1 10.0 11(90), 12(100)
24 M72 PIA 2 8.8 2(100), 12(75)
25 M51 PIA 3 8.2 3(100), 13(100), 20(75)
26 F64 UA 2 4.4 3(100), 19(75)
27 M62 UA 3 12.8 2(100), 11(75), 12(50), 19(50)
28 F42 SA 1 4.8 11(75)
29 M60 UA 3 11.8  1(100), 5(75), 12(50), 15(100), 16(100), 18(100)
30 M58 UA 3 120 1(100), 12(75), 13(90), 18(90) Rectal Ca
31 M40 UA 2 7.2 2(100), 12(50), 15(100)
32 M60 UA 2 5.6 1(90), 13(50)
33 F5 UA 3 10.6 2(100), 13(75), 16(90)", 18(100) hypoplartic
34 M52 UA 3 13.6 1(100), 3(100), 12(100), 20(75)
3 M4l UA M 1.0 11(100)
36 M6l UA M+1 6.4 2(50), 11(50)
37 M48 UA M 8.8 11(95) Post DVR
38 M58 PlA 3 14.4 1Q100), 2(100), 12(100), 13(90), 18(75) , MS (tight)
39 M66 UA 1 6.4 12(70) , AS (tight)
40 Ms0 UA 2 7.6 12(90), 15(90), 18(70)
SA : stable angina UA ! unstable angina PIA : postinfarction angina
* 1 : single vessel disease 2 : double vessel disease 3 : triple vessel disease M ! Lt main disease
*#* myocardial perfusion score
s##*  cross-sectional area, loss(%) site—18 1 A2
MS ! mitral stenosis, AS ! aortic stenosis DVR : double val e replacement Rectal Ca . rectal cancer
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S: Single-vessal disease
D: Double-vessel disease
T: Triple-vessel disease
M: Left main disease

O3 4 WwuRagel AsfAFeel g
ik g AntiRe] MEd A 4.4 %0d w8,
BAL 8.8%, EB 12.1 %ol Eah b ap4
gb Botyr ulFo] Fapet 4 glel. Ed RGN K
g =35 BEK15.1 %, HA48.0 %, E/56.1
%2 At 2RE HolI 9l nl w =) yol BESE
L 3A 730 %5 AR Y AT ¥dX HERESR
BEL 28 o mEsich
HEIRTEME R EEadl o=
A BEES BEH R & 700 L] BmEsl
e EHOE FS sk A-E EBEN Fiid
7A-Rel FRe| HA¥ o 43 fRge] EaEsl
Ak B £ OEBEEER S A& A oS 28t
the g Aol Fojok & Aotk K HEAAE
BEIAL &Eltol 724 Heke HE Ava Fazts}
v 8abel = El 13lA St Fe] BEHEL oh
ch EAMKEFAE(Senile dementia)%9 KR
AE A5 = ik R 2 BES FET & de
7t Y mEREERE €7 T ﬁ%iﬁﬂ o & 7l
ojvh. 1&EEE ] HiFsle BEL A+ dalHe
=2 7] 3FS AU E %@E°i FlE"E
of, ol Ao BHEA SV MRESEBMNE v &
Eal 750k 455l BIHE S 2 2ol $AA BEGER
s %478k Aol J?':ﬁ‘loli} =g 1 ETEE T
©l ‘ME%E% LB W R §o ASdE F
WEES 2 o Uk @ERELE Kl sk

g3k 2

1o

& an
R
o £ o

ol Yt Ho
=3

285 BV HmtEA ol e BF
BEESE el & Aolch. A& BT LH6
ABIEFME o7 EERGEENTS wot £
£ 3ol BEES 5 vlovh dubd o ¢
Index7} 1.87)8bo]l Ayt .LEHARE(Ejection Frac-
tion)o] 20 % vul=kql 79 =&k 55 mmHgo| A+2| ffiEh
R fBgel o= o"?‘; ARt EEIRE IRiLE] U=
734 2 Algk ﬁﬁﬂmﬁﬂi(ﬁl%(ﬁﬂ hEse
I type)o] o= e & AEEE ¥olx 9df

e obgtel. R EAl A S AlRE KBIRAKILES
2ol BE gigEeiicts AL W Eoh

—HL. 2 HEROE S ALERLEE, M
HHERE Rl Y87, Boodv HEY £
Brsid, v ZENEEEY 4%c Firel &
fEo] sivh.  #3 ELOEXRLe] JdI EBATHE
ol Batkel 7 v LEEER BN KX TEBHAKSEE
(Submaximal exercise test)oll Bttol= o -$ FiF
e a) ofglet,

A R4 Bxo] AAS 7S HEEKBLIERS
o] HFRo] Lo o] AL RO F o] w4 o
© BiEEs BEES BEUA o= AEES &
3 Fi g ot d2ul A ev BREAA #34dA o
ol AR 2 REEE K3 angioplasty -9 RELHY
B R B-MEHEBL Mk —ENEEE AR
ole ZEMERE/AXNE gdAEs T v AAHS]
S zrebd Mol gleh

Fuster' %ol {kald BOERES BERSEE L
N4 90 %7}t B—, —HE = ZHMEREEXRS 7H=
T oler 1 HEe =7 vlkstoba shglvh. wEt
DeMots' %2 o] 2l BE S of 2 %ol A LEBRE
#stto] BRI CMI s}l K R ER30| A B
o B-mEREN el —F ¥ =EMEREY FH
HEOL B2 ole B flo] B—mERELC S8
FIREHARS Bl =7 ol 2ol M2 turn-over
Ro| F-&u K3l 4 A=l DeMotst £EE
PRESHEEL 745 ool Btz HEE mAibgel

HIL el ol= & WA BAL0BIF EEER
EHERS] BHo T TSI 49 Isolated left
main disease7} L Y cbe FEat 4 L=l
el BEIAS 79l 8442 Isolated left main
disease7t Rl AAS Filol o}Z FHE ¥o)
I 94eH0.01¢p<0.005) v EWEIA glo] 4]
olei gk fRR& Foabak 27 = obA] kx| %3}

Le]
3}

ardiac

#, Egg-she-

5] ul—zl



I 9lxnk B BEANHEES BME o & R}
2 gleh @k FElvh SAEA oS 24 RRel
Held Ao sl

HE AT AAS] BE Y 8I5E s FEIRS
AR =3 o2 gl vele o 24 S Al 2 2443
At MEMY 1 2RSS BRA Z3podch. «et
A FFHE L BEAANA #5)8 o JdHA sl
RS FEslr o flel wkxl BEAA A=
LREERY AR Adaw, 1 chIEC R KR T
Rk, HEE o MBS IHO 2 bz mAdA &
EHEBIR, ERITRE A8 B 2o Haks
Hisgheol AR AY dxdhl vehta gl Bl
o7k b2 e} sheh

HBE Aol 42 HEFEMAE B ERT TR
E#1,730] A dlwishe] 4085k 24600 A B RS
I AEERk ¥ BERNASE £2 L FRHES
HolF o ¢SS BREHE Az 2ot 28t 7
A3l o] BMEAL 35 %(14,740)BEAN A LHEEIK
EHEE U-eS SES 10~20 %P2k RS
= FiRolzt oh & £ gl

—fEH o2 E-mEREES LHEREE 5 KMl
sisla, “EmMERES 510, 1 ZEMER
B 10450 FEJIHYD shed] AHRUANAE &
#6.80, 7.56, 11.27% el glet, B—mEKE
rhol] 4 . AR 7L Al EhA b |2 W $loll FEsto] ¢l
= Aol T Fhpe] HEo] H2E ki ¥R B
—MmEEES] B#oL o4 34 et Q=R §
t}, o] " £ Single—, Double—, Triple disease %]
FlEEc 235 Aol L RS wWelel BES 2
okste] BHEH CAFERBAESIZE of =bal & K#Eo) 2}

g + Al
V. @ #

19814 11 %8l 19895 1A K71 A& KBEHRE
Kagnstetoll 4 JRERE EARENIRIT AT 40802} 19874
THH-E 19884 6A 7= 14EM] 7hvbele] University
of Alberta Hospital BafistEloll A 583 RFMT 300
Al p HEAES R4S T AARS HRo R 40
Fls BIFES2sle HETO 24 o}-gal 2 FR
£ ok

(1) BEAsE BAAA Bk £RE #HHHY
L2 HESHR 4tk

(2) BEAS FWER FHFEER-2 50,44 (28~72
AP AA A& 60.94] (36~734] ) 24 104] o] 4F
o] ZRE Byl o= MR oS BB
(p<0.005)

(3) MEAAC A BAEBEHE-S TELERLAES] 25
/40(62.5 %)% AlQ gy, mAdA = BEERK
DMfES] 20740050 % )2 A4l wo] Fiel HEol =
FErt FEMESY ZREE HitHoR AR (p
<0.005)

(4) BEAS BAZS] FREES 29 B—OF
% (Single-vessel disease)¥ “EMEHKE (Double
vessel disease)?] ¥lxoll &= ZR7} QA= z gl
vV =EmmEEE(Triple-vessel disease)-& FIAS] ¥
E7F 52 = s 2(0.05¢p<0.10), EEBIRERRK
B (Left main coronary artery disease)?] ¥l S+ &
Aol FESA =3keH(0.01<p<0.005)

(5) FBITEEMN £ FA=E 7S AE
< B2 BEAAAE THREELEK 37 2.4 mm,
H TR 1.91 mm, E3FFT T 1.80 mm, RIRAT
FrREAE 1.87 mm, #H—HEE 1.65mm, F_HAK
1.63 mm, #F—#i#EsE 1.53mm, 2|3 F i
1.47mmg 2 BAM A= IEFHE 2.13mm, 1.85
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