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Background: The aim of the study was to improve the accuracy of exercise stress-echocardiography (SE) in patients with left bundle branch block (LBBB).
Methods: 70 patients with LBBB underwent exercise SE with TDI/TDI-strain analysis and coronary angiography. 18 patients had significant CAD (stenosis ≥75%). Sensitivity, specificity and diagnostic accuracy with routine visual estimation for LAD lesion were 100%, 43%, 59%; for LCx - 62%, 95%, 88%; and for RCA - 71%, 82%, 80% respectively. 56% of patients without CAD had wall motion abnormalities (WMA) of septum after exercise, so we have taken into account just the combination of WMA of septum and anterior wall. It allowed to increase specificity and diagnostic accuracy for LAD lesion to 87% and 86% respectively. Multifactor analysis revealed significant parameters (X) of LAD lesion: X1. Poststress mean systolic velocity (Smean) of basal anterior segment. X1=0 if Smean >3,1 cm/s, X1=1 if Smean <3,1 cm/s. X2. Delta of WMA. X3. Poststress systolic strain rate in mid-anterior segment (SR s im). X3=0 if SR s im < -0,86/s; X3=1 if SR s im > -0,86 /s.X4. Presence of WMA in LAD territory according to our modified approach. X5. Workload (watts). X6. Delta of the ejection fraction.X7. Maximal heart rate. Logit function is: Ψ= 5,774*X1+5,491*X2+3,078*X3+2,177*X4+0,032*X5-0,05*X6-0,09*X7–2,334. Chi-square= 45,7 (p<0,001). Sensitivity, specificity and diagnostic accuracy for  LAD lesion is 92%, 98% and 96,6% respectively.
Conclusion: Diagnostic accuracy of exercise SE parameters in patients with LBBB for LAD lesion can be increased by multifactor analysis. 

