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Objective: We sought to examine the angiographic correlation of the early recovery phenomenon in exercise treadmill tests (ETT).
Background: We showed early ST segment normalization during recovery had similar summed stress scores to those with normal ETT.  This implied that early normalization of the ST segment signifies an unrecognized false positive based on functional data. Methods: Those who had angiography 6 months prior and up to 1 year after exercise MPI were included. Normal was defined as a negative ETT. Positive ETT were stratified on the degree of ST depression at 1 min in recovery (Persistence: >1mm; Early normalization <1mm). Angiographic data included number of stenotic vessels and high-risk findings (left main and 3VD). Clinical characteristics were compared using ANOVA for continuous and Chi-Square test for categorical variables. Number of diseased vessels was compared with Fisher’s exact test.  
Results: Normal group had greater proportion of normal coronaries while Early Normalization had more single VD. High-risk anatomy occurred in 5.9% of Normal, 7.4% of Early Normalization which was significantly different from Persistence group at 39.3%. The difference between the Normal and Early Normalization was not statistically significant (p=0.969).
Conclusion: Although ST segment depression of >1mm at peak exercise indicates a positive ETT, the degree of ST segment depression at 1 minute into recovery appears to be a better indicator of high-risk angiographic findings. Early normalization of ST depression in recovery was not significantly different from normal ETT with respect to the presence of 3VD or left main CAD.

