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BY EinthCoEs, #ic Non-Q wave myocardial infarction (NQMI) (2 #3513 %, 201TI-Cl (Tl) & 123]-
metaiodobenzylguanidine (MIBG) o &ESAHILf SPECT #, REFEMRO L2 D L B4+ Bull's eye
map & {, L ic score { L, MH#kRat L 7. Q wave myocardial infarction (QMI) #f, NQMI ¥, BCJE#E
2BV T, MIBG R4 score i3 Tl J&% score (kb L& m L, #5ic NQMI g, BUEMTIIAEAEE
B E6IC, JwPThEESYAS hypokinesis & 5 L 7-¥fLT, T REBHBIRG 429, THLO K L
MIBG i1 100% Td - 7z. MIBG v > F 75 Lid Thiclk U E O O BB § $iuc it 32 2 L a8
AffE L b e, & 5ic stunned myocardium 2 L 7= NQMI o 5 %, Btk T # & BERBYRFE O /LS
SHEHIDREGIRE L, FHOH U L 2o SEFIRE L 20l 5 L, BiFEEE%EcL, MIBG 2o
&, WHENRGEICEN - - Bt T, stunned myocardium oKD | Dlz, ZEMEEER T O
Bpormg s vz, BbkX Y, Btk iRBOBEKEZEIC, MIBG v o F 77 23 FH L libhe.
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Non-Q wave myocardial infarction (NQMI) »
% <, itk o ke CrEBIREEE % 0 B R
W, b D MRV RRREC & 0 BRI N &
N5, —J, PHEHENIC I Q wave myocardial
infarction (QMI) (e~ T Witk LR & £ <
Bl LN, BEFSMICLIEHESAT VS,
ST, BREESEETFLTWSDbITT,
ORI, FEMHICE QML Ik L.L
BREN R < ABTREIIEFTH 5 0lc, B#HIT%R
1T QMI L HERERICH B L v ) BER LN,
% 7= Carpeggiani 10 (3, EIE+5 ST, T k%R

* RO MIRETH SRR
b Rl fERERtE L ¥ —
K KRR AN
26242 13 H
REHBEAMA C2E5H18H
BIRIGERSE © SRRSO X AR 2-1-1 (2 113)
JE K 3 K R IA R g N
& & £

WA AT CPK E LE-OFEC b S F
ODFEENFEET D L LTV A, HEOBEKT
12 CPK EHZ2F o wif, oM EREgT
ORIl CLE) nJREM L S 5.
NQMI o B4R Y [ S5 fevicid, T
S oW LIRRESERIC IS <, o XY B
KIBRAE Eh 51D,

—Ji, EfC X 5O oOEEX, ch
FTERMYICEH L ONT WS, ERR N
WChote. FITHEE O ICE A & h i 128-
metaiodobenzylguanidine (MIBG) (%, norepine-
phrine (NE) @ 7+ v 7" & L TSR AR 1
AR L, 7 O 3R RE 2 SO %
LahTws, ZhE TOBRKERE T, B
12T MIBG o kiEf&iz 201TI-Cl (T1) o /KiH
I VILRFICHE TS Lo L oLz,

%z, MIBG (3 Tl Y bicjfpE®E+ T
&5, %95 ThbEHIE NQMI o BRI -
WCBSLOHE 9 A, QMI, NQMI, BiMED 3 B
CBWTHER L7, & 5T T O 2R RRE
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ED, DM O KL LT E DX ) ik
ERFOD, BHRITR & AbE TR L7

L %

KR, MMM BIE~244] (B 21 6, &
tE 1, FEERSIR, FBBE2H) &, LK
BOBEE L, AMLEBRICTLRE LB
Mol EAERT 7 ¢ 7 8 (BT #, Aotk
Ll SEEE 31 TH 5.

B LE B ONRIE, QMI & 10 ], NQMI
106, PolMiERE 4 71 Td 5 (Table 1). NQMI

27 % 8 & (1990)

BEOEE T, M CPK EOFE LHOHEI(Z)
b 6T, BFD D IZIEM: & £ - 7B EML
by, LEBEMLE, YLy 8EEULED
ST Z5{k (0.1 mV LU L) &% vid T i o filnh3H
Elzbob L., &5 NQMI #E%, K&
fTHREIC b a8, ST, T HICE{LDH 5 ST (+) £,
BECOEMEFESHEEL T WD ST(—) L ik
177 (Table 2). QMI #fix, BE Qa4 Uit
D, BT 20% LLEDO REBREZRDLO
LL, NQMI g0 ST (+) B & ST (—) BEICHRB
HEHIET 5 & 5, B8 QMI# (17-31 H, -

Table 1 Clinical and angiographic findings of the five groups

QM I NQMI
AP
Early Stage | Late Stage ST(+4) ST(-)
Number of Patient 4 6 6 4 4
Duration from onset 17-31 120—4320 12—39 13—124
(mean+ SD) [day] (23+6) (1240+1624) (20+9) (82+64)
Peak CPK (mean) 329—3950 43—613 43—442
(mean+ SD) [day] | (1374+1518) (238+188) (233+182)
Ejection Fraction 52—70 26—64 54—76 74—79 76—78
(mean+ SD) [day] | (59.7%7.5) (51.2+16.7) (68.6+7.6) | (76.3+2.5) | (76.8+0.9)
50% > 2 50% > 1 50% > 1
LAD 0 0 90% 1 90% 2 90% 1
Coronary lesion 99% 2 99% 1 99% 1
segments and
narrowing[%] | LCX | 50%> 1 gg;’? : 0 0 0
RCA | 100% 3| 100% 4 50% > 1 0 99% 1

QMI : Q wave myocardial infarction. NQMI : Non-Q wave myocardial infarction
AP ! angina pectoris, LAD : left anterior desending coronary artery, LCX : left

circumflex artery, RCA : right coronary artery

Table 2 Characteristics of patients with NQMI

Subgfaup p:::m E::f:] Pe[all:”(;JPK ECG on acmission ECG on study's day E‘::C;:;{%j l;l::' :::r:::!ar
1 15 43‘ B éT t, NT(V,=V,) Deep NTiV;—‘V;) 54 H Z:nkleiro:s;puT
2 12 178 STt (V,=V,) Deep NT(I, W, Ve, V,=V) 69 H: ::Ilf:':a-sepul
3 16 613 ST (I-W, Vi V=V NT(I, O, Vi, Vs, Ve) 68 H apical
i 4 13 298 Poor R(V,-V,), NT(V,—V,) |Rwave normalization. TTI(Vs—V,) 76 H: antero-septal
5 25 226 Deep NT(V,—V,) TTI(V,=Vd) 74 H: apical
6 39 74 NT(V,=V,), TTI(I, V) TTI(, Vo, V,=Vy) 66 H: antero-septal
| 7| 7 |[NT(V.-Vy) WoN L Cn | nomal |
8 25 442 NT(V,=Ve) W, N, L 75 normal
¥ 9 165 ST (Va=Ve), NT(V,=V) [W, N, L 74 H: apical
10 14 43 NT(V,=V,) W, N, L 76 | normal

Period : duration from onset to study. ST * : ST elevation - 1mV, ST, : ST depression 1mV, Poor R poor R wave progression,
NT : negative T wave, Deep NT :negative T wave 5mV, TTI T wave termnal inversion, W N. L : within normal hmit,

H  hypokinesis
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¥9231), me) QMI B (2-144 0 H, SE¥g41 5 )
2o 7o, BROEREE, R IO B % o BETE
D CTERIERTH 5. 26, dEilkdEw
(CAG), L E1EE (LVG) ¥ MffLTHy, &
ERBINRIRE, LVG X v ko EKEHR (EF)
i Table 1 (Z73 L 7=.

. # i

AL, MBI CHERH T L 2 2 =2 2w,
% BB B AR TIT > 7. 1 watt/kg T %A,
INKIC 1Swatt SHOWML, I H U RHEICH
U 7= end point <, 201TI-CI 111 MBq (3 mCi) &
1231-MIBG 111 MBq (3 mCi) # &1 T#iE, =0
% 1 R OTEEMRHGIC TAMIT & L. #ffkia,
ARG S ik L, 4R %O 2T - 2. Bv
TG, WARK A X —Hay x—s2f
#% L 7=, Maxi Camera 400 AC/T-Maxi Star System
Thd. LERL 45° X 0 ARiREHL 45° £ T 180°
Mg, BEF3275 1 TURE L 72, & J51R) T OULEERE
i3, IR ICC40FD, 4 BEMHIH%MERICTSORb & L
7o T3 F—L X ix, 20TI-Cl 63-83 KeV,
123-MIBG 159 KeV, 7 1 > K 7igi34 £20% &
L, HMEFERE L 72, 2o, miggfie b
20% OH v hATLRALEL 128> 128 i TFF
Uy, FERERK(C X, Ramp-Hanning Filter (0.5 cycles/
pixcel) Z vy, 7 v 2 h— V7 #IER{THih - 1=,
X6, ERIo%, Bull's eye program!.16)
I2C, Bull's eye r&fTo7. £F, #HES
Flo, LRMBEY DEBE TEHISZT A 20
SPECT &i#fifgic >\, 254 2&REFO 40
AL MNCESL, KT AL NHNOFEH Y
Ay hERH L &6i8, £ A b
BIZC8HIONYE r B v v kN DOEHE, T
i —2SD #&H L, %L, & 600 &7
A R 1 B FEYE Bull's eye map # {ERE L 7=.
547 & [F16E Ic Bull's eye %555 L, HE#E Bull’s eye
map LH#EL, flx Dt 2L b THEEEOTY
fiti —2SD LUF#& ®&EL L TEREKRTS, black
out map #fERk L7z. &6, B2 R TREL
LT, 2% o R% score (extent score, severity

score) ZLLTF DX 9 ICEH L 7. extent score &
i, BEE7 A FOBEMALLLOT, RE
BEIR DL & OfgE L L7z, severity score L (%, B
eI AL MIBWT, EEOM SDUTTHD
PEMELZLOT, REEOIREL L. #at
mEE, 2Fa—F2 b tREEZ AV, p<0.05
FHEEEAY LHEL .

Iv. &% R

1) IE#FOD MIBG 476

SPECT 4, Bull’s eye %57 & 4,12, MIBG #£5#
FEEH—-THL, SHOEFEIHZLOOR
TRE %1%, 4 BRI%G L b, MEBCH TR O
MK o 7o, 2 2T, DRI, OB 0%
#ilif% % B v, circumferential profile curve X Y fi
B, R, THE, fUBED 4 AL 0 3 uptake
FRHITRY, 51284 o HHEERFL
Fo. FOFER, DRHS 4 BEHI% T o LA 4 B
X, MIBG 7 0.79+0.06, 0.88+0.07, 0.76+
0.04, 0.914+0.02, TI »> 0.84+0.02, 0.9340.04,
0.904+0.02, 0.93+0.02 Toh » 7. THEED MIBG
uptake (3 {f|E» MIBG uptake (2}t L p<0.0l T
EBETHY, O Tluptake &L T
A7 (p<0.01). Lk, ARIE %I T bIE
RofERTH -T2,

2) RESEHOIEMY (extent score)

MIBG extent score (I, 24 fflth QMI £ 4 fi
L NQMI B 2 fil& BrvC, 4 R0 A
FEZL VKL T

TI extent score>MIBG extent score T - Iz
D3, ARE%TIE QMI B 1 ], NQMI 3
Fl, BOERE L O 5 Hld - ens, AR 4RERH %R
<12 QMI B0 1 ], NQMI g 1 4, & 24 4
HF2HOHRTH 7.

Figure 1 3, 541 QMI g, ST (+) NQMI #;,
WOERET, ARE%ERE 4RFKRBRICS T 5
MIBG, TI extent score #H#L7cbDTH 5.
Rk, ZCEAPE o reinnervation (2 X Y R
LrbcB T AR S S, Rl HEO
134F —3 U7 B QMI B (320 H), ST (+)
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Fig. 1

extent score
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Comparison of MIBG and TI extent scores in the early and delayed images.

QMI: Q wave myocardial infarction in early stage, NQMI: Non-Q wave myo-
cardial infarction with ST change in electrocardiogram, AP: angina pectoris.
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Fig. 2 Comparison of MIBG and Tl severity scores in the early and delayed images.
QMI: Q wave myocardial infarction in early stage, NQMI: Non-Q wave myo-
cardial infarction with ST change in erectrocardiogram, AP: angina pectoris.

NQMI Bf (GE#923H) & 2%t Lz, ARTE %%
TiE, TI, MIBG & L &EBICEEE 2RO Lo
Sfz. 4 BEREI%G T, Tlic T ST (4+) NQMI
B, SOERRBIICEEEN P o 20K LT,

MIBG i3, ST (+) NQMI BEd et EREICH L
BEICEMELT Lz (p<0.01). X 5ic NQMI
3, FHQMI L L p<0.05 »FEETHEIEL
L7z, £7- ST(+) NQMI #f, PelMERE T,
MIBG extent score (3 Tl extent score X ) FEIC
- 7278 (p<0.01, p<0.001), 5.3 QMI BT
EEBEEEB DL, (p=0.08),

3) SR BB (severity score)

Figure 2 1R+ & 9 1C, ARTH %G, 4 Rk
BICEIT 5, KB LU AR T severity
score (¥, F# o extent score LT (FREEDOFERE
T - 71-. MIBG severity score {2333 % ST (+)
NQMI g L elMiERE D, ST (+) NQMI EETo
MIBG, TI severity score ™3, extent score T P
HEA (p<0.01) X Y LEHTH - 72 (p<0.001).

4) AEERHE (EF) & RE score DXLL

LVG k vko7- EF L 4 1% @ extent score,
severity score # & GEfF T Bk L 7z, TI extent
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Segmentation in Bull's Eye Map

50+
6A 7A
6B 78 0 |
NORMO-  HYPOKINESIS  SEVER AKINESIS
KINESIS HYPOKINESIS
Segmentation in Left Ventriculogram Fig. 4 Comparison of abnormalities detected by
Fig. 3 Correspondence between segments in Bull’s eye MIBG alnd Tl with regional wall mortion
display and segments in left ventriculogram. abnormalities.
LAO: left anterior oblique, RAO: right anterior
oblique.
@® Non-QMI
MIBG ES -T2 ES O ami
®
200
j o
® @
100 'y
Q@
L’
[ o ° 5
2 R BB e h e Mo
[ )

—100-

Fig. 5 Correlation between MIBG extent score-Tl extent score difference and duration

from onset.
V) mieG
extent score Xk severity score XX - |:l T2
e —) ~
200 800 *p<0.05
*%p< 0.01
1004 400+
0 0
ST (+) ST (-) ST (+) ST (-)

Fig. 6 Extent and severity scores in the two groups of NQMI with and without ST
change.
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The 15th Day The 124th Day

Ejection Fraction 54% Ejection Fraction 76%

Fig. 7 Electrocardiogram and radionuclide ventriculography in a case of NQMI. Nega-
tive T wave and wall mortion abnormality at the 15th day were improved at the
124 day.

>T;\e iSt,h Da;- The 124th Day

SDECT ’ ) Q . 3 “
P e ) O SN

T2 Q’ b
Bull's eye

MIBG \
Bull's eye 4 )

|
|
|
|
|
J

Fig. 8 SPECT image and Bull’s eye image of TI & MIBG. At the 15th day, filling defect
with MIBG observed at the antero-septal wall, but Tl image showed almost nor-
mal distribution. At the 124th day, decreasing MIBG activity was slightly im-
proved.
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score=X, EF=Y o4&, Rk, r=—-0.71,
R Y= —0.097X+81.3 T ~7-. MIBG
extent scores=X MDA, r=—0.56, Y= —0.090
X+857 ThY, [FU EF T H#k+ 5 & HHBE
# o extent score (3 Tl ikt L MIBG D5 235
i Gd - 7=. [RIkEIC severity score 3, Tl T r=
—0.85, Y=—-0.020X+80.9, MIBG T r= —0.72,
Y= —0.015X+857 ©, [FU EF fEnsia, #HE
B4R | o severity score (X, MIBG 523 Tl L 9
EETH - 1.

S) RrFREEE REEHHREONLL

Figure 3 » X 5 (2, Bull'seye map # 9 + 7 #
YMCHEL, ZhicHHY T L EbhD LVG
DEI L7 A MLz, LVG K17 £ v
b O )y Pt BE#ES) 4, normokinesis, hypokinesis,
severe hypokinesis, akinesis ¢> 4 E¥RE (2 3t L 7-.
¥ 7z, Bull’seye %+ 7" £ o MiZF T, black out
For XN EH kDS, extent score T 10 DL H AL
i, #ot 7 2 MCEEWMOHBES Y LHEL
e

2MEF DF 216 © & 2 ok & R PTREES) 4 B
BEICOM T, KHEES) L ICRE B A kL
7- (Fig. 4). MIBG, TI & {,, severe hypokinesis,
akinesis o> & BE ) AL T X 10095 o i
BB G & - 72, hypokinesis % Y3 % 4l T
X, Tl 23429 TH LI L, MIBG Tix 78%
ERBORFHINER LD 2.

6) FBABEREERTIHE

RIED HREMIT £ TOREBHEOHBHL T
%5 QMI #£, NQMI #, #2041, [MIBG extent
score-T1 extent score] {& (4 B[ #%i%) %, #REH
¥ T 7z (Fig. 5).

Tl extent score>MIBG extent score T - /=
FERE, ST (+) NQMI f# o 1 5] (Cace 6) &
T, # O 194]ix Tl extent score < MIBG extent
score Tholz. FH2ZEbd0, BELVRE
# o HH MIBG L Tl @ score i3 K& <, i
F 21N, FOEN/JSL K BHEAL LA
7z

7) ST (+) NQMI & ST(—) NQMI #DLt
3

Table 2 (255 L7z & 92, ST (+) BE, R
20 H, 44 EF 689 T, 24 < hypokinesis
OJFTREEB R 2B 2. ZhickL, ST(—)
BT, P82 HiRM, Wy EF 767, HEEB)RE
FH Lo VEFORTH - . Fig. 6 IR L
72X 94z, ST (+) #Eix ST(—) Bk~ T,
MIBG Gijfj score & L7z, LaL, £0k
i Tl iclk L MIBG 2% <, Tl Tt ST (+)
# o extent score & ST (—) #f o extent score (T
BEAERD LT

8) EHIER (NQMI E#D 1 4

45i% bk AkAdRE, LU ERRER) S RO
it & 6 H olffE 4 [T 2 MIfEER. £ o
FH, B EOEED NS S LR IS T T
DJEEA 2 WLL LR+ 5 7o kbe, WIHA
i & fe -~ 7o, ABElE, OEM L Vi, Ve, Vs IZH
WC ST k&, BT ERasRo s, ik CPK
iz 431U/l Th-7-. 9 0%, CAG &HEfT L
EEBIR 20T FITH RIS spastic T, % OIEfL
#8102 509, LLF R B o BRI (LR & 38 o 12,
LVG Tix+ 7 # > k 2,3,6A % hypokinesis T
otz LA Cafipiainiga L, LEMELE
P T PR, FAE 124 H % O JHFRRIEICIHIE
WAL, fERLWA L. Fig. TICRIEISHA &
124 HHOLEK, 7=V v FrInk,
Fig. 8 (= TI, MIBG SPECT {4 & Bull’s eye map
%+, ISHHICEWT, TISPECT {§i3i3F1E
T, REMoORH NINETH D OITHL,
MIBG SPECT {4 Ti3, RiBEPREICH 5 2 /K4
A bz, Bull'seye #Th TI TIHEHH
R WERASEIR A MIBG TR A & B bR
TR, 124 AigicE, OERLIZE
IEF{EL, MIBG O MFEFIR LML T, &
7z, FEEICITF o7 — v 2 % v o, DEEE
BRAE X, Bl S A0, ke g o B
R SWEL, EF 4 54% 205 769, IcdE L
T Wik,

Presented by Medical*Online



828 BE#®

V. £ =8

MIBG 3, {b*#ExE A3 norepinephrine (NE) i
BILTwa e, AENTNE LRIROEE &
7 LSRR ICE V IA £ h 51D, 7 OEFRK
Frix, 2R AR IRMANE > ATPase /M L7z,
Na {k7#M: 0 uptake-1 12k 2 L EZ 2 bh,
MIBG DR F 7SR HREE S+ 2 & &
NTWnBI L L, BHEHEG T O extra-
nural uptake, EBHE A MIBG £EEICKIETE
&, Tl LoRIE, H~omngEffns, =
OE G ZRE2 R ST b, Sisson 520
3, EFHEICHEBE T LI A —% TRK 200W
ETISHOAMET - iR, Z oREOARI,
HREk > MIBG #HERM U5 Z Lidfswn R L
TW5., SEHFRITIT > AR, HHOfT-7
AMBEIVDPEVLOTho. £, HEHN
2R E T, DB ML PR 7 £ o extra-
nural uptake 543 intra-nural uptake t 9 $, %
wekEZHBRATWSZ L, Fig. ,2ICARbNh% X
21z, AfTE %O MIBG R4 score &, TI 55
score LT L TH Y MEKFEELBW L Bbh
foz & X9, MIBG i X 5 ZRAEHAE O FE AT
AR BB TIT o2, 7, SEIOF -5 —T
¥, EHHIO MIBG HEENME EE—HETirx
<, THZH L TTRETORERKT 2380 7223,
NIEF N3 1F 2 ZC MR M R AR B 5 A 75
B, SHhoREEST S LEDbRS. Yl
DT 7 b LERT, 0T 128l o s r x
k—271x, 10.1% (Tl - MIBG) & 30.49% (MIBG
—T) Tho7ehs, *OEMLHHIED: K3
R, flix ofER O REHEICE, GEOX
9 L IERF OfE#E Bull's eye map L O dkic & 5
PERENRLEH L BEbhi.

DI RIE D3 A U 5 L, SRR IR IZ b
LS = 522720, Kubeler 523 (¥, %R
BRLEDI2o0, MigEo» PH o KTF< ATP
EERADIC L Y NE friBbiiE s fEE S h, NE
ST HE 75 exocytosis 7> & carrier-mediated efflux,
leakage ~LZEbLZBEEF R L T3, T,

27 % 8 5 (1990)

reuptake HHEIC X 5 NE o3EEMIL L, ik
FE Tt Na BEE (b= ATPase {EHK T2 & T
fE#E & 5. Hearse 529 (3, MK Z %4
RafEE OREHES & £ L ot T, cathechola-
mine FH| i3 O MR o g E R Lo 2 5 U
MoOmFHICRZS EFRILTWS., LA LE
DL Z A, DR L DR ZRRAHE o 1 (2 %6
TAORIEDOER T e Eh Tz,

SO T, BIIC X 508 opEE
¥ EBAR TI o v F 75 L0 BIELRT, DB
BAR OREE % MIBG o o F 7 5 4 Tl L 7-.
MIBG (3 j# Ifil f& ZEEE 2485 L T, QMI, NQMI,
FHEMEBOME DIEIC X Y B OERE T AR L
O R % - +1518 (extent score, sevcrity score)
3, 3HMICHEEELR D, DFEENHS
MICTEET 5 QMI £ T2, NE leakage & NE
reuptake EEMNE Z vV, b s NE fEEIRE
DHER & v, MIBG SERRIK T3 X 0 SR, JAHED
Thole. ZHICH UBROERZ, —@&MEEfLo
RETH Y, OSSR I FAE L s o,
BIEGo T R sz, EEEnmseEbhd
A ICHRIETEAE L7243, MIBG T, &5 IC@Eie
ARG O REFEMER DI, Liehi-> T, L
FEIR O n 15 6, HOAE ML 0 78 AR 1< 3 BERE
RENFELTWS Z LR E 5. NQMI
2, DR SR . > i b hnbosF, 7
RGOy, B s ARIMTER A H
B Lz, QMI Il LOFEESRE S h,
PORHHEELCHEESETH2LOTH S
NQMI » MIBG £/#{EFix, REFEKDOLE?Y,
REEICB VT L QMI & gl ERE O H I fL
BL, o, FOMEELOMICEEEEZR .
UL, TI i3 NQMI B & a0 H B
N o 7z, 4 E o NQMI 4 iz, Carpeggiani
510 BB LTV X ) ICLEBREF OXTE
%L, NQMI o1, CPK ¥ 2Bt
o TRIER 3% . THR IR 2398 <, M
e O HEHIRE I- N8BT, 2o, ZOLFGEE
PEETHD L, ZOREREBICIRAYEH 5.
NQMI § o 5 5 999, Pz ic B4t e RIMLATEE

Presented by Medical*Online



Bt OERICB T S 1BI-MIBG © o F 77 Lo H itk 829

FETE+ % 3 5l (Case 4, 6,9) (%, TIBIEHR TR
WHEBRHTER, L L, WEIIREAER 5509
PLF o 44 Tk TR IE #h T o 5% score (1 0,
0% WED3IF TIHTO0 L LLITWMLBETDH >
7z. ZhicxtL, MIBG 2% NQMI B o 24
ICHBLL, DoOERE Y b EE LR o BH
%77z, UL EoX 91z, MIBGZMLFEIC DK
frt sz L, BMBEICHIE L7z, ZCRHRE
BRE R 2 S B L7, & 5ic, EF & Tl
MIBG D#H B B # T A % £ score (X, [7] U EF
oA Tlickk L MIBG O EETH - 7-.
7z, Tl & MIBG DT R lyiTEEES) & k5

%L, BEME)RG OMEAL Tk TI, MIBG & 4
RH 2R, BRI OB RABALIC S VLT,
THic e Uy MIBG AR A R oz, L
Tedi T, hT O B RE R 5E o BRILEE X MIBG
CEVvEWnwEEZIOLND.

D IS VT, HEBRI30, BRKRPY (12
[ 2= 72 &k o> reinnervation [ IR STV 5.
Fig. 5 ® X 5 i QMI, NQMI o &% ©, MIBG
L TI o extent score NEZFIBAK T v v b
T35, BIENSATIREZOEINSLCLD
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Summary

Assessment of Ischemic Damage of the Cardiac Sympathetic Nerve Function
by Semiquantitative Analysis of '>)I-MIBG (metaiodobenzylguanidine)-
SPECT—Comparison with 2'TI-CI-SPECT—

Keiko SAToH*, Kenichi KATOH**, Hajime MURATA¥*,
Shigeyuki NisHIMURA** and Hiroshi YAMAGUCHI***

* Division of Nuclear Medicine, ** Cardiovascular Center, Toranomon Hospital
*** Division of Cardiology, Department of Internal Medicine, Juntendou University of Medicine

Recently 123[-MIBG sintigraphy has been devel-
oped for evaluating the function of cardiac sym-
pathetic nerve. To assess its ischemic damage,
dual SPECT with 123[-MIBG and 20'TI-Cl were
performed in 24 patients with ischemic heart
disease and 8 normal subjects. In order to evaluate
extent and severity of ischemic damage, Tl and
MIBG abnormal scores were culculated by Bull’s
eye map.

In patients with Non-Q wave myocardial in-
farction (NQMI), MIBG abnormal scores were
significantly higher than Tl scores (p<0.01). In the
regions where regional wall mortion showed hypo-
kinesis, MIBG abnormalities were detected in all

cases whereas Tl abnormalities existed only in 42 9.
MIBG abnormality score in NQMI group with
negative T wave and wall mortion asynergy was
significantly higher than that of NQMI group
without T wave abnormality and asynergy (p<
0.01). Ischemic damage of cardiac sympathetic
nerve seemed to contribute to negative T wave
and stunned myocardium.

123[.MIBG scintigraphy was thought to be a
sensitive and useful method for Clinical evaluation
of ischemic heart desease.

Key words: !23[-MIBG scintigraphy, 20'TI-Cl
scintigraphy, Ischemic heart disease, Non-Q wave
myocardial infarction, stunned myocardium.
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