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242 Quantitative Assessment of Myocardial
Infarction by In-111 Antimyosin Antibody

MC Lee, KH Lee, YH Choi, J-K Chung, YB Park, C-S Koh,
College of Medicine, Seoul National University,
Seoul, Korea

We determined the accuracy with which infarcted
myocardial mass can be measured using SPECT and
radiolabeled antimyosin antibody. Seven patients

with acute myocardial infarction and one stable
angina patient were injected with 2 mCi of Indium-111
labeled antimyosin antibodies. Planar image and
SPECT was performed 24 hours later.

Planar image showed all infarct patients to have
positive uptakes in the cardiac region. The angina
patient, however, showed no such abnormal uptake.
Infart size was determined from transverse slices of
the SPECT image using a 45% threshold value obtained
from a phantom study. Measured infarct size ranged
from 40 to 192 grams. There was significant
correlation between the infart size measured by SPECT
and that estimated from serial measurements of CPK
(r=0.73,p<0.05).

243 myosin light chain DBF KA EH — LB
rBmEK EfEDRNEE XIS FERIC BT —

HH #, REMNZ, F #F, BUE—, 2EFHE#,
HwAES (HHRIKAGRRBEREN) f2H *F,
RN k&, BRERKE, SHNESC (FH BE¥H)
myosin light chain (MLC)» A&« LH L EH T
K EDBETEE fbRNEEXONE 1I3F 2R LE, M
LCO f& i3 6.6 0°5 »100(scale over) ng, /ml Tl B
DHRCHLULREEZ L2500 Dol HBHERI LA
2 BBR, BYE, RA, * 70 —EERHE, —BILREK
FE FELE, LEEREBERCDE ST BB E PSS,
creatinine (3 0. 8- 2. 1mg/d¢ Cer (2 11-35n,,/m T & B4 6E
& T % #» -0 CPKIZ 38-8660 IU/1, CPK- MB 3 3-433
IU/1T, MLC:OMCIIHBRBOUEL >R ED L
HEECBIIMLCIBEERICHLTHBEALLITRESEDY
HD. FOHEOMRCIFLLEBEETHLEEX LN,

244 mEoBEECEIIUVERINETORS
MARE, BA ¥ , B4 ¥ | RE—B, LgH—
HT & (RAKEH —AH)
AREE (A wRELHEY2-)
RELBEEOEREENEICIIYVEST (LCD) oM+
BENEFNEATHILERNLE, HRIBELHE
%374 T, acute coronary interventionHEfTH (I #)
CHEBITR (IB) o0, EWOCPKELCIDMF R
BE*ERNICHE LHBE2BEIILLLICRENL Y
ABICEITLE'TIARBTLOBYVF&L YBull's eyeti 2 A
WTHH U =extent scorek &#¥ Dpeak CPKE S & Upe
ak LCIfEL oM EMAB L=, peak CPK{H. peak LCIf&
IMREMICHEEZI %2 <, extent scorek peak LCIfH &
DOHEMIZIHTr=0.669L FRLEQOHMINBO>N, 2O
BT MR Dpeak LCHEAN 1 y FEOLBHMER & <
EBRLTW3LEADNE,

Presented by Medical*Online



	0900



