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DOES VENTRICULAR SYNCHRONY CHANGE DURING MAXIMAL AEROBIC EXERCISE IN HEALTHY MALE SUBJECTS? 
J Silberbauer1 , P Mullan2, G Carr-White1, G Brickley2, G W Lloyd1
1Eastbourne District General Hospital, Eastbourne, East Sussex, UK, 2Chelsea School Research Centre, University of Brighton, Eastbourne, East Sussex, UK
ObjectivesTo investigate the effects of maximal exercise on ventricular synchrony in healthy subjects.BackgroundAlterations in interventricular (InterV) and intraventricular (IntraV) synchrony produces change in cardiac output during exercise in heart failure patients.  Methods8 healthy males (mean 27 yrs) were investigated. Each subject completed a maximal bicycle exercise test. Echocardiographic readings were recorded at rest and peak exercise (GE System 5).  3 cardiac cycles averaged offline (Echopac).To assess InterV synchrony, the difference between the LV and RV ejection times (Q wave to onset of outflow tract flow using pulsed wave tissue Doppler (PW TD)) were calculated.  To analyse IntraV synchrony PW TD imaging was performed using apical 2 and 4Ch views at the level of the mitral annulus.  Measurements of Q wave to onset of motion and peak myocardial velocity were taken. IntraV synchrony was defined as the largest delay between any of the 4 LV segments (anterior, inferior, lateral and septal).ResultsThe onset and peak velocity times for each of the LV segments was significantly shorter at peak exercise (p<0.01).  No significant effect of maximal exercise on InterV synchrony was observed (-0.01 ± 0.01 vs –0.01 ± 0.01 ms) (P=0.914). No significant alterations in IntraV synchrony were found between rest and stress for Q wave to onset (0.03 ± 0.02 vs 0.03 ± 0.02) (P=0.633) and Q wave to peak velocities (0.28 ± 0.01 vs 0.05 ± 0.01) (P=0.230). ConclusionsMaximal exercise haemodynamics are not associated with changes in ventricular synchrony in healthy male subjects.

