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Although postprandial angina has been recognized well, its mechanism has not clearly
elucidated. Previous studies have suggested the increase of the myocardial oxygen demand
as a mechanism of postprandial angina. The purpose of this study was to assess the
coronary flow velocity and coronary flow velocity reserve in the left anterior descending
coronary artery (LAD) before and after glucose intake in the patients with known significant
LAD stenosis.

Methods: Eleven patients with known significant LAD stenosis (>50%) on angiography were
enrolled in this study (9 male, mean age: 697 years old). Transthoracic Doppler
echocardiography was performed to measure the average diastolic coronary flow velocity
(APV) in the LAD at rest and during adenosine infusion. CFVR was calculated as APV during
adenosine infusion (APVATP) divided by APV at rest (APVrest). APVrest, APVATP and
CFVR were assessed at baseline and 30, 60 and 120 min after oral 75g glucose loading.
Results: In all patients there was no significant difference in APVATP among each stage (at
baseline: 35.6+12.4, 30 min: 35.7£12.0, 60 min: 37.7£13.7, and 120 min: 37.9+14.3 cm/s,
respectively). However APVrest at the stage of 30 min after glucose loading was the highest
in the other stages (at baseline: 19.4+5.0, 30 min: 23.9+5.2, 60 min: 21.0+£5.0, and 120 min:
20.1+4.3 cm/s, respectively, p<0.01, ANOVA). Consequently CFVR at the stage of 30 min
after glucose loading was the lowest (at baseline: 1.9+£0.7, 30 min: 1.6+£0.6, 60 min: 1.8+0.7,
and 120 min: 1.9£0.7, respectively, p<0.01, ANOVA).

Summary: This result suggested that the value of CFVR in the LAD reduced after glucose
loading, and in the patients with significant coronary artery stenosis myocardial risk area
may be exposed more frequently also in oral glucose loading.
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