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Table 1 Patient population

AP Normal
Group 1:  Exercise Thallium 36 41
Imaging
Group 2a: Dipyridamole Thallium 15 27
Imaging with low
level exercise
Group 2b: Dipyridamole Thallium 7 31
Imaging without low
level exercise
Total 58 99
Age (years) 64+8 6549
Sex (M/F) 50/8 61/38

29 % 2 5 (1992)

T TH Y, BHEOCLHI, i3S, FlHiFE
#9655 T & - 1= (Table 1).
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0  1min 4min 4hours
Ergometer(lnltla’l’ 25W or 50W )
subsequent 25W every 2min
Dipyridamole L.V Thallium L.V Initial delayed
0.14mg/kg/min 111MBq lma‘glp_g_ %,__lrjaglng
Group2a s : o ey |
0 4min  6min 7min 12min ahours
—————
25W Ergometer
Dipyridamole LV Thallium LV Initial delayed
0.14mg/kg/min 111MBq '"‘“_9'1‘2 H ..'L“!‘g'“g
Group2b h 4 ¢ /e {
0 4min 7min 12min 4hours

Fig. 1 Protocol for thallium imaging.
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% Sensitivity Specificity
100

86 85

Fig. 2 Detection of coronary artery disease by exer-
cise and dipyridamole thallium imaging.
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Table 2 Clinical data with thallium imaging in normal controls

. Group 1 Group 2a Group 2b
Clinical data (n=41) (n=27) (n=31)
[ *
Age (year) 57411 696 7249
Sex (M/F) 21/23 20/7 20/11
Peak HR (beats/min) 143 :{:‘15 107+13 82+13
Peak systolic BP (mmHg) 185422 158-£28 11624
| * ™ |
Double product (x 102) 261+44 164+41 95430
{ * | *
Lung thallium uptake (%) 30+6 2744 30+4
*p<0.01
i % g
p<0.01 .
0] NS p<0.05 5 Ly
o 60 6
® -
50 S 57
& e
3 40 2 4
5 2
S 30 2 37
©
20 1 § 24
101 =
0 0
] Groupt Group 2a 0 Group2b
Fig. 3 Washout rate and myocardial/background ratio in normal controls.
Table 3 Clinical data with thallium imaging in angina pectoris
. Group 1 Group 2a Group 2b
Clinical data (n=36) (n=15) (=7
Age (year) 6248 6547 6847
Sex (M/F) 30/6 13/2 7/0
| * |
Peak HR (beats/min) 119422 98+20 81416
| hd | ha |
Peak systolic BP (mmHg) 179430 151+30 114413
v * | * |
Double product (x 102) 216463 151447 92422
Lung thallium uptake (%) 3347 3245 3145
CAG findings
SVD (%) 22 (61) 7 (44) 4 (57)
MVD (%) 14 (39) 8 (53) 3(43)
*p<0.01

Presented by Medical*Online




EftE OE Bz 5 Dipyridamole &HOfy v F 75 7 « 197

%

%

100 100
90
80 S g
S 80
£ 701 § 64
g 5
60 S 60
© 40 E 401
[
30 4 @
[
20 14 » 20
mi .
0 0
n=36 n=15 n=7 n=36 n=15§ n=7
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Fig. 4 Clinical data with thallium imaging in angina pectoris.
%
60 6.0
o
50 1 T 501
2
2 404 o 404
- 8
=3
S 30 £ 307
o ©
; o
20 B 201
S
S
10'} = 1.01
0 0.0

0 Groupt

R LT, BEIRERICE VT 90% Lk o BEhiR
BEOEDZESIT 1B, 2a, 2bBEIAER
81%, 87%, 86% THERERZ Lol Fck
BEEO LD 2EEGL 2R ER 39%, 53%, 43%
LEBEREI R ol
BRUOEES] o fayE o HBUEEE & 1 BT 3641641
(447%), 2a FETISHIH 5] (33%), 2b T 7 fil
15](14%) ThoTe. FBEZL STIETFTOHE

Group 2a

Group 2b

Fig. 5 Washout rate and myocardial/background ratio in angina pectoris (ischemic
region).

BB 1 B T366152361 (647%), 2a FETISHIH 6
Bl (4090), 2b FET THIF OH] (0%) TH-oTc. W
FHLLIBMCAERET oS, 20 BXY
2apE bz 1 Bz WEMEE D - (Fig. 4).
ROEFROEMIMCE T2 WH LRI 1E
(35.2:12.4%), 2a B¢ (31.94£11.0%), 2b £ (28.3+
151%) o 3 HMICEREI L hoTe. b
B/ RNy r s FRicsnw Ty 18 3.8+
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29 % 2 5 (1992)
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Fig. 6 Initial and delayed thallium 9 uptake in angina pectoris (ischemic region).

0.7), 2a & (3.620.7), 2b £ (3.5+0.8) » 3 Bff
ICHEEI 2 » - 72 (Fig. 5).

KIZEEA T o P EERERT 1 (77.2%
10.0%), 2a B (78.3+7.7%), 2b & (76.3+-13.0%)
Thole. HHIEERRIT 15 (91.416.8%), 2a
(92.24+6.5%), 2b Bt (87.6+£10.7%) TH o7z,
HEL IHMCAEERBY ah o7 (Fig. 6).
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Summary

Thallium-201 Scintigraphy after Dipyridamole Infusion
in Patients with Ischemic Heart Disease
—Comparison with Maximal Exercise—

Takuji ToyAMA*, Tsunehiko NISHIMURA*, Toshiisa UEHARA*,
Tsuyoshi SHIMONAGATA*, Kohei HAYASHIDA*, Seiki HAMADA*, Yoshiaki HIROSE*,
Akira ITou**, Hiroshi NoNoGI** and Kazuo HAZE**

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

Myocardial images after dipyridamole infusion
(DIP-T1) were compared with maximal thallium-
201 images (Ex-TI) to determine the utility for de-
tecting coronary artery disease and the ischemic
level in ischemic regions. Ex-T1 was performed in
36 patients of angina pectoris (Group 1), and DIP-
T1 was performed in 22 patients of angina pectoris
(Group 2), who were divided into two groups
(Group 2a: 15 patients with low level exercise,
Group 2b: 7 patients without low level exercise).
Each group had normal controls (41, 27 and 31
people). The detectability of coronary artery by
DIP-T]1 was almost same with Ex-T1 (sensitivity
859 vs. 86%, specificity 80% vs. 95%).

In the case of normal controls, the mean wash-
out rate of group 2b was 44.4%;, which was less
than other two groups (50.6 % for group 1, 48.8%;
for group 2a). And the mean myocardial/back-

ground (M/B) ratio of group 2b was 4.3 less than
other two groups (4.7 for group 1, 4.9 for group
2a). In the case of the patients of angina pectoris,
washout rate, M/B ratio, initial 9% uptake and
delayed 9 uptake in the ischemic region were
almost same among the 3 groups.

This study demonstrates that DIP-TI is as effec-
tive as Ex-T1, and the ischemic level in the ischemic
region is almost same among the 3 groups. But the
thallium accumulation in the background of the
group 2b is slightly higher than other two groups
in the normal controls, so it is suggested that the
image after only dipyridamole infusion becomes
slightly unclear.

Key words: Ischemic heart disease, Dipyri-
damole, Washout rate, Myocardial/background
ratio, % uptake.
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