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22 Supplemental Table 1. Echocardiographic data according to the extent of CAD

No Significant Single vessel Two vessels Three vessels
Variable

stenosis (n=43) (n=60) (n=39) (n=23)
LVEDV, mL 74.8+15.5 74.5+£19.8 71.0+£17.3 76.4+14.7
LVESV, mL 27.9+6.4 29.1£9.5 27.9+7.3 29.9+7.4
LVEDVi, mL/m2 42.5+8.5 42.5+10.2 40.7+8.9 43.3+7.6
LVEDVi, mL/m2 15.843.1 16.5+£5.2 16.0+4.1 16.3+4.3
LVEF, % 62.3+£3.6 61.8+3.8" 60.8+3.2" 61.3+£3.6"
E/e’ ratio 11.543.8 11.243.9 11.8+4.1 12.9+3.2
GLS, % -18.50+2.20 -17.83£2.56 -17.75+1.98 -16.86+2.46"
MD, ms 15.7 (7.4,22.9) 15.8 (5.8,21.0) 16.7 (11.0, 24.4) 17.6 (7.7,23.1)
PSI, % 1.52 (0.61, 2.59) 2.03 (0.93, 5.01) 2.40 (1.14, 6.92)" 4.28 (1.95,7.65)"
DESL, ms 6.3 (1.9, 8.9) 10.5 (7.3, 15.7)" 11.5 (6.6, 15.5)" 13.1 (9.7, 16.9)"
ESI, % 0.42 (0.07,0.79) 1.08 (0.54,2.51)" 1.59 (0.67, 3.33)" 1.49 (0.95, 2.39)"

23 CAD, coronary artery disease; LVEDYV, left ventricular end-diastolic volume; LVESV, left ventricular end-systolic
24 volume; LVEDVi, indexed left ventricular end-diastolic volume; LVESVi, indexed left ventricular end-systolic volume;
25 LVEF, left ventricular ejection fraction; GLS, global longitudinal strain; MD, mechanical dispersion; PSI, post-systolic

26 index; DESL, duration of early systolic lengthening; ESI, early systolic index. “P<0.05 vs. no significant stenosis group.



