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BanfE € v & — (B0 5 At ORI BEEE D M

—TAY b —=TEERACOBEDCTHME Ve X —EOREHRICONT—

gy Wi—* KT &
AN F* FR RHE*
EE ¥ EE A

AR FX*  HFRIOSF
BE —r R st
BIRHERAY e RERA

BEE Hoadstr—RNIcREBEL RIFERET, SEOHEEEFIcH LEEFRELKEITL, L
BEERIEL Y exF—+¥ (UK) iz & 2 TAEEI R OHEX 4T -7-. circumferential profile curve % v\ TH
H U7z Tl-defect ratio & peak-CPK fED iz r=0.578 (p<<0.001) n4EEEAER® &z, Tl-defect ratio &
ZEZBRHE (LVEF) & ofijic r=—0.674 (p<0.001) D:¥i4HE8 23 88 b h 7=, RikE - FRRHEZE D LVEF X
37.24+11.79% TTEEEED 53.34£8.7% ik, FHE (p<0.001) i {KME 2R L7, AZFHE (RVEF) ix
TEEEET 36.5+6.57 T, HIBEHEZED 43.0+10.09; & b LA & (p<0.02) i {1 & 7= L 7z. Tl-defect
ratio JIRTEE - FRREET 3.36+:1.97 TTEEE, HEEEICHFE (p<0.001, p<0.05) DEEED
bhi-. UK (6 BERILINERE) B 2o b e — VB0, B8 - MBEHE % C 8\ T LVEF & Tl-defect
ratio ICHEEZEPR D b e, L L TEEETIARBCEEZEIRD b AR P o7z, Atv¥—HNTO
BEZEREISMEOHEED OBRE, BRMESTRELS ETHERATH S LEDIS.

L FC®Ic

SERNIC 31T 2 DA ERE O LB RE TR ZE A
Rmdz L, RRFHERELEY, THEYH
ET5ETLEETHSB. ICU R CCU iz ¥ Dl
RT, RUVHVY « hTF—FNVERANWT, EE
=& —RLHHEORIEIFIETH 523, FHER
BEREEIZMB 2Hicid TI201 Dy v F 75
74k EORENEE LV, %728, 2 OHE
SESEIZRT L, percutaneous transluminal coronary
recanalization (PTCR) ic X B8N ER L, =0

BHEDEOFME S LEVICHELESh2 2 H 5179,

* R RFEEERE—NF

> Al HaPEty & —
wx Al TR
A4 60423 A11R

Bikfe At : 604E 5 A14R
BIRIEER S | HRBKERALZAE 6-11-1 (B 143)
FHREEERFE AR
i oM —

Lh L, PTICRIZE B3IHFEITKBON R
TORFETH Y, —BRE~OERIIRETH
5. Zhizxt L, Streptokinase (SK) % Urokinase
(UK) O#IRPREIC X 5 R8I —%%EE T b 7]
HETH B, WEBRICONTRI L 2@ E549
k. ek, EELEOHKIZ X Y KEEEE
GEAVWIREEZR Y F¥ A FCHTT3C Lix
HEETH -7, HIEED L, Ba¥Etr»—
Aic RIERABREREL, Rty ¥ —NToK
EXHREZFARL L. AEZRZFH L TAEDL
HEEEOLEERNE L UK ICX 3R EPDE O
HEEZITWETOMRAE B0 THRET 5.
Il FHEBIUNR

1) HE&HBtEY 2—ATOBEERE

B E 7 —NICAE LS LFEER
Ex, trF—NICHBELE RIFREICR Y R
TLBELTREZEM L. RIFARZIZ v
Z—ARy FIRZDRAR—22FHLL DT,
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BERA, ESIEBLENERSATWS, £k
DEZSUTBBRE =7 —H2EE L IR
EEFEMLIE. :

HEHEER IR BEHAY T U ICRET, B
EFEREE,OEE, REKTR, BATEEED
ZEILY = T b%E - 7z (Photo 1),

21TICL 2 mCi % #iEk, ME/ 2 — ¥ 2Hm,
ERTRII4SE, EREX VRE L. |RECIT
vH—Ey v FL—v 3 vk 25 LEM (Searle £
B 2RV, (A AV F—FEkarta—
BT 4 R ICIE L, BCERNMBITEIT-72. 5l
Efix, 9¥nTc-HSA20mCi # R—F 2L L THE
§H%, ZERTRMI4SEH M X Y LIR 7 — Ve R
L. 58cblksf 2—VF—% 2 LEBRE
BLlbieFs 27 CMFE L. T4 27 ERKE
FREZIEY, Izarta—FRYrFSy
7 1200 (BEMIERT) & A v T L7 (Fig. 1).

2) UK #iRME5i=

Mt s — I AE L 2L EEER I L,
T 57517 B UK 48 FHALE 104201 Tl
HEL, Bl&f&9677 BT 2 48K A1) T AR #E
L7z,

3 F—afER

TI201 DFy v F 7 7 A & Y EEBLEHET
7w, 2 AN LEOKEFXEMESBASH L
DHIEZITY L Lbic, EEMFMD /2 » cir-
cumferential profile curve # fjv» T Tl-defect ratio
PEHM L.

F— g INI1T 1 542050 Goris D iC i
SERY I ITITUROFT T v a vEITY,
EZNFICw=27VETROI 2 % E L, EH
Bl X D 10BERIRRIC36 R DR D 7 1 v 25 &,
BEoBw o 2B H L circumferential profile
curve & L7z, 3F5mMELTS%HHELLT, *
NLLT % defect area = L k%, non-defect area
L L, 35mMX YRz defect score & non-defect
score D& e D H# Tl-defect ratio & L 7= (Fig. 1).
DEXFR Tc-99m HSA L7 — A 2 — ¥ F —
B R VEREE Y 0 ST A2 X D ESE B H 2 (Left
ventricular ejection fraction: LVEF) % /5 = EX 4

223410 % (1985)

R (Right ventricular ejection fraction: RVEF) 7z
ErxHM U @FE 104X bR/ LVEF 3
60.6+6.3%, RVEF % 49.04+7.0%, T - 7=.

9 ¥ R

SRS HIELL A EEZE6L] T HATHI, 145113
628 5% TdH 5. HiEE - FFEIEZE (ANT/SEP)
Z33B240), & 1H0F3IBITHS. UK KEHS
B (UK B¥) b, BEZERIE 6 R I UK D
BanrER 96 (B 84, & 14, FHER
58.85%) T, 6RHLIKEIC UK 05 sh i i fl
X451 (B 36, 16l FEHEE 30K Tbh
3. UK X 3T bl oz (= v b
v — V) 184 (B 134, &S5H, EHFEE
5941 Tb 5. HEFRER, HEERERTFS
63.5 BRI #ifT L7, 6 BREILAN» UK BT,
FIER 29 BB Iz, 6BEfEILAE» UK BT,
FiER 18.7 F¥I B i UK O RE#ARAIX 5 H L
BfTbhic. TEEFZE (INF) 2 HB18f], & SHID
F23fTch Y, 6RFLANICEE S hic UKEZ
106 (3B 8 Bil, %2, FH4H: 60.85%) TH 5.
avibe—AB1IH BIF, k246, FHE
i 62.81%) Th D, HEFREIRIERT 64.9
R B ICHEAT L7z, 6 REEILAN » UK B T3 %
FED 3.4 e H i UK JREESTb e, REEHEE
(POST) i35 5, &2H0F 7THT, FHFER
X704 5% T H 3. BEFREIFERTH 634
RS B 12T iz (Table 1).

L. % 3

1) Tl-defect ratio

Rt & —Iic AEH, 4RHI LR LRE
L 7z peak-CPK f& & Tl-defect ratio % ik L 7z.
R r=0.578 (p<0.001) DR B & 1,
y=327x+1,388 o—KkEFR 15 5 i (Fig. 2).

Tl-defect ratio & LVEF DO iz r=—0.674 (p<
0.001) & BiF 2 ADHEBE»ED b, y=—3.7x+
54.2 n—RKEIFN G5 i (Fig. 3).

2) 1EEELIIC & BOBEEDITE

BBE - FIRMEZE, TEEERIUREFEEOR
IR 1T 5. 0HRE R peak-CPK fE 72 & % H#E
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TI1 defect ratio

ANT

Fig. 1 TI-defect ratio calculated by circumferential profile curve.
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Table 1 Patient population
No. of onset-exam. onset-U.K.ad.
Pts. MF Age (yrs) interval (hrs.) interval (hrs.)
Uk |esz| 9 #/1 58.8+8.6 70.1419.0  2.9%1.5
ant | EOP|ohrs<| 4 3 73.0£7.1 68.5£25.9  18.746.4
SEP | control 18 13/5 59.4+12.6 59.2+22.4
@31) (24/7) (61.0%11.7) (63.5+21.8)
UK. |Shrsz| 10 8/2 60.8+6.3 64.4+12.3 3.411 .4
" BrouP | ghrs.< 2 1/1 75.5+9.2 60.0+17.0 34.5+13.4
INF.
control 1" 9/2 62.8+9.7 66.2+30.8
(23) (18/5) (63.0+8.9 ) (64.9+22.5)
POST. (n (5/2) (70.4+9.0 ) (63.4+36.5)
Total (61))  (@7/14)  ((62.8+10.7)  ((64.0+23.6))
(mU/m2) .
L]
4000t ¢
o . n =40
r=-0.674
= oo o y ==3.7x +54.2
SO, e P <0.001
3000 c
Oe ° 9
X ° . t;
E..’ % * ) . ° * g
® 2000f c
3 L4 o © 9
%i® °
° L] ° _0)
o o 6\
1000f o _—_ >
00 r=0.578 =
o @ iALS AN y =327x+1388
o Int AMI p<000'
= Post AMI
0 =g : g 7.0 7.0 5.0 8.0
Tl-defect ratio 2017| defect ratio
Fig. 2 Relationship between peak-CPK Fig. 3 Relationship between LV ejection fraction
levels and Tl-defect ratio. and Tl-defect ratio.
(Heart Rate) (LVEF) (RVEF)
(/min.) . (%) . . (%) L
120} . 60 . '! 60}
g N I .
T T L Lo
i } ' = 1 1 .¢
80F : 40t . 40f e ¢
) {; ! g ! 3 {i
. s . ] o .
S i . Y
40# 20t 1 20+
P<0.01 ns. P 0001 ns P 002 ns
R/ mf  Post. 078 . Post. /s i Post.

Fig. 4 Comparison of cardiac function in patients with ant./sep., inf. and post.
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L7z, HR (ZRIEE - HFR % T 89.1+£17.0
(SD)/ 4 TFEEFZED 7531131/ 32k =, BE
(p<0.01) |z#8H0 L T v 7=. LVEF 2 #i8E - ShfF
HEZET 37.2411.7% L FREAFZE 0 53.34£8.7% &

e, E (p<0.001) nIEEATBD b, Fic
(Tl-defect ratio) (peak-CPK)
P<0.05 ns.
P<0.001 ns. P<0.01 n.s.
| e | [ a— |
H (mU/ng) o
L]
6F 4000 °
. e .
P | .
 § [
M 30001 R
i1, 1
° ° s
. 4 (¢ |3
H 2000
L]
3 B L
o ° 3 *
2 e )
I
legp 3
! 3. . 1000 !
o . ] .
. °
N 1 J. 1 1 1
YTA/S  Inf. Post. 0=/ inf.  Post.

Fig. 5 Comparison of Tl-defect ratio and peak-CPK
levels in patients with ant./sep., inf. and post.
AMI.

1499

BREREZE T3 45.5411.2% Th »7=. RVEFZTF
BE 45 %€ T 36.5+6.5% THIEE « HEHEED 43.04+
100% L, HE (p<0.02) iZfRfEZ R L 7.
# BE4E % < ® RVEF {3 24+11.0% Th o 12
(Fig. 4). Tl-defect ratio (X #{[8& - HEHEZE T 3.36+
197 Th v, TEEEZED 1274090, ZEEFED
1.55+1.05 it ~, A& (p<0.001, p<0.05) DFE;
MEASER 57z, peak-CPK fH i §ikEE - HfEHEE
©2,639+974 mU/m!/ T Y, TEEAEZED 1,677+
932 mU/ml ik ~FE (p<0.01) 7z ER1FBDH 5
- (Fig. 5).

3) UK SBE(C & 204k & EEEE O

HiTEE « PREEEICBWT, UKL avbr—
LVEET, [HéRE, Tl-defect ratio, peak-CPK {7z
Ca L7z, UK (6B LLA) BT LVEF &
46.7+10.9%T, = b u—LEED 34.0+£9.9%ic
HREE (p<0.02) icEfEx R L. LA L UK
P36 RfALIRE IC R B S h B L oI EERER
Wb -7.RVEF i3 UK {2 b r—
NEEL OB THEEZRIEBD b - - (Fig. 6).
Tl-defect ratio 1X UK (6 BRI LLA) & T 1.99+
132, av bu—AEET 4.08+£2.08 LEIETHE
(p<0.05) iZf&fEZ R L7, LA L UK &, 6
RN & 6 RERILARE OB MICI A BEZE IR

(Heart Rate) (LVEF) (RVEF)
. . .
(/min.) (%) (%)
120¢ . 60F 60
L3
L] L]
L[]
. s - + T. 3
° ! : ° : 1
sof o - a0} . 40 -
s )
. = t : -
L]
ar .
T
40 20+ ’ 20+
L e
[ WSSy —] —_ | Sy W— |
P<0.05 ns. ns. ns. ns. ns.
]
ns. P<0.02 ns.
n A 1 i 0 1 1 1 1 . 1
UK. UK. control UK. UK. control UK. UK. control
(Bhrs 2) (fhrs<) (6hrs.2) (fhrs<) (Bhrs2) (Bhrs<)

Fig. 6 Comparison of cardiac function between U.K. and control groups (ant./sep. AMI).
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22 3% 10 5 (1985)

bhizhoiz. peak-CPK fEix UK (6 RFELIA)
BT 2,571+954 mU/ml, =2 b — VBT 2,928
4995 mU/ml/ THEMICEREZIZD b h iz

- 7= (Fig. 7).

TEEtEZE <ix LVEF i UK (6B LA N) BT

(Tl-defect ratio) (peak-CPK)
P<0.05 ns.
=
ns. ns.
i (mU/nd) .
L]
6 { 4000t +°
° L]
' L]
® Te
o 30001 : .
4t . .
» L]
L ]
o |°® 20001 . T
1* P .
2t s .
! ® . 1000f
L]
L]
0 UA.K. U.AK. cor:trol 0 UI.K. UfK. cor:trol
(6hrs.2) (Bhrs<) (Bhrs.2) (Bhrs<)

Fig. 7 Comparison of Tl-defect ratio and peak-CPK
levels between U.K. and control groups (ant./

sep. AMI).

(/min.)

55.5+£7.5%,

2y b r— BT 51.9+10.3%CH

EZERED N o 7z. RVEF i3 UK (6 K

LAR) BT 38.31+6.4%,

ay bu—VET 364+

6.09; L LVEF [lf}, FMEMAEEZIRD 5 h
75 2 o 7= (Fig. 8). Tl-defect ratio % UK ( 6 R[]

LIP) #£ T 0.93340.84,

Iy br—VEET 136+

0.65 THEZII L2 o7z, peak-CPK {E ¥ FiEER

(TI-defect ratio)

ns
| — ]

2¢
L]
P
3
.
1 °
0 UK. control

(6hrs.2)

(peak-CPK)
(mU/me) —DE
40001
L]
L]
30001
L]
L]
 }
2000f
¢ H
° L]
. L]
1000} 3 .
L]
-
°
1 L]

0 e
UK. control
(6hrs.2)

Fig. 9 Comparison of Tl-defect ratio and peak-CPK
levels between U.K. and control groups (inf.

AMI).
(Heart Rate) (LVEF) (RVEF)
(%) ° (%)
- .
1201 60 ® 60
i H
- L s °
. .
. ' e
801 - & 40 401 4
} 1 - ‘s { § { i
< ]
. g ¢ s
401 20+ 20+
— A —
. ¢ ns.
0 L L " L 0 s
UK. control UK. control UK. control
(6hrs.2) @hrs.2) (Bhrs 2)

Fig. 8 Comparison of cardiac function between U.K. and control groups (inf. AMI).
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THEZZRD L) o7 (Fig. 9).

Iv. & o

1) HGHRtY4—-ATOREERE
TI20l DM v F 712k Y, DBEENCD
W CHEEEEFHOWEAFIRETH 5 45, R T,
EEEOHEIND )V RNy FH A FTOKEERE
IR ICREETH 5. FIKFEHBRFRE T3,
HRICHERL 72 RIFHAE2RET L2k,
BBt F —NTOREERELFEIC LK.
MR DFEMICONWTIRIICHETS. Rltrz—
AIZB 1T 3 RIERAMER 1T 4.3 mx3.0m D% v
ETHB, Rty —RABLLEEEZRY F
DFFEHEIC RIBRERICBHARET v
L— g — SR EE LICRBTOKESRE L FTHE
Thd. EFler¥ —NTHEFREY T2
SMLHEELP L VREICER T 2 80HER
noilz,

2) BERELYBEFREZTTOHNM

FR# Tix Wackers 58 02 L <, HERERS
HITHEIT L2 DY v F 775 Ao T OGN
BEABOLNDH, A TEIHE LD IFEERE
FEHIEC D ICHEERE R MIT LR EREL
Tn3.

4B, FEF L IEERBER208FM 2 L 120 By
fi, Y35 64.0+23.6 R E CEFRE & K17
FTBHZENTER, EHELYIILEXZ AW T
AR EECEZNMERHRZREL, FI3R
Hiz PEP/LVET »'&fE% R L, DM 2% 3R
BEPLET T2 @ENSHD LRE L. &
HoX, WEREXSEL, H2HEORMIKE
HRE LT LIEGRED o, B3R
HEPLICRERTolez i3, AMBOHEE
X B OERER T 2HREIC L b 2 TWBATREMAS
»5.

3) AHMICHEIT S LBEEBEOLHVFY

J LFRR

TI-201 DMy v F 77 5 a3, g E
BozZlcERAThY, LER, TEIREE M
HEFROZ L L OB LES L HESh T3,

DFEEOAMS T 17 5 TI201 Ly v F7
7 AT, DHMHEFE M, LHFEEL D
B o LR OFEICE D, BEHICS,
X Y EgEEIC T RIBFERABE S 20D,

2 003, Tl-defect ratio # EH+5 2 L ic k
v, EEMC TI RBFEBREANET S L2 R A
7o, HIBE - PIEIEZE T3 TEEE S REFEEL
N, 3 5mE &S iz Tl-defect ratio 24K
IZkTdhot. ¥z peak-CPK {E< LVEF & TI-
defect ratio & ORISR O OLHI D Z L IT X
D, HIEE. PREEETIRI ) EHEOBEENEC
D, EOBENCETOERALLS. —F, TERE
EXRBEFECIEEGCHIL EVEB LRV,

Henning 512 3FE1 HEAXAWLSH B IZT
572 Tc-9m-PYP (MF v v 75 & & TI-201 >
By Frsax Y EEREY Rk, CPKEL
Kk L, BiEE . FREEE T r=090, TEEHEZE T
0.64 DAERZ R L7z, FHH 513 Tl-defect ratio &
peak-CPK & & o iz r=0.578 (p<0.001) D FHE
EEDED, HEL? ORELZERETD 7.
AE, Z# X Tl-defect ratio # peak-CPK fH &
DBHBELT=2, 4% 3 CPK i ® CPK-MB f&
BRELLHBETIVLERDS LEBbh 3.

KFAHE 51392, OFHEEEF I LIRS I
FLTEONR TI201 LMY v F 756 Ry
FLERY ik L, CPK fE, GOT f&, LDH
B LDBBERELTVWS, EELIOE
DS E AR X 0 BEHICE 2O HEE 0L EEE
%> Tl-defect ratio DL 2 BT TH 5.

4) AMHOHEEOEELMAIC & SR

EELIAMOHEEL EEBMICHHELE
L7272, RiBE - HRRHEE Tt LVEF 3{&fEZ,
Tl-defect ratio, peak-CPK & iX it B A7 DL FHEE
EITHR, BfEZR L. —F, TEFEETRE
LVEF O{&TF, Tl-defect ratio & peak-CPK fH»D
EREHEVEHTARL, RVEF OKTREH#IC
Bobhic., Lil, TEFEEMNRRY Fv
Ve HTF—FNVEIBET—F L VEEFEOE
BErBEbLNIER &L EEFENEEN T » IE
5l L D TIX, RVEF KEEZIED L KT,
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LEEFEL A LAAVTEFECIRBNT LAY
CRALEERTAEZ ~TWwa Z LRl ah
20, SHBEFZMARMNTILENDSB. Zh
LOZ LMD, FEE- PREECIORMEY 3 v
I RLAZICTHBE LAV OERT 2LELD
D, FTEHETRIEE vy s/ EORIRICEE
EIND L EbIT, AUHEERT L% x THRE
RITOMLERDHB LBbh 5.

5) UK #BIRAZREIZ & 28BN E

L, BESEHOSMLFEECK L, SK R
UK 2 EBEIRNICEAT 2 MRBEBREE TH B
PTCR »@&#A&bh, BIFLHEELBRESHA TV
2173 L L SK 2 UK 0o#iRNIEE ORRIC
DWTi, Spann 59 R DFES131D H33 5 A3,
KRIZ+NRERNPELRLTWERW, EELEIEE
FREFZMMICHETT sz Lick v, UK #AR
WG OB EHEZ TI201 D v F 75 L &
Tc-99m-HSA .3 7" — v A4 2 —=TJI2X VT - 1. |
BE « PFEHE%E T, UK £ T LVEF & Tl-defect
ratio ICIABERNEAER D b TS, TREHE L%
RERFFETI1Z UK I X 2R FBI R I RHATH - 72,
TREMEZE LB TI, TTRELEREE T 3%
BTi<, UKELay b u— LBt L oI
BAELICEBENSEDONAL LD LEbR
3.

UK #58iIcov T, —f&ic3H 7B/ A
DEREE S TWD D, EFE 5348RI 2 104
FICREL, LA%I67T BT % 48WEMH] T AUli#sE L
7z. #E 5513 UK K& (1205 KA/ B 2L L) # 5
25, UK D& (0FHAL/AUT) #5 X v, &6
RN M4 2 BRI D FIREME R D 5 LG L
T3, SEIFEHEGIX, H1A I UK % 96 J7 Hifif
BE LEPEHTH-7. LrL, EEGHIRNE
BERIZOWTRE L IRFORMAH Y, Bl&E->
S5& UK BE5&, #EFEIOWTRHP TS 5.

UK LA ToR M, HEGHE R/NR
Ll LTHEERERTH D, —HKMIC6
RHEILNTER T o7 L OBRED B L, ¥
#5513 6 BRI IC UK 250 T & 56 T3,
HIBE « PREFZE T 29 B, TEREgZETTY

22 %10 & (1985)

3.4 pefE I UK @#IRNEE G 2L, B 7RK
BEHE.

—J5, BB« RFEREE I 3w T, UK (6 R
PLRE) 82 » LVEF 3 32.5410.3% L & & TI-
defect ratio (¥ 3.42+1.50 L EfEEZTRL, = > b
m— LR IRIEFRRORBRVBE L iz, UK (6
REFALI) BEL OB CREBZRBOH O 72 »
> iz, 4, UK (6RFEILARE) BETid, EHIHD
1<, UK (6 BELIN) Bt L o T, LVEF 2 &
CEEENED AP bntEXDR, &
BELIEREMX TORIBLELEbRS.

Db, SMOEEECRIT IMEFRENE
B L UK BRI X 5EFSROHEIZ D W T
w723, UK BROFEEED THRAER L i
STy, ELRRFLTWLTFETDH 3.

V. # 55

1) Pty —HNo RIFEHET, Gtk
O EEEsc L, TI201 Ly v F 75 7
4 L Tc-9m HSA [\ 7" — N A=Y v VDK [E %
BRE 2 MifT L7,

2) RiBE - hFEHEZEIX LVEF %5, T REHIZE T
RVEF »BHIE T+ 2 HMAAH LT,

3) RiEE - hfEEE T, UK KEZR5HIE=
v hr—AREHCH <, LVEF 3 EIcEEx, T
defect ratio A EICEKEZ R L 7.

4) ¥ty —NICB T 2EEFRE
O EEER O BEEE, WRPIRSTHREMS L
THRATH FIHEMLSH 5.

x
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Summary

The Evaluation of the Cardiac Function and the Effect of Urokinase Therapy
in Patients with AMI in ICU

Junichi YAMAzAKI*, Takeshi MoRrisHITA*, Hidefumi OHsAwA*, Ryuko Aokr*, Takashi
UcHr*, Yasuaki KAwWAMURA*, Ichio Okuzumr*, Toshinori MuTo*, Manabu
WAKAKURA*, Toru SAITo**, Gonbei KAMDIMA** and Yasuhito SASAKI***

*First Department of Internal Medicine, **ICU, *** Department of Radiology,
Toho University School of Medicine

The cardiac function and the effect of therapy in
patients with acute myocardial infarction (AMI)
were assessed in 61 patients by analysis of TI-
scintigraphy and Tc-HSA gated pool study in our
ICU. Nineteen of them were treated with intrave-
nous Urokinase (UK) within 6 hours from onset.
The other 36 patients without UK treatment served
as a control group. Significant correlation was
recognized between Tl-defect ratio calculated by
the circumferential profile curve and peak-CPK
levels with a correlation coefficient of 0.578. Signifi-
cant correlation (r=-—0.674) was found between
Tl-defect ratio and LVEF. Cardiac function, TI-
defect ratio and peak-CPK levels were compared
among patients with antero-septal AMI, inferior
AMI and posterior AMI. Significant reductions of
LVEF (37.2+11.7%) were observed in antero-
septal AMI, while RVEF (43.04-10.0%;) showed
significant decreases in inferior AMI. In addition,

Tl-defect ratio (3.36+1.97) and peak-CPK levels
in antero-septal AMI were significant higher than
those in inferior AMI and posterior AMI. The UK
group showed a significant increase of LVEF as
compared with the control group in patients with
antero-septal AMI. In patients with inferior AMI,
no significant differences were observed between
UK and control group in LVEF, RVEF and TI-
defect ratio. We have demonstrated that a com-
bination of Tl-scintigraphy and Tc-HSA gated
pool study are useful techniques especially when
performed in ICU, to evaluate the cardiac function
and the effect of thrombolysis therapy and thus
greatly contribute to the primary care of AMI
cases.

Key words: ICU, Urokinase, T1-201 myocardial
scintigraphy, Tc-99m HSA gated pool study,
AMI.
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