RE S OHEEREICE T3 HEIMAHBREICEZE L KT T ERHIEE
DIRFE:
~BHIETEHEBHNHFE TOIER ~
i i Y MR Y H s T NG BRY W w2
1) ERTFmE VY F—3a v f
2) Bl RN
E g

(] CAZBEIZBNT, BB LOERHEIERINAREEEET 2 2 LIRS NTEY, Z150FE
FEERILEEGEO T T b AL LTHWLNRTWS, — /T, WEO.LCHBERRIZBWTE, W8 X O0EKH
wE Vo ZEROERMIFROT 25803 & O EEIHAREIMNT L CW 2 ER %% BT 5. RIFZETIE, il
AR SN B O E (AMD BEICEH L, SHOEEHIEE L EBTAROMEL A L2 [HE] o5
13, HPET20214F 7 A4 520224F 3 AICAMIDOZWIC & 0 #REz i ENIRTE AT 25 61T S Av, AR BEAT L2 /Ol 1 B £ 5k
(CPX) % 9&fiti L 7= #4900 & L7z, B H28kg K T 2 EM % Fi K TH (1140) |, 28kgbh 1T 2 FEF % /i JIHE
e (38%) & L, CPXTHlE L7-BESMEAMEIE (AT) & &ERHIHEOMEZ, TN OfE CHBSHT 21TV
ALz, [RER] BRI B W T, CPX X D5 N AIPAR KRR EEDZE(LE (AETO, r=047, p<0.05)
DAHRATERELZBMEZ RO, ] HhaRSR TV AAMIEZICBWT, BB UERHETIERL, B
FAHREEZET AETOFATE HEZ D72, ZOMELY, FHEFATIX, (EROFRMHIBIE CATZHENT L 2 L1
HELWITEEMED S V), CPXIZ & 2 E BT A RE DT TH 5 .

F—T— N IPSRHORBRRIREE, BRSO

iECBHIC

Ul EE) & AT 508k (cardiopulmonary exercise
testing : LU, CPX) I2X Dl S b ikEiRERE
B L OB EACHBIME (anaerobic threshold @ L
T, AT) EEBHEROBETH Y, TNHITLE
BREEOTFHEMERTOOEDE SR TR 7
L2 L, CPX®FEMIIE, EB)& 7.0 X E 2%
&, EEE R EERE, PR AR E=
y—bwo HHAOKBRPLETHY), CPX%EE
TR MRIE L vy, F/2, HEBEI VI A—%
BLLWEMLY FIVWINVIRX—=FZHNE720,
i E B L OEESEREYE T AR EIFEMTE
RWZEDHDH. TDH, CPXIC X % EBhii 75 ik
FEAMIEBE &S N2k i BT, RN REFIZO
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AEBEINTHLONBIRTH 5.
ZOEBHAREEEAET LR L LT, AR
Y lEEPrEEReY 7 L oLBERERR Iz <, 'Y
EMRG 1Y Y BREGED & X OBk
HINTwa, oL, @EEFFEEICL D LRI
DYE/ESTHZ LB THAH Y, F78 3 V5T
DI) T A — & EEE, EEF ORI
5 OOBEBNEBIALETH-722 LY, fHIEFH
FRAEHE\Z6S§ B #E R WG IR 7 28 YD B Al (X, AT H)
REIECLE L 72 28R EERY 70 s B I 75 BE O S 1L RE O 72
DolzbESNTVEY | ChsofErs, &
B 7B DU 123555 5 £ 70 5 BERNIT L stk re ©
XV REMEDVRIZ S NS

— /T, LEBEEIINT 2 EEREEIC L) EE)
THZREALE L7z & vy D% X, mhotsE
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BLUHAEZ T 2 FEBEZOSE LY - Tw
WL h o T, B MRk AE ILEER I &
DErE LR <, FNS U EIEBIAREON L
WHGL TR ERBEINE, 512, HBLT
B IR P OBES IR TH ) R LlE
WETHLZENS, AdO L) ZHEHTCPXA
T2 it PR 4 75 o B0 0 SE BN 75 BB 0 Tl I L OV E B R
DEHED—B e oTWE, Lo T, EH
25 2 PRI RE 2 AR 2 O Ic T 5 2 &
X, CPXAYEMMTE % WIEBIC BT 5 EENFZED
Tll, EEREOMRHECHFHTHLLEERS.
B, BEHHY W TRSHY O
D 7 & o BARREC &0 FEE S B B T
Eo% 5T, FEKEHC L 2BRHEY | A
(phase angle : DLF, PhA) ¥ 2 Lvis 72454
B B HIREIER, EBELEOT Y M AB X
OFHBFIRESL LCHWSNL TV S,

—J T, MEOZMLHEE (acute myocardial
infraction : LL'FN, AMI) H#HB X OHELAEEE
BT, |8, FEHL, BBHEOKT 2R
B3 Eb, CPXIZ X0 FFl & 7z E B 7 fg 13 2k e
EEDVETLCW2ENEZL ERTL. Z0 L)
ARG B CUE, DER O I J7 8 TlRE MW
FEREDEIEZ HIMr ¢ & 37, HE)FIRKF O ES &
OEBEIREORN R BT 5 03D 5.

T 2T, ABETIE, HIaHER S N AMIE#H
WZAEH L, ZHEOERHIRE L EBZRE oM E %
ALz

16) ,
G

MRBLVTE

1. 3%

KL, BBEIZ20214F 7 H 2 5 20224F 3 HIZAMI
OFTWIZ LY RELZBEEREEL L (K1) . £
DHL, UNE)T—a sy ERTLEET%
PolzBZEBLUCPXAEMTE Lo 72F IR L
720 wREIC, BEWO3HEEZ BZICUT OB
i A e L7z,

2. FRmIEH
a) &7

AARL—=RAXTTFNVIEDE (IrHtss, 7%
WIBTIFE 7Y v 7-D) EHW 2. ERAIL AL &
L, FIEFT1EIEL 7.

SR OB BT B B ACHBIE 8 e T

2 BB ~ W TR RGO i~

b) SRR T A E

INY RNV ETAFERA—F — (T2 HRAE
., uTasF-100) % FH\WCHlE L7z, HIERAT & )
SEHBLATIIE R — B E I L2 WEAICT
My B 2 AR TR I L, TR I
TAHMETHZELL. HSBHORRENIZLLE
REBMEESZF X FLEBOTET 1O AE
M L7z, REE TR L 728 % S5 ROPE R e i R & e
DOFERE L7-.
c) LBiEEE X OTTBREE

KETELARA Y MEEDOD LD TH S Mini
nutritional assessment”1Z & ) HE ST BHES
PACHE U7z BREIEAAE B g, PRREZIE T
PR RIERET T A Y v — % FIVCHlIlE L 72,
d) B¥mia, TREKmTEE, PhA, TFHPhA

VT BAAE (R sty =8, MC-
780A-N) % HWCTHIE L7z, FmHigt (skeletal
muscle mass index : AN, SMI) 1%, Asian Working
group for sarcopenia (PLF, AWGS) 253 L CTw»
LEMTTEICEDC, NEERHEE 3EOZFET
BrL7fEE L7z F72, FRSMIH T o5
i JROTHERTHELME L7z, E512, 50kHz
BRICB U Mo E E NEOEPL (LY A5 v
) BLUHIBEDSER & %> TEET LI (Y
T YR) OHEMETELZPhA D EHTTSR &
L7z, FEfHOFEOPhAB L O FHOPhA%E H
7z,
e) MPEMRERRRE DL LE

EEEAM OCEMBERE (HANXE, STS-
2100) , EBEMABH LI A—% (77 V&
F, ALy 7 ATV T8 BK-ERGI21) , FA A
R#E =% — (Inter Reha, CPEX-1) % i\ CTHE}i
L7:. CPX® 70 ha— ik, 34 MOREEL D
%, 1owT3mMor+—3I 77y 7, 10w 7
e L, ATHHERTE R CRBR T & L 72
LRI O MR K BERIEE (end-tidal oxygen : LA
T, ETO,) &ATH:OETO,D7 % MR KRR TR
o bw (LU, AETO,) & L7-.
3. UNEY)T—a YARE

ABEHOINEY 7= 3 i, HLEDSER
SN7ZAMIS A - THEM L 72, TEERAHIIZE D
BEINTWSE2EOMEICLY, NAHED)FERHT
EWpEI, #E, EM AL 205 EBER L
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Aol UNE)TF—Ta VNEIE, NI Ly
M a W RERE RS, EARESEHE, KA L
VA UYANV—=Z 2T, BRATRE R R AT, )
NEY)TF =2 aVEThLy FINVWIVITA-F D
LSIEHERERI VI A =7 2 V- FEREER) N
WAED 7.
4. FEERHENT
AWGSHENET 5 — i DOZEATIZ BT 5 )L a~
=7 ORI RS X B A 28kg Rl TH B
FEB & i DA R (11%) . 28kgbl L TH % el %
I MERERE (38%4) \ZHIfHIT 72, AEHENTIZ, CPX
THIE L72ATS X BRI CTH 51877, R
IR, SMI, FHBSMI, PhA, THPhA, EWi
£, THEERE, AETO,% ZNZFNDOHE Tpearson
DOREFFBIFRE D L < 1, spearman® IENAH B 4%
BaHwi. 72, phfSEB & 0Tk EHE
- H5E 1B VE vs VCO, slope 1 Hahs & 7
FTCPXIZBIT2EERETH Y, ETONEL K
T 7O oORNSE L. %8B, MatEiricig,
R version 4.0.2 (Mac OSh) %#fEH L, HEKHEIX
5 %A & L7z

20214E7A~20224E38 (94 BR)
AUOEERICL YRR LABEY

1134
PPN -PES e
98% ey BN
CPXRENE : 49%
- ERBHOLEE 165
ca3azs—vavEER 14
- EBB/EE 64
TR : 49% - BEMLMHEE : 64
- PCIREM : 4%
- SR FATIETT 3%
- FBEVSHE | 34
F BHOTES 24
- KER 1 2%
1841 <28kg 1811 = 28kg
HIETRE Fopat 2o
1A s&# * | TLVEF 240%
M1 7O0-F+—+

CPX : cardiopulmonary exercise testing.
PCI : percutaneous coronary intervention.
LVEF : left ventricular ejection fraction.
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5. fHABCEE

BEEO ML Z H & TR R B CH#EIT T T B AN
&ak— Mg OREE S 5758%) IZE#SI N
Ty AL HREICE, WHEEHSTKR
SN E I ZE h > CHE S L OTIETH
WHetr, FlZCHEzEH7.

ATml/min/kg
20

0
v

-1 -0.5

0

0.5 1

A ETO,

25

2 BHIMEEEICS T BATE AETO, DEHRE
AT : anaerobic threshold, ETO, : end-tidal oxygen.

WR

VE/VO2

V02 VE/VCO2

300 3000 ' ’ 17
100 100 .{ ] 100 17
240 2400 ETO, 'J f" v 156
80 80 N"; "'//?ﬂh /n 80 138
180 1800 ] 1/ 4 _ / ¢ /(‘/',\M/\4 142
60 60 [t pd W ‘._\\ = 3 o 60 106
\/ ‘//{« p /-/'
120 1200 x .\J } 5 128
40 40 P L/ |' 0 74
60 600 1 KL N— 114
20 20 ~ 20 42
0 0 10
o o o 1
P 22 | %y 58 12 16 20
& * v
51 7
L 8
7 @
v B
7

B3 CPXICHIBIFRAANMIEREETO, (#HEk#E : 30
ROBEMEEE) ETO, : end-tidal oxygen, AT : anaerobic

threshold.

SRR ZE B BT A B A B
~ T RE & IR T DR~

B H TR IE OB

- B/ 5HR
.

ks

3



®1 WRERHM

EXUN B AT T i I MR
n =49 n =11 n =38 P
FEARTE
W (%) 64.4 + 10.9 712 + 9.5 62.4 + 10.6 <0.05
R (kg, IBFEREF) 69.0 = 11.1 63.3 + 12.6 70.7 £ 10.2 0.05
BMI (kg/mz) 25.5 + 3.7 23.7 £ 4.0 25.3 + 3.5 0.20
X% PCI %’f% 48 (%) & 11 (95%) X2 38 (%) 1.00
#EE S PCI H#EZE1 (%) HEEZ 0 (5%) B 1 (%)
EREHE (H) 8 (7-10) 9.5 + 3.0 8 (7-9) 0.27
IABP f#i 9 (18%) 1 (9.1%) 8 (21.1%) 0.37
BEFEE
L 36 (73%) 8 (73%) 28 (74%) 1.00
W R 16 (33%) 3 (27%) 13 (34%) 0.67
= g HLfE 36 (73%) 6 (55%) 30 (79%) 1.00
IS R 34 (69%) 7 (64%) 27 (71%) 0.72
R A A R
LVEF (%) 56.7 + 8.0 55.3 + 7.2 57.1 + 8.3 0.51
Peak CK (U/L) (11 1250_233’173) 2320.5 + 1314.4 (1197?3()_()37()98_8) 0.82
STEMI 48 (98%) 11 (100%) 37 (97%) 1.00
RCA : 16 (33%) RCA : 2 (18%) RCA : 14 (37%)
LMT : 2 (4%) LMT : 0 (0%) LMT : 2 (5%)
Y253 LAD : 20 (41%) LAD : 6 (55%) LAD : 14 (37%) 0.63
LCX : 10 (20%) LCX :3 (27%) LCX :7 (18%)
HL : 1 (2%) HL:0 (0%) L:1 (3%)
AR D b 25 (51%) 6 (55%) 19 (50%) 0.79

P RHE(R S, ThIRME (25%-75%)
BMI : body mass index, PCI : percutaneous coronary intervention, IABP : intra-aortic balloon pumping, LVEF :
left ventricular ejection fraction, Peak CK : peak creatine kinase, STEMI : ST elevation myocardial infarction,
RCA : right coronary artery, LMT : left main coronary trunk artery, LAD : left anterior descending artery, LCX :
left circumflex artery, HL : high lateral branch.
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&2 WRED SR

fxfk 7 I B i IR
E {RbgAE * b
n = 49 n=11 n = 38
Akt B | 6 (5-7) 7.0+ 24 6 (5-7) 0.48
CPX it H 7 (6-8) 8.1+25 7 (6-8) 0.26
34.5
B (kg) 338 £7.1 25.4 + 1.8 <0.05
(31.6-41.0)

G IARELR (%) 43.5 = 11.0 42.1 £ 10.9 43.9 £ 11.2 0.65
FHiERE (cm)  27.8 £ 25 26.1 + 1.8 28.3 + 25 <0.05
THEEEEE (em)  35.7 = 3.3 34.1 £33 36.1 £ 3.2 0.07

Eisitas (kg/m®) 8.0 £ 1.0 74+ 1.2 8.2+ 1.0 <0.05
TRCEkEITEE (kg/m®) 6.1 £ 0.9 5.7 + 0.9 6.3+ 0.8 <0.05
A () 6.0 £0.9 5.6+ 0.8 6.1 0.9 0.09
TS ¢ ) 52+ 1.0 4.8 £0.9 53+ 1.1 0.12
AT (ml/min/kg) 114 £ 1.9 109 £ 1.3 115 £ 2.0 0.32
A ETO, 0.4 £09 0.9 = 0.4 0.8+ 05 0.05
. . 275 26.7
VE vs VCO,slope 35.1 = 6.4 <0.05
(23.8-33.8) (23.1-31.1)

A AR TR (25%-75%)
CPX ! cardiopulmonary exercise testing, AT : anaerobic threshold, ETO, : end-tidal
oxygen, VE vs VCO;slope : minute ventilation versus carbon dioxide output slope.

*3 HEASTOFER

i T#E (n=11) i IMERERE (n=38)

p r p r
#5 (kg) 0.58 0.48
R iR E (%) 0.10 0.15
ERiAEE (cm) 0.31 0.46
THEERE (cm) 0.18 0.14
B (kg/m”) 0.06 0.29
TSR (kg/m®) 0.06 0.21
fiAHA ) 0.58 0.24
AR C ) 0.63 0.18

A ETO, (%) 0.79 <0.05 0.47

VE vs VCO,slope  0.26 <0.05 10.34

ETO, : end-tidal oxygen, VE vs VCO,slope : minute ventilation versus carbon dioxide
output slope.
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R

WREOIEARFEHRE LT, HOBETEE G
FHAZRBE L CEMICORAEELRETRO (F
1) . &%, BMI, fEFbtH %, BEfEEE, KA
RICEELREZFRO o7, BHEREEICEL T,
#8, EFRiESE, SMI, THSMI, VE vs \‘/COzslope
WCHEBEGETRD (R2) .

AT & B BEMIREOHB I OFE R, B IR
ZBWT, AETONAT & hREE OB BER % 520
7= (r=047, p<005, F£3, HM2) . F7, K%
HDIGHETH 5 VE vs VCO, slopel 2B LT b H T
WY 23 Ch o7z (r=-034, P<0.05) . —}T,
PERAVS N TR I8)), B JIKREL, SMIZ
EOFHHIBEIIATEHE L RO o7z (FNZ
p=048, p=0.15 p=0.29) . HIMEFEIZBWT,
AT L BEICHET 2 5HmIaERIE k2o 72,

z =

Ao, FIDHERF S 7238 DAMIBEIZBWT
i, FERFV STV L EERECIIHE % 20
F, CPXICX DHMIEENDL AETONAT & HEEED
B % R 72, ETO,E, CPXH DA A A 5HTIC
IhlEEnsEEO D ESTHS (M3) . CPX
O EB AN T 2 &, FRCPE VIR EEIE
WS 5. —HT, CEEEPSATIINT TESH)
W& ) MEOBREML S BN 28R, IFREKRIC
WE S NDHMEREIZIRT T L2 E8HESNLTW
2% 0%V, ZEENSATE TOETO,NZELE
TdH5HAETO L, KM OMEMLOREL S 2
., HEBREIIVIA—FEZHWTERT L HAETIC
BWT, BBEFHEE I NDE D BRI TR
FHHTHDLEEZLNL I NS, AETO,E,
TIROBHEHGOmEMEORELEZ L LN TE
L. FEBIC, BREMHICBWTBREXFAH LAV
F—EEPREELREREI VI FY T I 48—
FEBITIX, LEHEDSATICOIT TETOLUIET L %
WIEARENTWEY . b2 tns, A
ETO X BRI BT 2 EFML % KBS 25 CH
D, EENARE L BEEZ RO EEZ LN

—HT, ATLBET 2 5RMmIAREL LT, fEkM
FFENT B RS T eSMIE, ARBFZE T

SR OB BT B B ACHBIE 8 e T

O BRIIREOME  ~ 5 TR X 5 REREREC ol ~

FHEICBWTATEAELRBEIRO o7z, 2D
HEE LT Uro282xE260s. $9 1408
ELT, CPXIZEDHIE SN AATEERFVHNT
WD B AE AR T A B AR R B BE D IRIE T
HDHRPETOND. KR, ATIEFHEWICERE = F
T BE 2 i R RE D 2 R TR Cdh 5 — /7 C,
BB X MRS 72 &K O FF M &
R & TR LR e B FEI Z B AR TR CTd 5 720,
ME IR 2 BB OIRIELE 2 5. L 2AD,
DRBIERICBWTIE, ARICX 248, Zotk
DOAEIIC L 2 EBIH AR T ICE- T, BHET
bk ens, BHBIUBHEGHO L) 2k
Kb EATD & 5 IFRMERHmENPEEL T 5
EEZONL. T, LEREBBRZEIIBI A EHKHE
EORBEAERE LT, LHAREORTICLZT7a Y
T4 vazryy, B, EHME, BEE
BEER EOHAEICELEEL RITL, BB I 48
F— % ERITIENWHSPICERTVAS? | L
7ehio T, |, BMERT, SR L EETE
RED B % il L 725847 1%, BAEMH o R v
AEBFEDL L X, HUMETLTCwaHrar=
TIEBIDS A% 6§ E TN TR /RIS
L. 2HHEBHHETOA =X L0 HEELTWw5
EEMErsEZEZ oM. BRHTIX, BB L0ER
BHEOKTIZRITLT, F3FIray P 7o
BEEDHRE 2 EMESNTWEY . 2% ), B
BT oMz wCid, BHihrFshTtns
bODOI by P 7HEENET LT ELTF
35 EMMTE L. RFZETIE, ®&AHIOIEE
ThLENEEEITH IV SN TN D LHRT L
7ens, FOL) REMTH-TE, BEIZI bV
) TREREDMRT L CW A A I3 EEII A RO T %
KLTWizEEZOLNS.

Db, BhrtEsn o mBEETIE, #t
KOBEHGIRE CATZ RN 2 2 L 138 L WiTsetk
MY, EE)HE RO IZCPX 2 E T 5 2 &
MEFLWwWEEZ LN

KEFZEDRF & LT, UTD2HmABZEITFHND.
FTI1IAHE, SRFOEMFIFIIBNT, EBHO
ATHIETZHB L2 8THD. KIFFETIE,
AWGSIZBUI 29 LV aR=T7ZM 7 LT X 4125
D&, —~MOBENLHI T FEICBTHEHS
BT HERE 2 V722 . — /T, R0k -E
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IR P ZERE 7% 12 B\ CTiE, B2 TEKH
BErEE L TCERHESELH T XETH D LIRS
NTWB? | L2 oT, BRIIRICB W CTERIER
g2 W3 5121, MEOLEL M- L2E %W
JETFHEETRETHo7TREELH L. L LAk
25, JEIZAMIO Y 22 WTOUESTH Y
KIF7E DO REFHFHETLBMIREWE RS2 W
(4fk : 255+37kg/m® MK T 8 : 23.7+4.0kg/
m®, Wi AERREE 1 25.3+35kg/m*) . L72Aio T,
BRGEEAEE A CEMT S L, KT &S
NAEENZELL AR, AMIO X ) ZRBHE B
LR E O W X S RO EETH 5.
FEBIZ, trvaxR=7 LR L T AL
NEZTRWGICETA2RIOAT— M AL MIBWT
b, RS v A 7R ERTURWE | 2 4H
iE, ETO,I AR ELZ I L THLY .
FATHIZEIZ BT D, LR OBRLAR) R 2R 3 7%
WS, AT BT DETOZMA L CRZEx NI T
CEDPHESRTYEY . AWERIZBNTYH,
JIMERFRE L, MM TRE & i L TR 2 R
VE vs VCO, slopenEILTH Y (41k - 275 (238-
33.8) . WM JMEFHE - 35.1%6.4, Ay IMERAEE  26.7
(231-31.1) ) , W MEFERE OB TR RIS B VT
LVE vs VCO, slopeld AT & &4 B4 27, X
52, BRREE I ba v N THEEOBE D Hits &
NTWBIERSY | AR E X OBk T
L7z EI2BWTh, WldsiEr S Lz 0imE R E
BHEDAETONIATIZHEE BT T HhED, SHE
T HLEND B,

BbHIC
BRI TV L LEERFICBNT, Bl
REBHETIIZC, BREMNAIEEZ KT AETO
ATEBEZ D2, Lo T, £D &9 %IEFT
X, EROBRHIFECATZHERN TS 2 L IT8 L »
WHEMEA S V), CPX % 2kt L E B 7 58 = 5¥Afi 9 5
WEMED IR STz,
FIEHAR

RSB LT, FRT RS AR L.
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Examination of Skeletal Muscle Indexes Influencing Anaerobic Metabolic
Threshold in Patients with Acute Myocardial Infarction : Comparison between
Decreased and Maintained Muscle Strength

Yuya UTSUMI" , Koji TAKASE" , Naoya MURAKAMI" , Tokiko NAKAGAWAY
Riyo OGURA? , Shinobu HOSOKAWA?

1) Department of Rehabilitation, Tokushima Red Cross Hospital
2 ) Department of Cardiology, Tokushima Red Cross Hospital

[objective]
Muscle strength and skeletal muscle mass have long been associated with exercise tolerance in heart failure
patients, and these skeletal muscle indices have been used as outcomes of exercise therapy. On the other
hand, many patients with first myocardial infarction have a decreased exercise tolerance without a decrease in
conventional skeletal muscle indices such as muscle strength and skeletal muscle mass. In this study, we in-
vestigated the association between various skeletal muscle indices and exercise tolerance, focusing on patients
with acute myocardial infarction (AMI) who had preserved muscle strength.

[Method]
The subjects were 49 consecutive patients who underwent percutaneous coronary angioplasty for AMI between
July 2021 and March 2022 at our hospital and underwent cardiopulmonary exercise testing (CPX) before dis-
charge. The patients with a grip strength of less than 28kg were classified as the muscle weakness group (11
patients) , and those with a grip strength of 28kg or greater were classified as the muscle maintenance group

(38 patients) . The relationship between the anaerobic metabolic threshold (AT) measured by CPX and each
skeletal muscle index was investigated in each group by performing correlation analysis.

[Result]
In the muscle maintenance group, only the change in end-tidal oxygen (AETO, r=0.47, p<0.05) obtained
from CPX was significantly associated with AT.

[Conclusion]

In AMI patients with preserved muscle strength, AETO,, a measure of oxygen utilization, was associated
with AT, but not muscle strength or skeletal muscle mass. Based on these results, it may be difficult to in-
fer AT by conventional skeletal muscle indices in those patients, and assessment of exercise tolerance by CPX

1S necessary.
Key words : end-tidal oxygen, skeletal muscle index, acute myocardial infarction (AMI)
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