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Summary
This study aimed at investigating the power of % D and LVETI as non - invasive parameters in diagnosis of left ventricular dysfunction in patients with CHD. The material of study comprised 45 cases, divided into 3
groups : Group I :
10 normal men served as controls.  Their mean age was 47.5 - 9.9 years. Group II :
20 male patients with stable angina pectoris. their mean was 45. 8 ± 8.3 years. Group III :
Comprised 15 male patients with acute myocardial infarction, their mean age was 57.8 - 10.5 years. They were further sub divided into 2 subgroups according to the presence or absence of previous attack of myocardial infarction: Subgroup IIIA : ( Acute myocardial infarction patients with
no previous attack ):
The present study showed that % D was prolonged at rest in patients with coronary heart disease, verifying the] presence of abnormalities of left ventriculer performance without the stress of exercises or induced tachycardia. So we recommend measurement of % D at rest for diagnosis of coronary heart disease patients routinely as the resting ECG,
It was evident from this study that once the diagnoses is of acute mycordial infarction is established, % D and LVETI proved to be diagnostic parameters in identifying pa​tients with different grades of altered LV performance.

This study showed that diastolic time was closely related to LVET in CHD patients.

Finally, the prognostic value of % D in patients with CHD is in need of extensive studies on a large scale. Also further investigations should be directed to diastolic time intervals in CHD patients.

first attack.  This could be attributed to the well established decrease in left ventricular compliance and the increase in LVEDP in patients with previous attack of myocardial infa​rction             ( Bristow et al, 1970).

The first day measurements of LVETI showed a significant shortening compared with that of the control subjects. This finding is in keeping with that of Hodges et al, 1972 and incompatible with that reported by Diamant and Killip, 1970, who demonstrated an impairement of LV contractility in patients with transmural infarction more than that in those with non-transmural infarction.
The first day measurements of LVETI failed to demonstrate any significant difference among patients with different sites of infarction as diagnosed by the electrocardiogram.
By subdividing the patients into two subgroups on the basis of presence or absence of previous myocardial infarction; significant difference between the two subgroups became apparent.  Thus, in patients with previous attack of myocardial infarction, there was a significant shortening in LVETI compared with that of the first attack.  This marked shortening of LVETI in patients with previous attack of myocardial infarction could be explained by :

a) The reduction in stroke volume produced by decreased extent of fibre shortening, ventricular asynergy or altered compliance of left ventricular wall.

b) Decreased after load produced by hypotension and fall in diastolic blood pressure. No significant variations in LVETI from one day to the other during the first week of admission was detected. This could be attributable to the absence of complications in this group of patients.

CONCLUSION

The present study indicated that measurements of %D and LVSTI, before and after performing the two step Master exercise test in anginal patients provides a very useful adjunct to exercise testing.

The data presented in this study showed that the %D and LVETI represent the best index for differentiating coronary heart disease patients from normal subjects.  They has also the advantage of being easy to perform and interpret ate

In this respect, we recommend serial recording LVETI at rest and after exercise during the follow up of coronary heart disease patients to evaluate the effect of an exercise program or medical therapy. Using this parameter may provide an estimate to left ventricular performance as well as adrenegic hyperactivity.

Despite the extensive use of LVET in the assessment of left ventricular performance, yet a little interest been focused on the diastolic time as a useful and easily performed index for evaluating left ventricular performance in coronary heart disease patients.

