case of the former, transiently with anxiety, changes in posture,
drugs, or esophageal disease. The presence of LVH is a significant
indication of increased risk of adverse outcomes from IHD. Of note,
even though LVH and cardiac rhythm disturbances are nonspecific
indicators of the development of IHD, they may be contributing
factors to episodes of angina in patients in whom IHD has developed
as a consequence of conventional risk factors. Dynamic ST-segment
and T-wave changes that accompany episodes of angina pectoris
and disappear thereafter are more specific.

STRESS TESTING
Electrocardiographic The most widely used test for both the
diagnosis of IHD and the estimation of risk and prognosis involves
recording of the 12-lead ECG before, during, and after exercise,
usually on a treadmill (Fig. 273-3). The test consists of a
standardized incremental increase in external workload (Table 273-
2) while symptoms, the ECG, and arm blood pressure are monitored.
Exercise duration is usually symptom-limited, and the test is
discontinued upon evidence of chest discomfort, severe shortness of
breath, dizziness, severe fatigue, ST-segment depression >0.2 mV
(2 mm), a fall in systolic blood pressure >10 mmHg, or the
development of a ventricular tachyarrhythmia. This test is used to
discover any limitation in exercise performance, detect typical ECG
signs of myocardial ischemia, and establish their relationship to
chest discomfort. The ischemic ST-segment response generally is
defined as flat or downsloping depression of the ST segment >0.1
mV below baseline (i.e., the PR segment) and lasting longer than
0.08 s (Fig. 273-2). Upsloping or junctional ST-segment changes are
not considered characteristic of ischemia and do not constitute a
positive test. Although T-wave abnormalities, conduction
disturbances, and ventricular arrhythmias that develop during
exercise should be noted, they are also not diagnostic. Negative
exercise tests in which the target heart rate (85% of maximal
predicted heart rate for age and sex) is not achieved are considered
nondiagnostic.



