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EE ""In-antimyosin F ab (2 X 5.0 1 A — Y v Z 2T, PO 13 4], BSIOOHR, O
WE 9 B T BRI 34t 2 47> 72, 1''In-antimyosin F ab 74 MBq (2 mCi) #% 2 H 12 & 612 201TICI 74
MBq (2 mCi) frE %17V, 2 BEfERIRILSE Planar, SPECT ##fT L7, 2O mEge 13 4l 1241 (92%)
(ZHEFEE I —B L T "n-antimyosin F ab o Rt # 3B /2. #EEERFIX, PTCR/PTCA ##ifT L7z
FEBNC 0 - 72, 21TICI L oI X D FHREBEEEORIHNAES IR Y, BIAMEE L OENMARRETH -
fo. 2 KEARIRIFEILAE SPECT (2 X b, 20'TICI L o & i+ % 2 LI X 0 357 B 22 O MR o0 G AN
DATATz OFFR, DFHETIZ 9FIh 74 (77%) Ic O E AMEDBMERIE 2 38 7o, Ak, FIE 10 HAi%
DOOFGEETRIICHMESG - LTl S h, $2R2ciET 2 0HERXoRBICLEDTH - 7.
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19764, Khaw o,V (&, HL€ /7 7 n—F 0
PUIK % 1251 G4 3 L /- 1251-antimyosin (F ab’)s
DIEFEF IR RN HERE 5 2 & A GEW] L 7.
Fro, OAHTE & (ER L -8 98 < 9 Te- ' n
VORRICK D MER~OHER L Lk LT, PI-
antimyosin (F ab”)2 2303835 o Hula#c i 4 i
SHEERTL, HIFEHL O O A RE 2 R 1 < i+
HZ w2, &5, Khaw o3 BEERIEH
CBEL, (Fab)e X VEFEENPKE L, o
TR WA T7 57 2 K (Fab) icH v~ 2
FIEDWMBICEVBEL 72 WIn TEBELE
WlIn-antimyosin F ab # {Ek L 723, # L  !1!]n-

* [N IRBR ¢ L Y — OB
** G B
At SE4E3 20 1
BAHEZH 046 1 9 1
BURIFARSG © KRS 4 S-T-1 (B 565)
(ST RIS o 7 — R R S
WK fE

antimyosin F ab # 72 DI 4 2 —2 o 7
X, 2MROATRIZESD, DR RO HI% O
FHHESEOD oM, B KB O Al 6 F
BERISH B fTbhood 5. EH o, Min-
antimyosin Fab (C X 2 (M 4 2 — ¥ o 7 % EEE
WNCAT ) S E# o T, AEofAtEic->wT
¥#t L7z, & 7z, Mn-antimyosin F ab 35 % (¢
PITICHIC & % 2 RERIFFUE O A 4 —2 v 7
DHE RIS W TRRE L 7.

L ® %

198849 H6HLH I HIHETOK2H,H
iz, 'YIn-antimyosin F ab {2 X 2.0 54 4 —
VI EIToRBERITH B, FONFIE, Atk
FREFE 13, SLAEFE 2 R IR RBLO A AE 4 61, 18
PR b L < 3SR T 2 IEIERLOUARE S
BlThs. WML L TRIBEOHESE, Loy
TEPESROME 3 Bl & 5B A 2. HEEOR LW, T4
5% Table 1 (277,
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Table 1 Patient population of !!'!'In-antimyosin F ab

study
. Male/ Mean ages
Subjects Cases Female (range)
Acute myocardial 13 13/0 62+8 (51-79)
infarction
Myocarditis/Dilated 9 S5/4 46416 (22-67)
cardiomyopathy
Control 3 2/1 65+6 (57-70)
Total 25 20/5 57414 (22-79)

. # %

1) "1Ip-antimyosin F ab &5

WRECE MLIA L U HAT7TI S AL MF
ab-DTPA (A% o FKE {4 0.05 mg) 0.1 m/ # H
WTEAT 2 FEfTY, IS3®RICEETHD Z L
% Me 38 L 7= #%, Un-antimyosin F ab (0.5 mg
R11D10) # &R SRR ICHE A L 72, %550
#%co BWEERO FEICmZ, HEFTA (KA,

26 % 9 5 (1989)

M, O MRk B, Mk, £, RRE
iTolz. £12, Az~ zE /7 n—F+ A
BEFEHL TS, &G, B5% 3 @M,
8 3# I Al % Ic R ML & 1T v, Hi~ v = 1gG $ifk
(HAMA) ottt # ELISA 2 W T{T- 7.

2) F-AEk

In-antimyosin F ab 74 MBq (2 mCi) #1: 48
B R % (7 BlicHo T id T2 BEREIR) Iz v ¥
—Hay x—s&E L2 55 2 F (Starcum
400AC/T GE #:#) # B v T faiBiEd 2T 10 4
Mo % 47 - 2. kT, 20TICI 74 MBgq (2
mCi) #F 10 %L Y, 2 ERERIFFIEIC X 5.0
f% Planar A # — 2 > 7 % MERIET, ZERTAHY 45°
B LW T0° » 3 FHigh o4 10 5o #HRN <fT
Ste. &5, 2 AR I X 505 SPECT
A A=Y P EfTole. F—2 IR, Mk
YFHAFITL A, 3227 v FI2TH
355y oFRIC TIT - 72,

In-111 Antimyosin

Fig. 1 Degree of !'lIn-antimyosin F ab myocardial uptake. 0: no uptake, +1: mild
uptake, +2: moderate uptake, +3: severe uptake,
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r=0.74
y=0.26x+1.53
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Visual Score

® : Acute Myocardial Infarction

O : DCM or myocarditis
A Control

Fig. 2 Relation of 11In-antimyosin F ab uptake between visual score and semiquantita-

tive score (AM index).

F—HIEICH W e 2 ¥ —E— 713, 20T]
75 KeV+109%, 1In 175 KeV+7.5%, 247 KeV+
109% Td 5. WikEHED cross talk |3, ZE 2 Hw
727 7 v b 3B (k) 12T, 1Hn—201T] 109,
0TI 1IN 8% Tdh Y, HEff L KE izl
Mmolo, ok, Wn Ile—s 2L 2
L.7z.

3 F—AunE

Ul[n-antimyosin F ab O.0MHEMOBRE X, L
#%5 Planar ficT 0, +1, +2 8L +3 L L7
OB O L2 30 At (D) 8 X UBREM
(F) I L7z, Zh o oHERE o ¥ E i, 3
ANOEMORBEHHEICE VT, 12,
201TICI 3 ARl o 'lIn-antimyosin F ab o> M4
2 e B ICHIii+ 5 72w, Carrio 59 L [Alfk
DFEE W TOEB X OIS ICBOES E &RE
L, JRFts o v b GO/ fifi#F) % AM index &
LTEH L. X5i2, Un-antimyosin F ab
F U 2OTICH O R D B FRIZ 2 W TR A% SPECT

o R —Wr@HE 2T, “n-antimyosin F ab £f%
& 20TICH i K 3R 0 BELC > W CHHBERNICHE
L7z,

IV. #& ®

1. lIp-antimyosin F ab @ {\FhEER
111In-antimyosin F ab o[ % 48 f% 0 #2 & 13,
Fig. 1IR3 & 5 WRERICO, +1, +2 BIT
+3 0 4 BpEIHIE LT, B2 F iAo
LRIBELLLEZNUTTHY, %2EFTERM
B LoLHEETHE. LS hEELLR
DPHITEIBRIIL, 2 Bk LREREBEME L
HE L7z, Wn-antimyosin F ab o [ £ &
AM index D {&% Fig. 2 iZ5;5% 3. 1n-antimyo-
sin Fab o E ¥ E O, +1, +2, +3) it
T, AMindex o ¥+ BHFEITZHEH 1.52
+0.01, 1.834+0.29, 2.034+0.18 3 X Of 2.364-0.34
Tholz. £, WEIXDEFICT r=0.74 OFF

&R L7z,
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Table 2 Patient list of acute myocardial infarction with 11!In-antimyosin F ab scintigraphy

No. Name Age Sex site (%F;L() ((:%S) 5;:) WM DATE AM uptake AM vs TL
1 SM* 66 M ANT 696 ©100—84 58 A 8 F+3 AM=TL(0)
2 KK* 62 M AS 4818 7100—9%0 38 D 9 F+3 AM=TL(0)
3 NM 51 M AS 3966 ©100—76 31 A 8 F+2 AM=TL
4 KM 71 M AS 4906 @ 99—24 50 H 10 F+3 AM/TL(0)
5 M.S 69 M AL 1800 @100—90 54 H 10 F+3 AM=TL(0)
6 YM 54 M ANT 9889 ® 100 36 D 9 F+2 AM=TL
7 I.N 63 M ANT 1974 @100 36 D 13 F+2 AM=TL
8 K.J 69 M ANT 6116 @100 36 A 14 F+2 AM<TL
9 K.T 79 M ANT 551 —_ 40 A 6 F+3 AM=TL
10 HT 64 M ANT 2952 @100 41 H 10 F+2 AM<TL

MTK 82 T M TTINF@RV 3420 0100% 59 H 9 F+2 AM=TL
12 Y.E 61 M INF 909 @ 90% 55 A 13 F+2 AM=TL
13 TT* 61 M INF-POST 401 19100% 31 - 10 F+1 AM (-)

C.S =coronary artery stenosis (infarct-related) ANT =anterior

DATE=Injection time from the onset AS  =anteroseptal

INF  =inferior

WM =wall motion (infarct-related segments)

AM ='""In-antimyosin TL=?°'TRCQ

D.A H=dys. a. hypokinesis

F =focal uptake *=0MI(+)
Antimyosin

POST =posterior

RV  =right ventricular
(0) =Qverlap

EF =ejection fraction

TICI

Anterior MI (9 days)

Fig. 3 11l]n-antimyosin Fab and 201TICI myocardial images in patient with acute

anterior myocardial infarction.

2. AflEhEE

AMEOHEE 13401081 BRI % Table 2
R, SER L b Bl OHIEE (Q-MD) Th
v, FEIE 9.942.2 H iz Un-antimyosin F ab iz
LB A= v 7 EBRIT LIz, 13 i 12 45
92%) MM AR . HWERIRHTER
7> 7z 1 i3 peak CPK 401 /) & 75 T EEREEE

(No. 13) T& - 7=, 1245]ic 3313 5 1lIn-antimyosin
Fab oLBEEI S HlIicTH3, THicT+2 T
Y, TXRTRFMICER o 2. 1ln-antimyosin
F ab o [Mf4#% L peak CPK o #HBH I r=0.374
Tdhote. %7, PTCR/PTCA #ifF » 5 ffith 4
Bl TODFER 3 LRETh - . £, 2f
TR ICREEBN R 2 A L Tz,
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Antimyosin

TICI

Inferior MI (13 days)

Fig. 4 1!lIn-antimyosin F ab and 20! TICI myocardial images in patient with acute inferior

myocardial infarction.

Antimyosin

TICI

AMI (Ant)-~OMI (Inf)

Fig. 5 !'lIn-antimyosin F ab and 201TICl myocardial images (SPECT) in patient with
old (inferior) and acute (anterior) myocardial infarction.

R KM 12 BEEEZE (No. 2) 38 XU TEEREZE (No.
11) iz 31+ % 'ln-antimyosin F ab |2 k 2 0
Planar #% ;53 (Figs. 3, 4). A& T3 £ #i L
70° & T HIBEPRRIC—B L THEOERL Y O
B s D R (43) 23, TICH I X B
HRiBEG L I —FT5. —F, BETR, LRl

L 45° T TEEEALIC—B L T +2 O ER
%38 % 7%, "ln-antimyosin F ab 0 ff4E# 1 &
v UL, 2UTICI BERIC X Y, FERELERAL o i
WMRBSHABICIER TE, TEEEOZE®HS
»THD. ZOK DI, TEREE T 2OTIC f#
RPEEBMORECHETH - 72,
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Antimyosin TICI

A

A AM(+)=TL(-)

B AM(+)<TL(—)

C AM(+)/TL(+)

Acute Myocardial Infarction

Fig. 6 Relationship between !!!'In-antimyosin myocardial uptake (AM) and 20'TICI
myocardial perfusion (TL), (A): AM=TL, (B): AM<TL, (C): AM/TL overlap.
All images were compared by simultaneous transaxial SPECT view.

Figure 5 X, BRIEME TFREREZEICAPE L 2 atnl Table 3 Patient list of myocarditis and/or dilated car-
BEfZE (No. 1) Tdh %. ''ln-antimyosin F ab 33 diomyopathy with 11In-antimyosin F ab
L0 2ITICH iz & % 0% SPECT E#fiif@ * scintigraphy
2%, BT AITREED & ORI i 20 T Mln- N1o. r:TaTEe gf;ie ssx EF:(;(;) Vé% AMDu;lt;ke
antimyosin F ab 0 £ 2 /D2 DA TH 5 13, 2 KT. 47 F 32 GH D +2
e T RIEBAL I 00 2 T BERBAL I BRIR S X PRk el ol R ei S
HETHKEAEZR DS, WEOHHICLY, BB 5 KT. 67 M 21 GH D +2
XOBRIAYE % S B A R T o 7o, Mne il R e ey dpg
amimyosin Fab b £ 0 WTCI o 2 it 3 IS 8 T B o o

%01 J: Z) l[‘_‘\ﬁ%‘ SPECT fg} ‘:_ ’C r lﬁ] —~[£H’Ef% D H:ﬁ W.M.=wall motion GH=generalized hypokinesis

D=diffuse uptake EF=ejection fraction

D, (A) MIEOHBORE O KR L AR E oo
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Antimyosin

TICI

Dilated-HCM
Fig. 7 1!lIn-antimyosin F ab and 2°'TICI myocardial images in patient with dilated-HCM.
Antimyosin TICI
y A /
}! .
DCM
Fig. 8

111]p-antimyosin F ab and 201TICI myocardial images (SPECT) in patient with
dilated cardiomyopathy.

RT Lo 64, (B)RiHE O EENHRE O KIBBK
DhEWL o 2l L, (O HiE O E- %E
DRBBE YV RLRPRELCERE TS0 3L,
AIE OEEIC—H L THREOEBXIELED LW
Lo 1 iz, (A), (B), (C) DHFEHF (No. 6,

No. 8, No. 1) # Fig. 6 iZ 55 ¥. 52 (C) B i1
PTCR/PTCA % #ifT L7 5 ffilh 4 ] 1238 7.
LiehioT, WiE DL SPECT o ks S48
EOBHMEROFM LA FRET D - .

SRE UTRALBKRIBMEE, FEMROET
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1%, ""In-antimyosin F ab 0.0 Mp4Efiz + TR
HTHhHot.

3. DERk, (OVEREE

DR, OFFIE & 28 & WIRERIC 3B 3 D ERIR
mk#E % Table 3 i277¢. !'ln-antimyosin F ab »
ORI LFlicT +3, 66T +2, 22T
+1 ThHH, 2HCFAED DFERERD .
+3 o1, +2 026 TEEME CPK ok
Hx#®wi-. %7z, "n-antimyosin F ab O.[MF
ERES R R L T (T7%) 12T, BEEE)R
# (generalized hypokinesis) 33 X 08 LVEF (3 {KF
LT,

Figure 7 (3, JEEAH % R T AERBLOAEES] (No.
8) Th . LEuiEhr 45° # <, 'Un-antimyosin
Fab Tix, NEAMIC +3 OOHERERD 5.
—7%, 2TICI T —EKiEhk L DAED LK E
A5,

Figure 8 ¥, QOfFR %, MHRBELOMAEZ L7
FEf (No. 3) Th 5. 2 iERERIKINE S SPECT
=, 'l[n-antimyosin F ab T £ AMEICOH
H#HFEE W, OTIC! T3 ERAEE B .
AHEFIIZ B T, ln-antimyosin F ab D4Efg L
201TICI i X B OB HEE L Tuwik.

4. Bl H

22 FERICTRNT 2 Mi3EETH Y, Mn-
antimyosin F ab # 5§ #% T, BMEER, &
AR, Mg, A, RRECREZEBDL2-
fo. AFIERE% 1 0 HBICEE L ER (B
frk%E No. 3) i3, DAEMRRETHY, KK L
o FEBRE -2, RIEFICS>WT HAMA
OREFRIT - 1203, BRICHO>VWTEIEERESH
5FETHS.

V. & 8

1. UlIp-antimyosin F ab [Z & B 101 A —S
2l 4
HgIAvvE) 7 —FAfikETA4 Y b
— 7L OHA A =Y v 7, DB
BREMICERET 5. LY biF, Un-antimyosin
Fab ¥, 4B O KE» S bREOHEE, OF

26 % 9 5 (1989)

ROBHPIT 2 5 Z L& n/z, n-antimyo-
sin F ab #5-#% O #tg#5] 12 > v T, Johnson
b OGO L 5 AR O ML K S 1 R &
AT VBRI ERTH 2 LS.
¥ 72 24 BRRA T 209 O RUHEME 2D
KHRETHERESR TS Z L b, #5480
%N A 2= VORI L THEN L EZ LN
‘,:)5,7,9)_

11]n-antimyosin F ab ».LFER IR L T,
AR 2OTICI AR O IER K 2 H v, 0
"o +30ABRBICHTREMICHE L. £,
P RAIC Carrio® Lk [FEEEIC, O Elfion v v

FHZAWT AM index & LT HH L7, FE,
4Bl T O BREAEER (3, AM index
£ 074 L RAFHARBEEED . ks LTLH
L BF o MIn-antimyosin F ab o % [+
prbE2LNBLH, Fab 757 2 +oifF
TRFENZEEPETHWOLRBELEEZD
naW, Fi, LT REEE L LTE R
HOREE L kLT, AL OHEREED S
+2, +3 2 LHEL .

HlIp-antimyosin F ab i X 2,054 A —2 v 7
X, BNt r=BzrAxX—%2HFL, LUFh
ASA A=V T ZRIFTH D0, 00678
& £ < #H-En% 74 MBq (2.0 mCi) it & &
END ZENARORKTH D, Ly Hin-
antimyosin F ab o i {EE B E v 2o, 20
HEORKMICABREMIES 5 = &3, RWISHOR
ECTHAE L, BRAERMICE L THIRA H

. 2D, 9MTe T L /2 antimyosin F ab'®
DEHICKEERETES, bHrvEImbr VT T
VAR D ENRRAERROBRESEEND.

2. AHLHIEEICSITLEEKGA

Khaw # 2 U®», WL ohoHEicknTam:
DM ICHB T 52 8ERO BHICE+ % sensitiv-
ity (X 92-989; L & < specificity 3, 1009, (2L v
ZEMRERTNSS, SRIOMETH 13 filh
12 1] (92%0) 1o T HER O B AR 6 i,
Ldrd, €K o8& © HERE2-3 HUANIC
11p-antimyosin F ab A3 & T 5 236-9),
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bhbh O CTHERTRE 2 L, BEIOHR]
mCTULHRLEEROBH#H A GOz LT
»D. OTe-t'n ) v BERHWEA, RBIiE 3-6
HH TEREREE W, 10HFT#E TRBRERE
X F+ 519, = hickk L1n-antimyosin F ab i1
FHEE LM O f IRARME DS 1 B MILAN O f%i Tk &
ICHAE L T < 7z, RAEIOH Btk T bOAREE
DA A=Y PRI D LEZONDEY. Z
DZEF, bBEOXIICK—=F2 T H 2T MR
HahcuwinnwERIcswT, CCU &6 RI
BRAESICBEELREL TTH 2 LB TE SRR
b5, i1z, AM#c PTCA £ PTCR #1757
BICELF DLk Y, DFY L= O
CHEHTH 5.

I1In-antimyosin F ab o .0 ff 4 f4 (¥, PTCR/
PTCA %47 - 7 f i % W 1) & 38 9 72 43,
Johnson & %, [Fl#E DEkEZ RO TWVBD, Z DR
FL LT, Eilkose2 AR LK@ T
%, HHYEHLIC 11n-antimyosin Fab 23 X v £ <
HET s v EIONS. L L, EEH%ER
THLHEOLHERE R 5 2 L » Khaw 59 (T
TV HEEhTWE, Ld->T, 9Tc-Er Y
CEEO X 9 ST O BRI H 0 03
BB D 1 WERBE S TIREE T E WD, § 7
n-antimyosin F ab o.0MG4EFE o B2 8 13 1L 3%
peak CPK L HEOHBIZ i > e, —HO%EH
T ML CPK AR TH T, TITHEME L
T w5 A] %2 PTCR/PTCA # 17 - T\ 5 5EH]
BdbBicbdinb Lvisw., —F, BEESHR AL
Lixsieha—3E L Ty iz, Un-antimyosin F ab
DIMHERBOBER LW 0N Y A3, A0
BHEOHIEE « THRHEATBIZE DL HWRMLO 1,
SHROZEHICE T R EFlF i b,

9mTe-n Y UERITEHIERA O LD
H Y 25 LR T H - 7225, Mn-antimyosin
Fab Ti3'B® L ol Y O WBHBR OB
"Bohan, ©LAHERSHETHS. Lich
>C, TFEEEER T IABEREER I LRINED
ETFHFHEENS. Ly, AiEEEEICh L TFEE
f#%E T3, "'n-antimyosin F ab o.M 3K

WZEDREERATWDED., b0 fEFNICEL
T, BRIAEOHEERPBICE T 5 0 LFEERIC
ITICI o AEH TH 5. Lind, 2 FHER
BRI X B4 2 — P v FEAVE, RE
BMEIERT 5 2 L, RENMBRT, 20
Fl—WiE cliE & g cx 2 FERH 5. Lin
L, crosstalk OEIZZLVES.

20ITIC] & off i & 5.0 SPECT {4 o Mk
T X, 3@ % ln-antimyosin F ab o 4 % %
201TIC 3B L RIS S b h B 25, BRICE
DRE SITERMPAEL 5L ORMEVEBET SIE
Hlhsd - 7-. Hgiz, ln-antimyosin F ab 4£§g2)°
HY, PoOBIRE L OITICI KRG & A S L WEB
$iEfs] 13 PTCR/PTCA #% {7 L 7z SEFICE < B
Hh, WhIRIER B IOERLHPREEL TWD
DR EEZEZ NS, 20k 1 2 KRR
#12 X 508 SPECT (g0 x5 85 6 0 2085
HRIC->WT, EFlFERS L L LI, R
ITHZLIiCk Y, 2oZMMIER HMEICKS
ThsdH. SRIOEFTIE, TTHBEEED
e EAMOLIHERE R o ER 3 7 5 -
fz. 1, BURMEO AR BEZER) <X 1n-antimyosin
F ab O % MIEMALICER D 1 b > 7. T AUEBE
[H# < 1%, BZEIALAS necrotic myocyte 7> fibrosis
KBEbD->TWnodLELLNLLEY,

3. LR, DBEICEITSEREKGA

DR ROMFREBNZ T8, & B WITLBHE
TEHESEREIO1D (2 D B & I L 72 1Hn-
antimyosin F ab o £ A #E shTws. 4
ORRE TS, BT H 7% CHEEOLHE
Hr@Ewi. Lid, +3 0 LHEEYED
#il (No. 8) i1 flbREE T~ I #1T T 2. D HED
VR & N 72 L3R AR 2R T IE K BLOARIE
Tdole. JHRELOE ClDBEESETLTER
D, L7 —MMROBETES T OHEICE LRI L 7
%705, L SPECT {4 T b.ONEO il 2B o i
v & %, n-antimyosin F ab #E£fEEM: & L 7-.
G DER TRIEAMOEESE T2 -
2, A% biopsy # 2 flL 2 fT->THE LT, L
#i3€ L MIn-antimyosin F ab 5 5% o B {% (3 it
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TEMNMolz. L L, Yasuda 58 3 5EA K
L Un-antimyosin F ab o .0 G4/ 2% & < fHEH
THZ LMD, KESESERICD Y 557 EE
HRHDZ LEEHL TS, bhbh o
HREF bV L, DR, OFECRT 24
DEERMBERICOVWTREH SN - 208, b
15 & bR ICHE T 2.0 O mICE R 72
LRI N, SHEREE OBRE RSN S
LA E NS,

. B E R

Mp-antimyosin Fab (I~ x€ /7 v —+ 1
HEEHCTWS 7w, BEHRISHICEE U fth ok
HEAERLY, WKOnofELRH 5. SR
DEFEFITEIHENT 2 b BRUETH B 2 L R
L 7z | Uln-antimyosin F ab # # 5. L 7-. #
LRI Tl & BIERER - HAFR - REFR
I BEER DL o7, HAMA B+ 3 R,
g LdTHESNLITETHSD. b, KK
OHETIE HAMA OBV L & h T
5. %7, 4EOKFTIE 1n-antimyosin F ab
OFG AN D FR L T, BRko
BT IAMEOBYRLEE I W T, HAMA
DEARTF7145%—va v s &5 LR
T I T3S,

VI. # iR

1) 11ln-antimyosin F ab 74 MBq (2 mCi) #
5-1% 48-T2 BRI O A A =2 v V& fT - 1.
EUEPNCTHEANT 2 ~ THBHEE L, £
In-antimyosin F ab ## 5% 0 RIERITE D b H
oz,

2) 2YEOHEE (FIE 10 HATH) 1341 12 4
92%), LR, OFEE 9 Btk 7 6] (77 %) Bt
#ith 238w e, SHEOHEE T3, PTCR/PTCA
REAT B T O R 2 - 72,

3) POTCI ERIC & 5 2 BERERIRFUILSE DA A A
=V 7, TEEEORHCRIBIEEE & 0
MICER Thote. &, SPECT A =YL 7
(2T n-antimyosin F ab 4£f& & 201TICI k18
DX BFEM 1L DR Ol 2T RE T H - 72,

26 % 9 5 (1989)

#tF . Un-antimyosin F ab (D-8601) # #ft L T v
TR WIEWE—T AT A Y b= FEFTICES L
¥+

AHf7Eix D-8601 B ABRO—E & L TiThbh/.

x M
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Summary

Assessment of Myocardial Necrosis by !!'In-Antimyosin F ab Scintigraphy

Tsunehiko NISHIMURA*, Isao MiTANI*, Hisashi OkA*, Kohei HAYASHIDA*,
Toshiisa UEHARA*, Shinichiro KumMiTa*, Hiromi OKIZUKA¥,
Hidetoshi YAMAGAMI*, Makoto HayasHI*, Kazuo HAZE**, Kichio KAWASE**,
Tetsuya SuMiYosHI** and Seiki NAGATA**

*Department of Radiology, ** Department of Cardiology, National Cardiovascular Center, Suita, Osaka

llIn-antimyosin F ab (AM) myocardial scinti-
graphy was carried out in (A) 13 patients with acute
myocardial infarction (9.9+2.2 days from the
onset) and (B) 9 with myocarditis and/or dilated
cardiomyopathy. Forty eight hours after injection
of AM, the patients were injected with 74 MBq
(2 mCi) of thallium-201 (TL). The two sets of
Planar and SPECT image were obtained simul-
taneously using dual energy window sets. In group
A, positive focal AM uptake was demonstrated in
12 (929;) patients. Higher AM uptake was ob-
served in patients who had PTCR/PTCA. By
combination with TL, it is useful to detect inferior

infarction and to differentiate old from acute in-
farction. Dual SPECT images gave precise infor-
mation about the infarcted area. In group B,
positive diffuse AM uptake was demonstrated in 7
(77%) patients. In conclusion, AM myocardial
scintigraphy was proven to be useful for the
assessment of acute necrosis after myocardial
infarction but also on-going necrosis of myocar-
ditis and/or myopathy.

Key words: !!lIn-antimyosin, 201TICIl, Acute
myocardial infarction, Myocarditis, Dilated cardio-
myopathy.
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