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Fig. 1 Mpyocardial images of a patient with old myocardial infarction at rest (right) and
after dipyridamole infusion (left). Each image was obtained from 120 to 150
seconds after injection of N-13 ammonia.

Table 1 Regional myocardial blood flow (RMBF, m//min-100 g) at rest and after
Dipyridamole (DP) infusion and percent changes of RMBF

- Dose of DP Septum - Anterior B 7*71;21[6*@77—
(mg/kg) Rest After Rest After Rest After

1 T.0. HCM 0.35 59 96 (+63%) 67 125 (+87%) 70 123 (+76%)
2 Y.K. HCM 0.5 75 103 (+37%) 79 107 (+35%) b 109 (+42%)
3 G.T. HCM 0.56 47 124 (+1649%;) 53 84 (+58%) 53 91 (+72%)
4 LUX* Normal 0.5 71 131 (+85%) 76 117 (+54%) 92 133 (+45%)
5 SIT* Normal 0.56 77 147 (+91%) 70 129 (+84%) 84 142 (+69%)
6 1.S.* OMI (ant.) 0.4 80 71 (—119%)** 58 59 (+29%)** 100 101 (+1%)
T H:0* OMI (ant.) 0.56 88 92 (+4.5%)** 72 58 (—19%)** 173 116 (+59%)
8 A.S*  OMI(inf. post.)  0.56 65 125(+92%) 80 169 (+111%) 71 165 (+132%)
9 S.M.* OMI (ant. inf.) 0.56 73 149 (+104%) 72 109 (+519%)** 78 148 (+90%)

(*Myocardial wall thickness is not enough for absolute RMBF, **Infarcted region)
HCM: hypertrophic cardiomyopathy, OMI: old myocardial infarction, ant.: anterior wall, inf.: inferior
wall, post.: posterior wall.
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Summary

Usefulness of Positron Emission Tomography in the Assessment of the Effect
of Dipyridamole on Regional Myocardial Blood Flow

Toshiharu Himr*, Masahiro ENDO**, Akihiko KAGAYA*, Katsuya YOSHIDA¥,
Yoshiaki MASUDA*, Yoshiaki INAGAKI*, Hiroshi FUKUDA**, Nobuo FUKUDA**,
Takeshi IINUMA**, Toushiro YAMAZAKI** and Yukio TATENO**

*The Third Department of Internal Medicine, Chiba University School of Medicine, Chiba
**The Department of Clinical Research, National Institute of Radiological Sciences, Chiba

We assessed the percent changes of regional
myocardial blood flow (RMBF) after infusion of
dipyridamole. Positron emission tomography was
performed in 3 patients with hypertrophic cardio-
myopathy (HCM), 2 normal subjects and 4 patients
with myocardial infarction. N-13 ammonia was
injected intravenously and fast dynamic study
(1 frame=5.5 sec) was done. RMBF at rest was
measured by first-pass flow model using time-
activity curves of left atrial blood pool and mid
level of left ventricular myocardium. After N-13
ammonia was decayed, dipyridamole was infused
intravenously (0.35-0.56 mg/kg) and during coro-
nary hypernemia N-13 ammonia was reinjected

for RMBF measurement. Dipyridamole increased
RMBF in every segment from 389 to 164%
(70.84-30.8% mean-+SD) in patients with HCM
and in normal subjects. In the cases of myocardial
infarction mean percent changes of RMBF and
SD were 5.5424.3% in the segments supplied by
stenosed coronary arteries and in the segments
supplied by non stenosed coronary arteries they
were 84.1+39.79 after hyperemia. It is concluded
that positron computed tomography is useful to
assess the change of RMBF induced with dipyri-
damole by using first-pass flow model.

Key words: Positron emission tomography,
Regional myocardial blood flow, Dipyridamole.
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