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Background: Significant aortic regurgitation (AR) is sometimes accompanied with regional wall motion abnormalities (RWMA) in exercise stress echocardiography. The aim of this study was to evaluate the meaning of regional wall motion change after exercise, as if related with coronary artery disease (CAD) or volume overload in the presence of significant AR.
Method: We retrospectively reviewed 166 patients (69.9% males, 55±13 years) with significant AR who underwent exercise echocardiography. In addition, we investigated the patients who underwent coronary angiography (CAG) or coronary computed tomography angiography (CCTA) and diagnosed as CAD. The patients were divided into 2 groups according to presence of RWMA after exercise: RWMA group (n=41) and No-RWMA group (n=125).
Results: In RWMA group, 30 patients (73.2%) were performed with coronary artery evaluation by CAG or CCTA. Two patients were diagnosed as real CAD with percutaneous coronary intervention. The patients were older (61.3±10.7 vs. 52.3±13.3, p<0.001), more patients had symptoms related AR (36.6% vs. 20.0%, p=0.037), severe AR (56.1% vs. 36.8%), and underwent aortic valve replacement (AVR) (39.0% vs. 14.4%, p=0.001) in the RWMA group than the No-RWMA group. As compared with two groups, exercise duration was shorter (487.6±179.3 vs. 606.7±145.8 [sec], p<0.001), difference of pre and post-exercise ejection fraction was bigger (-7.57±8.57 vs. 3.12±6.21 [%], p<0.001), and difference of pre and post-exercise indexed LV end-systolic volume (LVESV) was smaller (2.06±16.21 vs. -13.60±10.44 [mL/m2], p<0.001) in the RWMA group than the No-RWMA group. Mostly wall motion changes were seen in lateral and inferior segments. The location of wall motion changes was relatively consistent with the directions of AR jet. 
Conclusion: Observed magnitude of change in wall motion from rest to exercise in significant AR did not seem to be related with CAD, but to severity of volume overload and exercise-induced changes of preload, additionally the direction of AR jet.

