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Protocol

Dipyridamole (Dp) : 0.56mg/kg/4 min

Fig. 1 Protocol of thallium-201

mean washout rate

Dp-iv

(%)
50

Dp imaging delayed imaging
S N
10 min 3 hr

scintigraphy with
dipyridamole. Dipyridamole was infused intra-
venously at a rate of 0.56 mg/kg for 4 minutes.

NS p<0.01
e
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Fig. 2 Comparison of mean washout rate between

with and without aminophylline (right), male
and female (left). Mean washout rate of C-
Am(-+) was significantly higher than that of C-
Am(—). Am: aminophylline.

% [
100+ M **
2
= 80
2 80
c
Q
(7] |
1
|
%
D WR alone D +WR
Fig. 3 Overall sensitivity for detecting the patients

with coronary artery disease. The sensitivity
for the detection of coronary artery disease was
determined by defect on dipyridamole image
(D), washout rate (WR), and D+WR. The
normal limit of washout rate was calculated
from all patients of the control group (*), and
separately with and without aminophylline (**).
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Fig. 4 Sensitivity (A), specificity (B), and accuracy

(C) for the detection of individual diseased
coronary arteries. The normal limit of washout
rate was calculated from all control patients
(*), and from each C-Am(+) and C-Am(—)
(**). D: defect on dipyridamole image, WR:
washout rate.
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dipyridamole

delayed

57y male

3 vessel disease
aminophylline (+)

N

washout

Fig. 5 Dipyridamole thallium-201 imaging in a patient with aminophylline. The patient
had triple vessel disease. White region in extent maps showed the locations where
washout rate fell below normal limit. Normal limit of washout rate was deter-
mined from all patients of the control group (left), and from those with amino-
phylline (right). Diffuse washout abnormalities were observed in the right extent
map, but only a few pixels showed abnormal washout rate in the left extent map.
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Summary

Effect of Aminophylline on Thallium-201 Washout Rate during
Myocardial Perfusion Imaging with Dipyridamole

Yasuchika TAKEIsHI*, Ichiro ToONO-OKA*, Mitsuhiko MEGURO*, Hikaru HosHI*,
Ikuto MASAKANE*, Junya CHIBA*, Shinya ABE*, Akio KOMATANI**,
Kazuei TAKAHASHI***| Kai Tsuiki* and Shoji Yasur*

*First Department of Internal Medicine, ** Department of Radiology,
Yamagata University School of Medicine
*** Department of Radiology, Yamagata University Hospital

Thallium-201 myocardial perfusion imaging
with dipyridamole was performed on 78 patients
(pts) with suspected coronary artery disease (CAD).
Twenty eight pts had normal coronary arteries
(control group), and 50 pts had 509 or greater
stenosis in one or more major coronary arteries
(CAD group). In control group, aminophylline
(Am) was infused intravenously on 12 pts during
dipyridamole testing. Mean washout rate (WR)
of these 12 pts was greater than that of 16 pts
without Am (429 vs 35%, p<0.01). Then normal
limit of WR was defined separately from the pts
of control group with and without Am. The

sensitivity for detecting the pts with CAD by WR
analysis which normal limit was calculated sepa-
rately with and without Am was 929 (46/50).
When normal limit of WR was determined from
all pts in control group, the sensitivity decreased
to 84 9; (42/50).

Am significantly affected thallium-201 washout
during dipyridamole testing. WR of CAD pts
should be estimated by specific set of normal limit
with and without Am.

Key words: Thallium-201 scintigraphy, Wash-
out rate, Dipyridamole, Aminophylline,
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