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By SEROCEBREOFBICRES THICOWTERAR RI 70U+ 275 74 (RNA) 1 X UES)
AWMLY v F 75 74 (MPD) OEBIRFEEBERERRF L, RFCESER2FEOEXRER (ECG) 0
FHE & Hee L7, SRlERSMIC B 3 EBIRE BB OTFERE Tk, RNA, MPI 51U ECG 0
FRIEZFIZRORD 0%, 809 BLU8SY, EKELRIT WTRE 100 ThH-72. H1H (LAD o1
HoRZE 6 4) BL U 2 8 (RCA 7212 LCX 0 1 E 7213 2 BORE126)) 10 3513 3 EBIRE S HRER R
Wi, RNA 3L MPI 0fKESRIZ LAD JFEEICH L Tik & b iz 100%, RCA % 7-ik LCX ¥5
B L TR L DI Th -7z, 53§ (Fofth22f) 12 813 3 BEIRE BIRER OWMAZE TiZ, RNA
BLU MPI OFREBRIZIREHLL LURSRERCH L TR E L, FIRERICHL TE» o 72

831

W RI A 2=V FEREBIREOBIICER L B2 6 hiz.

L

L4, RI7 P4 5 5 7 4 (radionuclide
angiocardiography: RNA) 33 X % 20Tl .0 5 &~ v
F "5 7 4 (29Tl myocardial perfusion imaging:
MPI) % fj v 72 B AR RER 13 8 BIIRE B o BIE
BERHEIZES AV bR 5 & 9T fp o 717912719,

EEAREEES T, EHic Xy EEOMICE
MAFEREEIND &, ZOMWMICESES R SHER
L, EESFBREFZELZIT 51919, MPI i3
EELUH OE L OB LI, RNAZZ 0
RIS 2 BEEBIR T, B X UOEZLEEED

i

HEASHERCH 2 EERHROFMHERTH 5.

TERERICEWT, EXRFEEL XET 3£
TIRORE R, THAEE2XET 3 AFIRE
T EREEOREICEH L TTFEE RRICTS &

* AHBREERERE—NE
Zft 5841 A 18 H
BiefsZft 58484 H 28 A
BIREER Y | AHETIEMXEER 65 (8 466)
AEBRRFEERE NS LEE
0w H B Z

NWhh T3, LizdisT, EEIRERDIEHR
BLUPHHAEICEWT, BEEIRE EREK O
EEFTRSBAEOBEREETHY, 2o
DI FHE L LT RNA 8L 08 MPL #Fun
EBARRROFAENBESh TS, L
L, AFTE, FEGHAR RIS 2 -V 7 ks
FRERIC AT L, EEIRA EREEOFEL LU
ERAL D BHTHRE & REANICRRET L e &b 7w,
ABFFE TiE, BEEIRE EREROTFES L O
LBWcR ) 5, AR 1 BERREICL D
RNA B X OERFFEEIC X 2 MPL 2 i v 72 &
BARTRBROFAMEZMRITL, R, kXY
ThhTw 5 EEHAR 12 FELEXRE (ECG)
DA & Hegk L 7.

L % &

Table 1 IZ7R"T & 5 12, x4, BIRAEEIIRE
B TEBHIREETIZSOYLLE, Fiidz off
DEEFEBIREL TS LA EONBRIRELTD, £
BERICTHRMIFEE - BENEEZD g
VERLE BB 40 (53941, & 14, F¥52.25)
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Table 1 Materials

No. Sex
of —————  Age
Cases Male Female
Angina pectoris 40 39 1 522+ 76
Location of diseased
vessels
Group 1 6 6 0 563+ 7.6
LAD
Group 2 12 11 1 5414 55
RCA 5
LCX 4
RCA+LCX 3
Group 3 22 22 0 500+ 83
LMT 4
LAD+LCX 4
LAD+RCA 4
LMT+RCA 3
LAD+RCA
+LCX 7
Normal 7 7 0 38.1+144

Abbreviations: LAD=Ieft anterior descending artery;
RCA =right coronary artery; LCX=left circumflex
artery; LMT=left main trunk.

Thd. EEARLLT, EERESFIN, B
XU RN 2 T 5 BPEBIRER B L UL
FEHERICTRE 2RO T, AR S UICHEREDN
DEBEYELAVEEZZ LR S 4HI0FH TH] (&
BB, ¥ 38.1 %) AW PROER 2 28

IR ERER OIALIC L D AT 0 3 BT HL .

EENEE 2 X T 5 EMT T8 (LAD) i 0 4H
BRAELRD 5 6 FI2H 1 5, THRMNBELZ IR
B AEHIR (RCA) % iz £RIKER (LCX) ItFE
W & B 5124] (RCA S5, LCX4flk X O
RCA+LCX 3 ) %5 2 8%, HiBER L O TFHRMEE
PRETIEBRECEERELRBD 2224
(EEBREERE [LMT] 4 4, LAD+LCX 4 i,
LAD+RCA 4], LMT+RCA3#i3 X ' LAD+
RCA+LCX 74l 253/ L L.

om. # &

RNA nif4fic iz Picker Dyna Camera 4/15 7
vv#h 25k DECPDP11/34 I =a v t'2—%
— v 2F AR AVWE. BMIBEEI VI A—F —
PRV, EEREL25W IV 3H T LIiT25W

2) % 6 5 (1983)

FOW T 5 SERBEEBAT 21T o /2. EHET
B X O 1 Rk ic 92Tc-DTPA % 7213
99mTc-HSA 20 mCi % vy, 30° ARIAHIIZ TH 1
BRI L 5 RNA 2fE{T L7z, #l0ICEE
O EX RN & (64 < 64 HFE, 127 v—21/
D) Z2ERL, AHA OREEREERS 2L
2o THRBIAMLEG S KIROBSESH 2 FF M L 72. K
2, ERMOER L, LERMERSEZAF
BLER (ROI) Z3EL, M#E DX 1 EERRE
@ time activity curve (40 msec [§f@) #{EmR L 7.
A2 M time activity curve OTES»H 3L I 2
WT, ZHEC Ay 775y v RERU IR
K L IKERI O v v b BERHER AR,
3OHEDEE YL TAREBIC L s EZEFRFHERL L
fz. T, Ny s rivrriR, EENAEAO
ROI o v v bk &£ » ROI OEFE$ TH#HIE
LTk

MPI »i%kic i3 Searle Pho/Gamma LFOV »
veh AT L B Scintipac200 X = 3 a2 —
B—yv 207 AV, BABET VT X —F
— 2 AW TEBRSESAR 21TV, ROEROH
B, BELHER~OREE I TEIES 0B O
BT 20Tl 2mCi 28 EL, & 5ic 1 4rHES)
Rk Lo, B TR %1 5300 %
ToOR) X3 EER%ICER, 30°, 45 B XU
60° ARSI X OEME D S Hrh SRk L <
(64x 64 T, SO FH T, T—4%0LETH,
Goris 519 O FEIZE W Ny 7 750 v Fu#E %2
fToit%, Fig. 1 IZR+ X o g, EHEREHB X
VU I3BRERICE T 3 RDBD S HFROEELHR
Eiz ROI 4x4EH#E) #3%E L. ROIDFET
i3, ESHBRREN L IEMgoBREEL, HikT
% ROI o#MEMEFRNLEL {fRIch 3 X D i
EE L. EHBREHOBRIIBNT, FHHATE
KiE#R+ ROL s v MKicH+ 54 ROL o
hvy N RoRRERD, TR0 EIRE
(initial myocardial uptake ratio: IUR) & L 7. ¥
7z, SEEERERR XU 3% OBROM TR T
%2 ROI dBORBDIZHONT, 145YkY Db v
vikE b L, EBREHON Y UMD
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Septum (5]
Anterior Wall [l
Apical Wall [
Inferior Wall BR
Posterior Walli4
Lateral Wall

Left Lateral

Initial Myocardial Uptake Ratio (IUR)
_ ROI counts
= X100(%)

maximum ROl counts in the projection image

Regional Washout Rate (WR)
counts/min of the ROI in the delayed image

= 1-

counts/min of the ROl in the initial image

Fig. 1 Thallium-201 myocardial perfusion imaging.
Segmentation of left ventricular wall, and
quantitative analysis of initial myocardial up-
take ratio (IUR) and washout rate (WR).

ZEE R 5 3FREME E ToORICBD Lich
v v Mk ok, washout rate (WR) & L 7z

EHAROERRBR T, EE Bruceikick %
b vy R IVEERBESESHAR 21TV, BEIZHEE
DEX % iosk L 7220,

Zh o OEBARMRRE LW T — 7 VIRE OHI
#% 3 EMLANICHEST L 72, 5 EEIARTRER OES)
T A, BOERTIREFROER, BT
X B (R TRRKIED 85%) /i
THRIEF Th otz

V. # 8

1. EEIRE BIEEROFELEH

AR RNA kW T, BEETIESIC L
D EEEEESHRE GHEE T, EEHEHEII~
31% #EfmL 7=. Figures 2, 4 IZ;7+ k 5 ig,
@ NEShC X W HiehEREESRE SHE, &
BiEEREL T 5 &, BRELRIIFE1IFHETIZ100Y,
W2 TITA2Y%, WIMTIIIOY, WIEHS

% Bf/a
1 So :
- Q
o0
ED
S
1 B3]
e
l +
s E
00
© ©
*
2
0 Group1 Grou Group 3
(N=40) (N=6) (N=12) (N=22)

Fig. 2 Sensitivity of exercise stress radionuclide angio-
cardiography for detecting coronary artery
disease with left ventricular ejection fraction
(EF) or wall motion criterion.

BT T5% Thote. EBREBFRIZ100% TH -
7z. @ TEBhC X ) EEFHELIRE (£5% K
W) By cBEHEEL S, A
REZRIIFE I ETIZ100%, F2HTIXTSY,

FEIFTITONY, POERSETIIBY Tho
7c. EIREZRIZI0%, Thotz. DB LVQD
WEh»RTHRETIHE L T2 L, BRE
DRIIE IFHETIZI00Y, H2HTIXTSY, B3
BTIRISY%, MOERSEKTIZI0Y% Th o1,

EEART MPL i 3w T, f@% 8 <1z IUR
i 70 ~100%, WR i 030 ~0.71 T 7=,
Figures 3, 4 IZir+ X512, @ TEZELGHBED
ROI oW iz W T IUR 2 65% LAT ) 2B
HEAEL T3 L, ARESERIH IR TIZI100Y,
B TITAR2Y, FIRTIITTI%, WIERSE
TIRET0% Thotz. ORIV TEELHBRE
» ROI o WFh BT WR 22025 LT 0
WEh» 2R T 3G T5 L, BRE
DRITEIRETIZI00Y, B2 TITRY, B3
FETIX 1007, RAEREAETII80% THo 7z,
HERTEDRIZ100% Th - 7=,

Figure 4 2R+ X 5 iz, EHART RNA 8L
MPI DIEMEESOWThP2HET 2 58I
HLyol, AIRELRIE1IHETIZI0Y, %
2HETIT8IY, FEIMTIII00Y, PLERLE
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100%
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(N=40) (N=6) (N=12) (N=22)

Fig. 3 Sensitivity of exercise stress thallium-201 myo-
cardial perfusion imaging for detecting coro-
nary artery disease with initial myocardial
uptake ratio (IUR) or washout rate (WR)
criterion.

RNA or MPI

100
%95%

50

6roup2
(N=12)

0 Total Group 1
(N=40) (N=6)

Fig. 4 Comparison of exercise stress radionuclide
angiocardiography (RNA), thallium-201 myo-
cardial perfusion imaging (MPI) and modified
12-lead electrocardiography (12-lead ECG) with
respect to sensitivity for detecting coronary
artery disease.

TIXI5% Tholk.

Figure 4 I12;7%+ % 51z, JE#HEFRT ECG iz B
< F0.1mV P kgt STET, 02mV LLE
DfER E1T R ST (STj X Y 80 msec) {& T, 0.1
mV P ED ST (STj X Y 60msec) EF % 7213 U
Fhals, ZEMEEL T2 129, ARESRIE
18 T1383Y%, 2R TI1IX83Y, FEIFETIX
9%, BINEHSETIISY Thol. HERIE

20 3% 6 £ (1983)

Sensitivity Specificity

100%

100, 100%
00

R

’/
01’
Fig. 5 Comparison of exercise stress radionuclide
angiocardiography (RNA) and thallium-201
myocardial perfusion imaging (MPI) with
respect to sensitivity and specificity for detect-
ing left anterior descending artery disease in
group 1, and group 2 as control subjects. Crite-
rion of RNA: development of an abnormal
motion in anterobasal or anterolateral, or only
apical wall. Criterion of MPI: perfusion ab-
normality in septum or anterior, or only apical
wall.

PRIF 1009 Th - 7-.

2. EEHRE EHRE OEAIESHT

FIFEICOWT, F2HEXML T LAD J5%
T AEMREZ R AT L 2o (Fig. 5). EH#H AR
RNA iz W T DGEBhC X D BB % 72 3wl
BEIC, F730REOIICH - R EEEENRH AN H
B, EHAR MPL i B v T NESC X 0 g
FIIRTEEIC, FITDRER D AT ERE R A3 HER
(TUR E#EB XU WR O WThr2HET 3
BE)) 2EMEREL T 5 L, RNA B X 0t MPI
DERB L UEREZRIVWTH S 1009 TH -
7o
F2RICHOWT, I EXBLL TRCA %
71X LCX YR x4 2 BWTRE 2 1Rat L 7z (Fig. 6).
HEEHART RNA i2BWT DEBNC X ) TEEX 7213
BB - nBEETRE 0 I, 2L
3L, BRIEZRI 2%, BHRTELERIZ1009% T
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Sensitivity Specificity

100 _

% o
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S

1 <
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i 14

. 58%
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g
01’

Fig. 6 Comparison of exercise stress radionuclide
angiocardiography (RNA) and thallium-201
myocardial perfusion imaging (MPI) with re-
spect to sensitivity and specificity for detecting
right coronary artery or left circumflex artery
disease in group 2, and group 1 as control
subjects. Criterion of RNA: development of an
abnormal motion in inferior or posterior wall.
Criterion of MPI: perfusion abnormality in
inferior, posterior or lateral wall.

BHolz. EEAM MPLIzBWT NEfHICE VT
BE, TRBEF I3 UBEIC/KRER 23 IH B (TUR HKHEds
IO WR EEOWTFRA»Z2HETIHA) ) 2B

WHREL T2 L, BREZRINY, EHRED
11 100% Th ot EHAR RNA 3 & U8 MPI
OEHEHEDO TR E ﬁﬂ?éEA’%ﬁa%
3k, HRIEZRITS8Y, FEZR T 100% T
Holo.

% 3 BHC > W TEBIRE B 0L 2R
EHRAT L7 (Fig. 7). 55 3 BE2241 2 EEhiR&ER i
TRVEBERRE: BT ERER2RELER
1245] (LAD AR ERTh 5 44, 3 XU RCA
¥k LCX BREREETH 5 84 L, wTh
DEBIREDIRE PR LEETH I ERELE
2o FEEREFICAFH L. LADKRED

ZRWT, HEBAR RNA X% GEShic k)Y
BUBEELES % 72 3 BifURE 12, F LRI 2T
R BEEBIER AHE) B X ONESHAR MPI i

Most severe Equivalent lesions
lesion in LAD lesion in in LAD, and RCA or LCX
RCA or LCX
(N=22) (N=4) (N=8) (N=10)

-Sensmvdy for LAD Lesion IZ]Sensmvn!y for RCA
or LCX Lesion

Most severe

Fig. 7 Sensitivity of exercise stress radionuclide angio-
cardiography and thallium-201 myocardial
perfusion imaging for detecting individual
coronary artery lesions in group 3. 22 patients
in group 3 were divided into 4 patients with
most severe lesion in left anterior descending
artery (LAD), 8 patients with most severe lesion
in right coronary artery (RCA) or left circum-
flex artery (LCX), and 10 patients with equiva-
lent lesions in LAD, and RCA or LCX.
Criterion for detecting LAD disease: develop-
ment of an abnormal motion in anterobasal or
anterolateral, or only apical wall, or perfusion
abnormality in septum or anterior, or only
apical wall. Criterion for detecting RCA or
LCX disease: development of an abnormal
motion in inferior or posterior wall, or perfu-
sion abnormality in inferior, posterior or
lateral wall.

¥ OGESNC X Y PR E i, 30 RER
®$Cﬁ@%%mﬁ)®wfnméﬁﬂfé%é
L 5 L, BIRIESZRIX LAD £RERE T
13 100%, RCA %7zt LCX ERERETIX 25%,
RISREFETIX 100, HIHLE TIIBY T
Hotz. —F, RCA £7213 LCX JFZED Z I iz
BWT, EBAR RNA K# GEhic X v TEEX
TR EE T o I BEEBN R F A B 3 X UEH)
£%F MPI % GESHic X v TFBE, %EEE 2
BEICRER BB ovFhhr2BRET 2HAK
B+ 5L, BRESRIT LAD £RER TIX
25%, RCA %713 LCX F/RLERTIZ88Y%, [
LREHETIZT0Y%, HIWRAETIIORBY ThHo
Iz.
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V. & fl

H. N.595%, 53, H1EBRLE

BRI FEIRER 1T RCA (1) 12 999 Bk %=,
LAD (7) ic 75% %% %8, & 5 ic LAD 5 5 RCA
~OREIMT#38 %, RCA BEHEEKEE XL
e, EEEFICTTEE, %RER X ORI CE
BEIRIHE 2 38 7=, FEEhIC X 2 oy i B, ECG

Tk Vs BLU Ve iz 0.1 mV PIE ot ST &
T#ZWwi-. RNA TERIC LV T, #ER
LD RIBICH e R BEEBHRF KR L, E=EBR
HIFRIT RS 66 94 1 OIEBNE % 5870 ~d L e
(Fig. 8). MPI Ti3:EBhic & v TEE, #%EE, (UBER
XD REBICERET B L 72 (Fig. 9). ZEH
TiX, FHEBANRRKIC X Y EHIRFE OTFEMN
2Mrsh, RNABIOMPLICE Y :E LR <
»% RCA (7213 LCX) JWEDEFENDH s h
7o 3, FEEIRLHETH 5 LAD JHE OTETE X 2H
KT H - 7.

% A

1. EHAMRIAA-—DVTOAEES L UB

BREAEIZDINT

HHIFHI 1| EIFEREFERIC X 5 RNA (3 E=REE
IR X CEEBHRBOFMICEWHEEZF LT
BY, LrbEaRicr—2IUEEITH> 2 L 8T
& B0, EMARICI T 2B o
WWHARTH 2. @ E T X ) ERESE
BEFEIHBEE Y, ARSI 5 ot
L, EEIREESRE TIEBIC X 0 BELAFR S
NIFIRICH e BEEBRE BB L, AEHEH
REIAEE @B T EELHRBI731510 L
Teido T, AR 12O I 20T DR ML &

T, TEBNC X Vi EEREEGRE B

Ficid TEZFHBSIREE 23R Y ) v,

MPI i3 .00 DETCRE R HEM 2R+ &
Exbhd. 6k, EHAM MPI Tz, EEi%
BHNCH A AR 2338 b, 3 ~ 4 IR
#% OB HRFIC Z OEHEFIR L L B AT
FRLAFRINT-LBHT LT & BE, EH

20 %: 6 5 (1983)

u;v@mﬁ%%éntﬁﬁfmﬁﬁﬁﬁwﬂg
MR £ T o 21Tl ¢ washout MET+ % =
DBEBHNT & 710D, Ui T, AHFZE TL
R OB EYE & L T, TEBREH oK
FOHGICR T 5 BTG ERE (IUR) )
% 7-1% Twashout rate (WR) o | 2 w7z,
2. BERERREBOFESZEIZONT
TERE BERERoGFESHICWT, ZhE
T@ﬂﬂ:j"g 12-14) JZ VS k @@jﬁﬁ RNA 7)%‘
JRIEZHIZ 89~98Y;, MIFIELRIT 73~1007,
EHAR MPI OBREZRIT 75~96%, HHTE
ZRITT5~100% L & Twb. Elkayam 5,14
WEFHART RNA 3 X0 MPL OBER%ED vw§
AP EHETAIHABEE T2 L, —FHDHRD
AL TERERRLARICKETEE 2L
BAREZREMLEEEE LBE L. EH
AR ECG offiff Lk 0l T3, ARP X UER
EZRLEGICRIA A=V EOFRELTY
5LV MENRZ NSO KRR T, Rl
FERSKICB T 2 ARIESE 13, EHAR RNA
B XU MPL o#EEEO T &R T 55
BictEe+5 e bEL 95%), LLF, RNA
(90%), ECG (88%), MPI (80%;) DIETH H, &
JRIEZRIIVWThE 1009 Thotz, HFH2HICE
2 ARIEZRIIEEAR RNA 88X MPI
BEREO TP EHE T 2 A ICHEL LT
}(83%), FIMBIUEIHICKITHARED
# (RNA, MPI & 3,12 100%) ik L T{Ev A
¥R L. DLEOBERIZ g TofEs-012-19
LIZIF—E Lz, 2B R T BERAR RNA
DERELRIZ, EEREFHEEOLEHAWS
HITIED - 7228, Z ARG T % HeE
DEEEBRF OBW PR TH I L EX DR
7z. SE3BHICRIT S EBAR MPl 0 HIRESZE
i, TUR H#nh A&k LT, IUR #
¥BIUWR E#EOWTFhr2HET 3 H A
B L 32 LM E L. = ORI, IRE A D
DB O icix TUR 2 X 2 XY 72 E#ETE
BOFHMEEIEREMEL, WRIZ X 23HIEi»H
FTbH5 L+ 2 Maddahi 512 o#ids L —BL7r.
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Rest Exercise

LVEF 669, LVEF 589%

Fig. 8 Exercise stress radionuclide angiocardiography of a 59 year old man with effort
angina pectoris who had 999 stenosis of RCA (1) with collateral vessels and
759 stenosis of LAD (7). Radionuclide angiocardiograms were obtained in the
RAO projection with first-pass method. Inferior and posterior segments of left
ventricular wall were mildly hypokinetic with ejection fraction (EF) of 669, at
rest (left panel). However, inferior, posterior and apical segments became akinetic
or severely hypokinetic with reduction in EF to 58% during exercise-induced
chest pain and ischemic ST depression in Vs and Vg (right panel).

Exercise
Ant 45 LAO LL

Fig. 9 Exercise stress thallium-201 myocardial perfusion imaging of the same patient
as shown in Fig. 8. Exercise stress and 3-hour redistribution images (left upper
and lower panels), initial myocardial uptake ratio (IUR) (right upper) and washout
rate (right lower). Perfusion abnormality (IUR less than 659, or WR less than
0.25) is evident in inferior, posterior, lateral and apical walls.

3. EERE FIREREOELIEZEFIC DL T Tix 55~84%, RCA 7213 LCX Jg&icxt L T
RGPS ZHIRE G & & HFE T, EEVATR 13 21~949, 68121 L h T v 5. EEIE
RNA OfHHEIEZZR 3 LAD JE2 2% L Tt 809, fif MPLiC X % 1 HREF O H b L U 72 BFgE

RCA #7213 LCX JEZIc%E L T i3 31~62°9,19), <it, LAD B Iz + 2K IEL 2RI 81~849,
HEEART MPL 0K 1EZ R 13 LAD 8§28 12 %t L $E9% 1F 2 R 12 87~100%, %7z, RCA % 7z
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LCX SR+ 2 FRIE2H 1L 36~82%, M
BRIL 85~100%; L sh T v 589, KB
ZET, HIMRBXIOH2HIcs W T, LADJR
i+ 2EEAR RNA 5 X0 MPI o {5 IE
PRILLICI0% TH - 725, RCA F 721
LCX WA 1o %t 4 5 AR IEZ R ER AT RNA
BIU MPI ot WFhr&ilid+ 2 4
AL LTH 8% ICH o7z, ZoHlL
LT, LAD icXK & h % fiik# (2 RCA % 7=
LCX okl & h 2 FH#MBEICH L TIL <, LAD
A TIEEMOHEZKER Y, EERTBLV
ERBREDOSZ T o R REV L, —F, T#
fUEEIC >k, ARTEMIIZ I T 5 RNA T
BEDOBEEBN R OW 0 Wt T H v, MPLIZ
Wb B EE & IR MR O FH L » BET RS
W EtnEZ LN,
FIFEICBWT, HEBA W RNA & X 8 MPI
DOHFIEDRT, FIREHS X OCRSHRER I
LTiiEs o 2ny, FEFIRERICR L TiEs -
7z, Zhig, EBARRRICEWT, HREHO
FECHEIRIC e i 3% 7 & N 7 TR CMER o 72
DICHERIA TSR S &, IETIRER O KR
I R A A=Y U FBIC TR E R 235
DLMHRBMAFHERE SN NATREMED D D 7o L &
zZ B,

VII. #% iw

1) HERUEBEAOF B X O #H 7 flic-
WOESB) A W RNA 38 X8 MPL 0 @ BIIRBEE 2
WrREZ BT L, RIFFICIESEART ECG opkfg &
BTz,

2) ROEREEICE T 2 EBIIRE EREK
LK T1x, EHAR RNA X 08 MPI i1 #
AN ECG L iziEREOEVZHIRERZ R L 2.

3) HEBNRE EREHOHMEH Ics W T, #E
BiEAR RNA 1 L O MPL o 2k i3 LAD J8 %
BIXOTRERICH L TIEE -7 25, RCA £
721 LCXYRZE B X OIEHR B IcH L TiE A
’)7':.

4) EHAR RNA Lo MPLix, $ig, %

20 %: 6 5 (1983)

Fm A 2B 2 IELIRERL oW IcHEE27& L T
W5 A, EEIRINE OFEBIMVIZET AR L& x
BF 1 P

x m
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Summary

Diagnostic Reliabilities of Exercise Stress Radionuclide Angiocardiography
and Thallium-201 Myocardial Perfusion Imaging in Patients with Effort Angina

Hiroyuki Mivakobpa, Naoki Kawal, Mitsuhiro OkADA, Kazuhito SHIKI,
Masato Tsuzukli, Teruo Konpo and Iwao SOTOBATA

The First Department of Internal Medicine, Nagoya University School of Medicine, Nagoya

The diagnostic reliabilities of exercise stress
radionuclide testings for diagnosing coronary
artery disease (CAD) were evaluated in 40 effort
angina patients without previous myocardial in-
farction and 7 normal subjects. Patients with effort
angina were divided into three groups: group 1 (6
patients with single vessel disease of left anterior
descending artery [LAD]), group 2 (12 patients
with single or double vessel disease involving right
coronary artery [RCA] and/or left circumflex
artery [LCX]) and group 3 (the remaining 22
patients). Radionuclide left ventricular angio-
cardiograms (RNA) in the right anterior oblique
projection were obtained with the first-pass method
at rest and immediately after exercise with a supine
bicycle ergometer, and left ventricular ejection
fraction and wall motion were evaluated. Exercise
stress thallium-201 myocardial perfusion imaging
(MPI) with an upright bicycle ergometer was
obtained, and the quantitative analysis of regional
201T] myocardial uptake ratio and washout rate
was made. The sensitivity of RNA (90%), MPI
(809%), or both tests in combination (95%) for

detecting CAD was nearly equivalent to that of
exercise stress 12-lead electrocardiography (ECG)
(88°%) in the whole patients. It was higher in
groups 1 and 3 than in group 2. The specificity was
1009, for RNA, MPI or ECG. For detecting LAD
disease in groups 1 and 2, the sensitivity of RNA
or MPI was 100%, and the specificity was also
100%,. For detecting RCA and/or LCX disease in
groups 1 and 2, the sensitivity of RNA or MPI
was 429%, and the specificity was 100%,. In group
3 the sensitivity of the combination of RNA and
MPI was higher for detecting the most severely
diseased artery (1009, for LAD disease, and 889,
for RCA and/or LCX disease) but was quite low
for detecting less severely diseased ones (25 %,).

We conclude that exercise stress radionuclide
angiocardiography and thallium-201 myocardial
perfusion imaging are useful for diagnosing the
presence or absence of CAD and also the diseased
coronary arteries.

Key words: exercise stress radionuclide angio-
cardiography, exercise stress thallium-201 myo-
cardial perfusion imaging, coronary artery disease.
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