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Effects of Low-level Physical Training on Left Ventricular Function,
Myocardial Metabolism and Myocardial Perfusion in
Patients with Previous Myocardial Infarction

Ryuichi Ajisaka*, Shigeyuki Watanabe*, Haruna Araya®,
Yasuro Sugishita* and Tohru Takeda™* *

Departments of *Medicine and * *Radiology, Institute of Clinical Medicine, University of Tsukuba,

Ibaragi, Japan

Physical training improves exercise tolerance, but
its effects on left ventricular function and myocardial
metabolism have not been established. Twenty-five
patients with previous myocardial infarction were
prospectively randomized either to a training group (n
=18) participating in low-level physical training or to
a physically inactive control group (n=7). At baseline
and after 10 months, patients underwent symptom-
limited bicycle exercise testing, I-123BMIPP (BMIPP)
scintigraphy and technetium-99m-labeled tetrofosmin
(Tf) scintigraphy. BMIPP and Tf uptakes were as-
sessed by a semiquantitative scoring method. Left
ventricular ejection fraction (LVEF) was assessed by
the Tf imaging. Results: LVEF increased significantly

(P=0.01) in the training group (31£10%—36+10
%). BMIPP score increased (20.8+5.9—22.24+5.9,
P<0.05) in the training group, but did not change in
the control group. Tf score did not change in the
training group. Ventilatory threshold (ml/kg/min) in-
creased (9.0+£0.9—11.1£3.6, P<0.05) in the patients
who had an increase in BMIPP score (=2) , while it
did not change (9.6 +0.5—8.3+£0.9) in the patients
with no increase in BMIPP score (<2). Thus, long-
term, low-level physical training may improve left
ventricular function and myocardial fatty acid me-
tabolism without an improvement in myocardial perfu-

sion.

Key words : Low-level physical training, Myocardial infarction, BMIPP, Tetrofosmin,

Left ventricular function
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