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一．　　2nd　Dep．　of眠L　Kyoto　Bk∋fectしlraユ　Unlversity　of　Medicine，
工nt．　Med．　Kyoto　2nd　Red（）r’oss　Hospita1，　Kyoto

　　Using　double　dose　Thalllum（Tユ）－201　mqyoeardia」1　scin－

tigraphy（DTMS），　we　repor・七ed　previously　that　the　ln－

crease　of　blood　fユow　distribution（BFD）　in　exeエ℃ise　to

碗ヒK）le　myocardium　was　less　in　the　patients　with
ischemic　heart　diSease（エHD）than　in　control　sUbJ　ects．
［rhis　tirTe，　we　studied　BF「D　in　exercise　not　only　to

whole　but　to　regionaユ　myocardium，　and　corrpared　with
the　fin（1！ngs　in　corr）nary　angiogrE【）hy．　工n　the　patients

w1七h　mre　than　75％　corormu7y　stenosis，　scintigraphy
and　conputer　anaユysis　was　performed　with　adminユs七ra－

tion　of　two皿doses　each　at　the　submaximal　peak　of
exercise　and　control　state．　The　rate　of　cha㎎e　in　BFD
was　calcuユatx∋d　fr・om　the　r’atios　of　TI　dosage　and　of

七he　r’adioactivity　in　rqyo（滅Lum．　The　in（rr∋ase　of　BFD

to　whole　rr“ro（バum　was　less　in　muユti　vessel　disease
than　in　single　vessel　disease，　and　regtonaユユy七his
increase　was　less　in　the　perfUsed　by　stenotic　artery
than　in　normaユarea．　And　the　change　in　regional　BFT）
was　well　visuaユized　in　the　subtraction　irr］age．　No　sig－

nificant　con℃lation　was　shown　between　the　rate　of
change　in　regtona　L　BFD　and　the　nurrt）er　of　stenotic

vessels．　Th鵬，　corc）na］’y　blood　fユow　reserve　is　srr　aller

in　muユti　vessel　disease，　and　regユonally　in　the　area
perfUsed　by　stenotic　coronary　arvtery．
We　concluded　that　the　severity　of工HD　can　be　evalu－
ated　qしuntltativeユy　f）rom　the　rate　of　change　in　BFD　to

whole　and　regtonaユ　rrtyo（訓ユum，　and　besides　the　region－

alchangβ　can　be　visualized　ln　the　subtraction　image．
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MYOCARD工AL　工MAG工NG　US工NG　D工PYR工DAMOLE　IN
PAT工ENTS　W工TH　KAWASAKI　DISEASE．　　Y．Ono，
T．Mitomori，　T．Kamiya，　M．Hayashi，T・Nishimura，
T・Kozuka．
National　Cardiovascular　Center．　　Suita．

　　　The　degree　of　myocardial　ischemia　due　to
Kawasaki　disease　was　evaluated　by　T1－201
myocardial　scintigraphy　at　rest　and　with
administration　of　dipyridamole．
　　　The　materlal　included　131　patients　with
a　history　of　Kawasaki　disease　whose　coron＿
ary　arterial　lesions　had　been　confirrned　by
selective　coronary　arteriography（CAG）　and
was　divided　into　three　gruops　on　the
findings　of　CAG　；　40cases　with　obstruction，
2g　cases　with　localised　stenosis　and　62
cases　with　aneurysm．　All　of　them　had
resting　myocardial　imaging　and　40　patients
were　s七udied　with　intravenous　dipy工！idama］ヒe．
　　　Perfusion　defects　were　detected　in　14
cases　in　the　coronary　obstructive　gruop　at
rest　（35％）．　Five　of　them　were　studied　with
dipyridamoユe　load　and　demonstrated　clearer
and　larger　perfuslon　defects　than　at　rest．
35　patients　with　normaユ　images　at　rest　were
studied　with　dlpyridamole　load．　Ir117　cases
newly　appeared　perfusion　defects　were　noted
and　senSitivity　in　coronary　obstructive
group　was　81　％．

　　　Tl－201　rnyocardial　imaging　using
dipyridamole　was　found　to　be　an　useful
method　to　evaluate　the　myocardial　ischemic
lesions　associated　wi七h　Kawasaki　disease．

114
CLINICAL　STUD工ES　ON　THALLIUM－201　bCYOCARDIAL
SC工NTIGRAPHY　IN　PATIENTS　WITH　D工LATED
CARDIODCYOPATHY．　　　　　　　　S．Suzuki，K．Owada，
Y．TsUkahara，K．Ono，M．Takezawa　tN．Awano，
M．Kiゴima，Y．Miyazaki，T．Uchida　and　S．Kariyone．
The　First　Departrnent　of　工nternal　Medicine，
Fukushima　Medical　College．　　　　Fukushirna．

　　　Thallium－201　rnyocardial　scintigraphy　wa5
performed　in　l7　patien七s　with　dilated
cardiomyopathy（DCM）．　LV　area（LVA）　was
number　of　LV　irnage．　LV　uptake　index（LVUI》
was　percentage　of　radioactivity　on　LV
myocardial　area　to　to七al　injected　activity．
Wall　uptake　ratio（WUR）　was　radioactivity
ratio　on　工VS　and　LV　free　wall　to　total
in］ected　activity．　DCM　was　classified　by
morphological　findings　on　scintigrarn．　The
three　groups　were　classified　in　D　group（
only　dilated　LV　wa11），　RV　group（visuali－
zation　of　RV　wa11）　and　PD　group（perfusion
defect　on　LV　wa11）．　LVA　and　LVUI　were
greater　than　those　in　valvulaエ　disease　with
volume　overloading，　and　WUR　was　not　greater
than　tha七．　LVU工　and　WUR　in　RV　and　PD　groups
also　showed　lower　than　those　in　D　group．
ECG，　CTR，　LVEF　and　Cardiac　Index　for
estimation　of　cardiac　function　in　DCM　were
examined．　These　parame七ers　in　RV　and　PD
groups　showed　more　abnomali七y　than　those
in　D　group．　Therefore，　we　es七imated　that
cardiac　function　in　RV　and　PD　groups　was
lower　than　七hat　in　D　group．　We　concluded
that　LVA，　LVU工　and　WUR　as　quantita七ive
indices　of　the　Thallium－201　scintigrarn
were　valuable　for　the　evaluation　of　DCM．
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C1、工N工CAL　USEFULNESS　OF　「rl－201　MYOCARDIAL
SCINTIGRAPHY　工N　THE　ACUTE　PHASE　OF　MYOCARDI－
A1」INFARC「rlON．　K．Setsuta，Y．Tomita，M．Taka　a一
ma，K．Munakata，H．Ila　akawa，K．Tanaka，T．Takano
A．Oku　ama，F．Hlkita　and　Y．Yama　lshi．　Nippon
Me　：ca　　Sc　oo　，　Tokyo

　　　To　determine　the　clinical　usefulness　of
TI　myocardial　scintiqraphy（Tl－MCS）　in　the
acute　phase　of　myocardial　infarction（MI），　we
compared　rr1－MCS　with　electrocardiographic
site　of　MI，　Killip　classification，　Forrester
hemodynamic　subset（FHS），　rnaxCPK　，　ΣCPIく，　max－

LDH，　ΣLDH，　maxGOT　and　left　ventriculogram
任、VG）．　Method‡　Tl－MCS　was　performed　within
72　hours　after　onset　of　MI（26．4±16．1　hours）．
Tl－MCS　were　obtained　in　6　projections．　Each
image　was　divided　into　5　segments．　Tl－201
activity　was　visually　assessed　for　each　seg－
ment　by　a　four－point　system；4＝normal，3＝
slightly　decreased，2＝definitely　decreased，1＝
severely　decreased・　Tl－MCS　score　was　calcu－
1ated　by　summing　up　of　each　seqment　point．
Results：　T1－MCS　score　of　the　patients　with
one　si七e　of　MI　was　significantly　higher　than
that　of　the　patient　with　more　than　two　sites
of　M工．　There　were　significant　correlations
between　Tl－MCS　score　and　maxCPKワ　ΣCPK，　max－
1、DH，　ΣLDH　and　maxGOT．　Tl－MCS　score　of　the　pa－
tients　with　FHS　工【　or　IVwas　significantly
lower　than　that　of　the　patients　with　FHS　I　or
皿．　T1－MCS　score　of　the　patients　with　aneu－
rysm　or　dyskinesis　on　LVG　was　significantly
lower　than　that　of　the　patients　with　akine－
sis，　hypokinesis　or　normal　wall　motion．
Conclusion‡　Tl－MCS　findings　in　the　acute
phase　of　M工　might　reflect　infarct　size　and
cardiae　function．
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