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Table 1 Results of !!'![n-antimyosin antibody (AM)
and 99mTc-pyrophosphate (PYP) in 14 pa-
tients with myocardial infarction

PNort Age Sex jocaion inction AM PYP
1 52 M inferior 3 days + o,
2 61 M inferior 7 days + +
3 82 F lateral 8 days - +
4 63 M anterior 10 days + =
5 63 M inferior 10 days +
6 72 M inferior 12 days } =—
7 65 M lateral 14 days + —
8 55 M inferior I month —

anterior 8.5 years - —
9 60 M anterior | month — =
10 51 M anterior 2 months + =
11 43 M anterior 2 months — —
12 51 M lateral 4 months + =
anterior 8 months — —

M

13 59

anterior 9 months + —

Fig. 1 !!ln-antimyosin antibody images (top) and ®*mTc-pyrophosphate images (bottom)
of a patient with acute inferior myocardial infarction with 3 days after the onset of
infarction. Abnormal uptake in inferior wall is noted on both images (arrows).
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Fig. 2 111n-antimyosin antibody images (top) and **mTc-pyrophosphate images (bottom)
of a patient with anterior wall myocardial infarction with 10 days after the onset.
111]n-antimyosin images demonstrate abnormal uptake in anterior and septal
regions which is not observed on **mTc-pyrophosphate images.

Presented by Medical*Online



1202 BE#

RY. HUI A U U HUR TR RTEE~ OB EERE A
IS S hT w323, ¥mTc-r v o BTRO
ISR VB O EEE B Z0H T, O~
DS M I BEERIED b o k.

2. EF# TO®RET

3B DOLHRBEOIH I A v v Hifk & 9nTe-¢°
v ) VRO A A — Y v S ORER Y Table 2 1257

Table 2 Results of !!lIn-antimyosin antibody (AM)
and **mTc-pyrophosphate (PYP) in 3 patients
with myocarditis

Patient

. Onset-
No. Age Sex Biopsy injection AM PYP
1 33 M acute 14 days + ==
myocarditis
2 52 F not done 1 month + —

3 60 F healed
myocarditis unknown —

26 % 9 5 (1989)

F. HIA Y UHUA TR 26 (67%) THvEERKE
A R LA, ®mTe-tm v LT 1 LB
HEREGRIE O e h - 72, Fig. 3 ICAMOUERHI
OILIA L v HiEG L ¥9Te-* v Y L BRG & 1
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Seuer : =
Fig. 3 1ll]n-antimyosin antibody images (top) and ?mTc-pyrophosphate images (bottom)
of a patient with myocarditis. 1!1In-antimyosin images demonstrate diffuse ab-
normal uptake in the left ventricular myocardium which is not shown on 99mTc-
pyrophosphate images.
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Summary

Clinical Trial of '"'In-Antimyosin Antibody Imaging:
(3) Comparison with *"Tc-Pyrophosphate Imaging

Nagara TAMAKI*, Takehiko YAMADA** Akira MATSUMORI**, Toru FuJiTA*,
Hiroshi OHTANI*, Yuji WATANABE*, Yoshiharu YONEKURA*, Keigo ENDO*,
Junji KonisHI* and Chuichi KawaAr**

* Department of Nuclear Medicine, **The Third Division, Department of Internal Medicine,
Kyoto University Faculty of Medicine, Kyoto

Clinical value of !!lIn-antimyosin monoclonal
antibody F ab (AM) was compared with 99mTc-
pyrophosphate (PYP) in 13 patients with myo-
cardial infarction and 3 patients with myocarditis.
Following PYP injection, PYP imaging was per-
formed 3 hours later. Immediately after PYP imag-
ing, AM was administrated and AM images were
obtained 48 hours later. Abnormal accumulation
in the infarcted myocardium was observed in 11
patients (85 %;) on AM images but only in 3 patients
(239%) on PYP images. All patients within 8 days
after the onset of infarction showed abnormal up-
take on both images. Of 5 patients with 1 to 2
weeks after the onset of infarction, abnormal up-
take was observed in all of them on AM images

but only in one of them on PYP imaging. Further-
more, of 6 patients with more than 2 weeks after
the onset, AM imaging showed abnormal uptake
in 4 (67%) but PYP imaging did not show ab-
normal uptake in any of them. Similarly. Of 3
patients with myocarditis, diffuse uptake in the
myocardium was observed in 2 of them on AM
images but none of them showed abnormal uptake
on PYP images. We conclude that AM imaging is
a useful means for identifying not only acute stages
but also subacute stages of myocardial necrosis
where PYP imaging did not show any abnormality.

Key words: Indium-111 antimyosin, Techne-
tium-99m pyrophosphate, Myocardial infarction,
Myocarditis.
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