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Fig. 1 Example of washoﬁt rate (left upper), extent (right upper) and severity maps (left
bottom). Extent and severity scores were calculated from these maps. The patient
had 999; stenosis of left anterior descending coronary artery.
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Table 1 Patients with and without angina during
exercise T1-201 scintigraphy

Symptomatic Asymptomatic p

Patient No. 15 25
Male/Female 9/6 19/6 NS
Age 59+10 59410 NS
Coronary anatomy
1VD 4-+1* 9
2VD 2 8 NS
3vD 8 8
OMI 60% 60% NS
Glucose intolerance 339 40% NS

Exercise time (min)
4.7+£13 58424 NS

Max H.R. (/min) 114413 138427 <0.001
R.P.P.(x100) 166440 246477 <0.01
Washout rate 30.7+7.49%  38.04+10.79% <0.05
Redistribution 87% 56% <0.05

*No significant stenosis but with anterior OMI
VD =vessel disease

OMI=old myocardial infarction

R.P.P.=rate pressure product

Max H.R.=maximum heart rate

Fig. 2

Fig. 3
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Comparison of extent score between sympto-
matic and asymptomatic groups. Extent score,
derived from TI-201 washout rate map, is
significantly higher in symptomatic group than
in asymptomatic group (37.24-23.6 vs. 19.6+
20.8, p<0.05).
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Comparison of severity score between sympto-
matic and asymptomatic groups. Severity score,
derived from TI-201 washout rate, is higher in
symptomatic group than in asymptomatic
group, but not statistically significant (56.14
59.4 vs. 30.0-£54.8, NS).
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Summary

Evaluation of Ischemia by Exercise Stress T1-201 Myocardial SPECT
in Silent and Symptomatic Ischemia

Junichi TAk1, Akira MURAMORI, Kenichi NAKAJIMA, Ichiro MATSUNARI,
Hisashi Bunko, Ichiro NANBU, Mitsuru TANIGUCHI, Norihisa TONAMI
and Kinichi HisapA

Department of Nuclear Medicine, Kanazawa University School of Medicine

Forty patients with ischemic heart disease con-
firmed by coronary arteriography were performed
TI-201 stress myocardial scintigraphy using
SPECT. Fifteen patients had anginal attack during
exercise T1-201 myocardial perfusion study (symp-
tomatic group), and 25 patients had horizontal
or downsloping ST segment depression more than
0.1 mV without angina (asymptomatic group). The
washout maps were derived from circumferential
profile analyses of tomographic short-axis slices,
and the data were plotted as a bull’s eye map.
The patient’s washout map was compared with
the lower limit of normal (mean—2 SD), and the
extent and severity scores were calculated. On
visual analysis 87% (13/15) of symptomatic pa-

tients showed redistribution, while only 56%
(14/25) of asymptomatic patients showed redis-
tribution (p<0.05). The extent score was signifi-
cantly higher in the symptomatic group than in
asymptomatic group (37.2423.6 vs. 19.6+20.8,
p<0.05), but severity score was slightly higher in
symptomatic group (56.14+59.4 vs. 30.0+54.8,
NS). In conclusion, symptomatic ischemia may
be more severe than asymptomatic one and the
degree of ischemia may be one of the factors that
determine the presence of angina during ischemia.

Key words: Ischemic heart disease, Silent
ischemia, TI1-201 washout rate, Bull’s-eye display,
Single photon emission computed tomography
(SPECT).
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