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3.67+1.6 H H (mean+SD) |z 99mTc-HMDP %,
2401 (FEkn42 5%~ 87 5%, W39 64.8 5%) THIETL
4.16+1.2 A BHiC 9mTc-PYP %, Z#ih Fih 20mCi
FTOoREBRE VEEL k.
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1A Z (3 — 4 pho/gmma 1V A) {Z i,
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9mTc-HMDP & 9mTc-PYP ic X %3 v F 45
L% (Fig. 1). 9¥nTc-HMDP 2 X 53 v 5
7 DO ED O EREHE R~ O R D I & )
REI%R%ZF 5. R/B Hig 9¥mTc-HMDP < 1.45
+0.11, ¥mTc-PYP < 1.3040.08 L 9*mTc-HMDP
DHEBPEEICEEEZ R LI (p<0.01) M/B iz

21%2 52 (1984)

9mTc-HMDP < 1.56+0. 29, 9mTc-PYP < 1.55+
094 LiiFMIcHEEEZIR DN AL T2, T
b5 ¥9MTc-HMDP |z & é YFTT L, EO
OB R & R b s X OHKELER A o 2 Y
7T v ADTHIZ, YMTe-PYP 2 L, JEPHEKRER
MRy 2 75y v RaMEL, FHERORH
WA ERT, B REEERSTHL LB
Lhic.

AP RS2 W2 3317 % Sensitivity (3 9™ Tc-
HMDP < 80.6%, 9mTc-PYP T 91.6% & “mTc-
PYP o 3Gt & o L7cAs, 9mTe-HMDP #4j.
B> 5 B 3 i Pk C i iE JE S8 it )N AR 7 M4
WA ZTTEY, 2olkbhBEcdo7. =
D3 HE R E 9MTc-HMDP o> sensitivity (I
90.3% L7 v, 9MTc-PYP &L o [fICA7 51138
ST, & LICE W sensitivity 247 L Tz,
BEVECMI R SE & JEEBEMEOT 48 9 1 3313 % sen-
sitivity (X, 99mTc-HMDP T » 5 » 88.29%,
83.3%, 9mTc-PYP < 92.3%, 87.5% LAjiiEs
AT, MRAINIC LEIED Ao T, i
PO RERIE N O > v F 75 7 4 —JifT £ TO
WEfH] & sensitivity & o BAfRIC > v TR, SJER
BEEMLANIC > > F 75 7 4 — & T L1 8 4
(9*mTc-HMDP 5 fi], #¥mTc-PYP 3 f5i]) iz 22fi &
LEEETH Y, LAMRIEAES © OWERIEREIC - T,
9MTc.-HMDP, 9mTc-PYP L {, # ¢ sensitivity (&
KEAK T 3 D & 755 L 72 (Table 1).

45l > average graded intensity o ¥ (3,
9mTc-HMDP < 2.78+ 1.4, 9"Tc-PYP ¢ 3.07+
0.9 Ll O MICHEETR® O ¥, Llkbo
BEIERRE L o R IR @IC P - T, i & LIS
SEMER L. EROLHBEEORIY & KMt 5
LEx 5h % global LVEF 7 & (vic 201T] defect
score & average graded intensity & O{RE A5
L, HiE L ixr=—0.68 (p<0.02), BF LiIr=
0.61 (p<<0.02) Lt HFE LA % & »,
graded intensity iZ X Y, & 22RO E O FLE

ZAHMEL 9 % (Fig. 2, 3).
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Fig. 1 Tipical AMI scintigram with *mTc-HMDP and PYP.
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Table 1 Result of 9*mTc-HMDP and PYP scintigraphy of AMI in relation to time
interval after onset of chest pain, graded intensity and sensitivity
Time after
onset ( hr)
48 12 96 120 144 Total
Radiopharmaceutical
No. of patients 5 13(2) 701 4(2) 2(1) 31(6)
Tc9am (0t ] S D ..
HMDP ntensity +S.D. | 3.00 + 0.63 | 2.75 + 1.35 [ 3.03 = 1.40 [ 1.94 + 1.73 | 1.37 * 2.78 + 1.45
Sensitivity 100 88.4 85.7 50 50 80.64 (90.30)°
No. of patients 3 3 10(1) 3 5(1) 24 (2)
Tcesm se
pPYP Intensity +S.D. | 2.25 + 2.04 | 3.16 + 0.76 | 3.17 + 1.01 3.25 + 0.66 | 2.40 + 1.18 3.07 £ 0.95
Sensitivity 100 100 90 100 80 91.66
No. of patients 8 16 (2) 17(2) 7(2) 17(2) 55
Total Intensity +S.D. | 3.21 + 0.68 | 2.82 + 1,25 | 3.17 = 1.15 | 2.50 + 1.46 | 2.10 = 1.34 2:85 = 1.2
Sensitivity 100 87.5 88.2 71.4 71.4 85.45 (190.90)°
+« Thorombolysis, ++n.s. () false negatives

Z O average graded intensity (33 1.17 ©
o) BIFTIIE2REEBRERO
average graded intensity 7% 2.0 DL | & BEERT R 2%

»Holz.

Presented by Medical*Online



120 % E#

EF
.00
Y=-0.08X+0.67
r=—10.68
p <0.02
P,
. \\
\\\
\\
0.50 | a0
T~
.
\.
average
ol ¢ " " " graded
0 1.0 2.0 3.0 4.0 intensity

Fig. 2 Relationship between EF from multiple-gated
scan and average graded intensity.

defect score

1,000
Y=111.0X+255
r =0.606
« p<0.02
500 |
. average
A . L + L 1 t  graded
0 1.0 2.0 3.0 4.0 intensity

Fig. 3 Relationship between defect score by circum-
ferential profil method and average graded
intensity.

M L T 0, HHIERL O TRIRIEEL I ] & 2> DR
EELLTWS L0 LEXT (Fig. 4). 20 34
& LRSI FIERAOH LINICFE T L 7.

o R&EH% =T (Fig. 5).

T95% B k. BT R S ERTEE T FRAE%E T, %
E% 4 HEICHKTT L7255 | [0l B2 B o average
graded intensity (% 4+ TH Y, 12HBIZHITL
728 2 [ B RAM O F T 24 & BPERT R ARG
L, 32ABICHfTL7ZE 3 EBMRER o = it
I+ Thol. ZoOMOMPEEREMEIIETICIEY
LU T2, AENEHE 3 RIBRE®ITHS A H
IZZESRFETC L 72

21 %2 5 (1984)

Average graded intensity
4.0

3.0

2.0

1.0

0 6 10 15
Days following onset
Fig. 4 Relationship of average graded intensity and
days following onset in serial imaging.
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99mTc-hydroxymethylene diphosphonate (HMDP) |z k % 2.0 i BEZE o 217

MM 79y.a.m., Date of onset :p.m., 10/1/8'81

56/10/2 56/10/7 56/10/19 12/3 56/10/2 56/10/7  56/10/19 12/3
3:20a.m.
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b: myocardial scintigram with 99"Tc-HMDP and 201TI
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122 ¥ E ¥ 21 4255 (1984)
M.M. 79y.a.m., Date of onset :9:00p.m.. 10/1/'81
Day 3 4 5 6 710 15 20 5
Tume 120 12 0 12 0 12 0 12 0
) i " 1 "hoe
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3000 S w,
N \,‘\
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7 el
500 / g N
A S~ T
[ Urokinase 60, 000X4/day e
¢: change of CPK, LDH, and GOT after onset.
Fig. 5 Y.1. 58y.o.
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Summary

Diagnosis of Acute Myocardial Infarction with %=Tc-hydroxymethylene
Disphosphonate (HMDP)

Kenji Miyao*, Tohru TAKAHASHI*, Shigehiro Kusuoka*, Yasushi KUBOTA*,
Chuichi TANIMURA*, Tohru MINEO*, Makoto OHMURA**, Keiko TANIIKE**,
Chikahisa YAMADA**, Hiroaki NAKAGAWA*** and Hiroki SUGIHARA***

* Department of Medicine, ** Department of Radiology, Kyoto Second Red Cross Hospital
***Second Department of Medicine, Kyoto Prefectural University of Medicine

9mTc.HMDP was compared to 929mTc-PYP in
56 patients with proven acute myocardial infarc-
tion (AMI).

No significant difference of sensitivity (HMDP
90.3%, PYP 91.6%) and average graded intensity
(HMDP 2.78+1.45, PYP 3.07+0.95) between
both radiopharmaceuticals was observed. Average
graded intensity showed good correlation with
both global LVEF (r=—0.68) and 20Tl defect
score (r=0.61). 99mTc-HMDP was considered to
be an ideal radiopharmaceutical like 2mTc-PYP,
not only to diagnose AMI but also to estimate LV

function in patients with AMI.

16 patients with positive 2mTc-HMDP scin-
tigram were performed serial myocardial scinti-
graphy. Three out of these sixteen patients were
still positive at 10 days (average) after onset. All of
these patients went on unfortunate clinical course.
This suggests that serial scintigraphy is available
for assessment of expectant clinical course in
patients with AMI.

Key words: 99mTc-HMDP, acute myocardial
infarction, myocardial scintigraphy.
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