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B —RRE RO FEE I OIE B 64 4] (A B : BILFE (—) 40 4, BE : @i/ (+) LFEX (+) 106, C
B BIME (1) OBIEA () 1460) TH 5. OHIEARDT 2 — K TLEHR £ ABHRES 12 mm
LEE Ll EBAMOGYYF 757 410T, &Y v AR (A B :88%, BR::60%, CB:: 93%),
Defect score (A £ : 4.442.8, B B : 2.743.6, C Ff : 3.642.6) i3 B BTOREWEAMASHD, STETO
W, BHEF 2 U v AEBRIZPPE D e, BRABEOB I LRI A 31 46.7L7.1%, B R 1 36.245.77%,

CH:45.6L11% THY, BRETHECEMELRLL.

F DB PR O HINEERS D AR E T

72 %RD (A B¥ : 11.748.6%, BB :524+7.9%, CR :5.7453%) 2 AR LB CEMBEY A LI
(p<0.05). LA LEpEEC 535 0EHROEH LROEE, (5 dfE o HEEGR & iR,
IBMICAEB AR e ok EIEROIE KD &HHEIEERH O H LROE TR X b, il

ET IEH RS 2.

L FL&®IC

e P O B O EAERR R C & B LE R,
AFICX VW DBBEKE R 2 LABEV. 200
FEAEA I 8T coronary reserve D& T 233 <
WEXHTVWEI0, 2oz LEBmECHE D
AR A B3 i UK BB oo DR B LI 72 A & DD FE
BrEZTWHILBEILND. T2 THE
TR EBORBICE VT, BlLEMOH

* EVERSE & - REHR2 R
£ A DRI
%M :442H7H
BB 4FTHA2TH
FRIFERE | KRFKEHEASG 5-7-1 (B 565)
EMERBR v & —HSHRS T
#OoREE

(KiBE2¢ 29: 12931298, 1992)

RAORELHG T SBT, EfITITRE—
1 B 0 G5 VEME B OE BB 1o 0t LB AU &
CF U574 kMEITL, —BMEXBBREIRICE X
2 E M EROEER OB > W TRE L.

n s ®

Sz, 1982475 19894 F Tl # —iC
THEBAMOE Y > F 75 7 4 B WAT L io#es)
9,100 i, ZEHTTFATRGENLES I AHA 533907,
WAL L& H T+ 5 ki EE OROIEBF 64 T b
5. BUSTHI, &iETH, EEI45E» H5TIRT
EH9BTh D, DEEEESS PTCA £zt
CABG BEMifTH 3RS Lc. BILEDBEE (A%
th, %723 ME 150/90 mmHg LA E) o 75 v~ 40 4
PARL L, BIECEREDH 324Fick W TE
FBUHER (D2 - TOEPR LI EE
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#EEN 12mm LA L) 245 1042 BE, IBXD
w42 CaEe L7z,

. # *

1) —BERRERNAR

B ML ELS O EERET & L CRERHR, RE
B, BERAEGIBE CoVWT, HAKAL LTHE
WK, Aoy ABERE, A7wyh—, HllL
MR E O FERBEICOWT, EmEREE
G T LR A 1 o W T LBk ET L 7.

DT a—TR, LEPE EEERRE, AR
B, ESBIMHEHRIC O W THBHRE L.

LBk < 1399 %Lk b oo EAEE BRI E O
AR L QIEMATH O REIRIBIC > W TR L
15

2) AW E

EEARL, HEHEIALITA—2 2, 3L
WIZ 25 & 7243 SOwatt hHBEAL 22 LiC 25
watt + - #iig + 5 % B ES) A 2 1T L.
AfBREAA 6, DT, IR, 12F80E
K% 142 Liciis L. end point i3 B.LIE O
W, 0.1mV Ll kot STE T HH, T
RIB KO AEK D85 % LU # L e, It
DT, ¥ CEBRRRES RS L L, Af
#T 1 43R 0TI (111 MBq) % #d L9 %
B

3) F—yuE

F— iy, B rar ¥R Y) -2
##EF L= v F # A 5 (Ohio Nuclear 2410S)
LA T4 THER L Rl F— 7 B3k E PDP
11/60 # v 7=. #{4%ix Planar image (4 Jn 500
k# %y M) ICTEfli L7-. Planar image i1 ] 3
tgx I, ZERIFL4SE, B L UT0B 0 W Tk
L, 4Rs%ICEG R THRGREERERL.

) F—y8Bin

HEAMLH Y v F 7 5 7 4 OHEIC L Planar
image #* HEMIC 240 BERECSHICL VS
Wiz TL, —BEXBREBDLEEESV VL
BBtk L L. DR OB ERFMiEC > W T,
FRE S HE LAHISHEE ZTh EhO53ET

29 % 11 5 (1992)

Defect » 0 point 7> &, Normal o 4 point & T 5
BYBE < 3P4l L 72, %R O point & HIHIH&RD
point # 3 LW/ IED ¥ » &7t % EH L Defect
score & L7z.

i3, ERIRHIASEERRIC I\ T AN TITH XE
I L £z b h s LEPR & xHlo #AIEEICROL
RREL. EBERIC Sy 2 /I FER
EL. £ROIICE W T, W LR, FIHIE
R, #EER®E, %RD xHEH LA, HWHL
RIFPIHHRICB T 2 0HBRFOI T v bbby
2759 Rnohy vy bERELIEL Y VB (EX)
LEBBRICB T S RLHRFIOA Y v bRy
yr759 v Foh v EBRELIEDIY Vb
(RD) # sk &, [Ex—RD/Ex]x100 (%) THH L
fo. DR O PINERER S X O HRIERER,
ZROIDH Y U bRy I SFTULFDAY
v hEBREL, BHUBEOH YL MoHET B0ESD
foH Yy hoBE (=t b)) TEIR LK.
%RD (3 HHIERR H o PIRHEERER L 5Tk
fo. E 72 IEEHRIC I v C i BF o 20T (Bt
D) 3R 1D,

5) #kEtA®

BohlF— s I PEHE L ERREETRL, A
3% o BRI unpaired t-test 35 L O 2 BRIE & A
v, p<0.05 %L > THEL L.

IvV. & 2

IMIcl WV, i, BRlicER ol
PR, MU R, ERFEAHRL Lo
fERETFIC AR EI Lol BEEHFICo
WO EREEREE, vy v AREREE, HUl/MRE
BEYDBEHEECIREEZR Lo, 7 m
vy h—0E T ARTH (19%) ickk L BEES
(50%) (p<0.01) & C&: 74 (50%) (p<0.05) ic
£ BB L.

MEHREFROKB T, 3HEMTHRaI LT
w— ), tEfEl, HDL-Ch, VLDL, ZShgRs ks,
RE, 7VvT7F= K3 FEEEV R o,
LDL iz C TR EL /R Lic (Table 1),

L a—RFTR iz, LEPRE AR O2:
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Table 1 Coronary risk factors and clinical character-
istics among three groups

Table 3 Clinical features with exercise thallium imag-
ing among three groups

Clinical data Group A Group B Group C

(n=40) (=100 (n=14)

Age (yo) 5948 5847 60+7
Sex (M/F) 36/4 10/0 11/3
e 6% (76) 110410 120410 110410
Smoking (%) 28 (70) 8 (80) 10 (71)
DM (%) 6 (15) 3 (30) 4(29)
#5-3H

nitrate (%) 34(85) 7 (70) 11 (79)

Ca-antagonist (%) 30 (75) 9 (90) 12 (86)

B-blocker (%) 7019 5 (50)* 7 (50)*

yu M (%0 5313) 1 (10) 0(0)

EAb¥EmE
T.cho (mg/dl) 202456 188+24 219449
TG (mg/dl) 139456 1814100 171488

42412 3144 4148
3964103 376+101 S5334115*

HDLC (mg/d/)
LDLC (mg/d/)

VLDL (mg/d/) 140482 175432 215494
FBS (mg/dl) 97422 92413 105432
UA (mg/dl) 6.0+1.2 63409 6.14+1.4
Cr (mg/dl) 1.04+0.2 1.040.2 1.0+0.2

7 L p\OOl vs. Group X,_*, p<0.05 vs. Group A

Table 2 Clinical features of two-dimensional echo-
cardiography and coronary arteriography
among three groups

UCG/CAG Group A Group B Group C
findings (n=40) (n=10) (n=14)
UCG findings
VS (mm) 9.24+1.5 13.1+1.6' 10.540.5*
LVPW (mm) 9.1+1.3 13.241.2' 10.440.5%
LVDd (mm) 47.644.0 45.0+4.2 45.046.3
LVDs (mm) 29.843.5 30.04+0.5 27.045.7
CAG findings
=99% (%) 20(50) 4 (40) 4(29)

collaterals
none-poor (%) 29 (73) 9 (90) 12 (86)
fair-good (%) 11(27) 1(10) 2(14)

t; p<0.01 vs. Group A, *; p<0.01 vs. Group B
IVS: Interventricular septum, LVPW: Left ventric-
ular posterior wall, LVDd: Left ventricular end-
diastolic dimension, LVDs: Left ventricular end-
systolic dimension

1.5mm), C & (10.5+0.5mm) ic i L B # (13.1
+1.6mm) THEEICEEL Tk (p<0.01). F
TeEBHEEL A#E (9.1+1.3 mm), C# (10.4+0.5
mm) iZl L BEE (13.241.2mm) THEREEL

Group A Group B Group C
(n=40) (n=10) (n=14)
225457 185134 227438
Chest pain (%) 20(50) 5(50) 6(43)
ST-segment depression (%) 23 (58) 8(80) 10 (71)
Lung thallium uptake (%) 3346 39+6 3447
Positive Tl imaging (%) 35(88) 6(60) 13(93)

Clinical data

Déable product (% 102)

Twic (p<0.01). EZ=ILEYPE L NEHIE T
SHMCEERZER kot
REIRERFT AT, REEII WU EDOLHD S
HERMREIMITRORE X, 3HMCERER
75 H> o 1= (Table 2).
EBHAFKOLH v F /5574 0FRER
4. Double Product i+ A & (22500+5700), B
(18500 3400), C ¥ (227004-3800) o i ic HEZE
oo, BIRHBERIT A BT 204 (50%), B
BTSH (50%), CRTO6H (43%) THYHAEE
Zhehote. STETIX ABET 234 (58%), B#
< 849 (80%), C B T104 (71%) Tdh WV HEER
otz L L BREICPORSEWHTZED L.
WiBF~ v v LA ABE (3316%), CHE 34+
7%) iIcH L BB (394+6%) TRo0BE WEA % By
2. VT ALB Yy FHBERTIAR TISH
(88%), B BT 6 1l (60%), C & 134 (93%) T
HY, BEICROREWEME T iz (Table 3).
OFFEEHE O e e B M & A v oD g Mo &
$EEE % Defect score TEHHi L7, 3 HlcHEEE
X o e S, ABE(4.4+2.8), CEE (3.612.6)
ICH LU BRE (2.743.6) TROREVWHAE B O
(Fig. 1).
DEPRE, #HABEORVH LREFM L. FE
R LR T B B % OEE o BE v LR A B (46.7
+7.1%), CRE (45.6+11%) i b L B¢ (36.2+
5.7%) TH & I B fE (p<<0.01 vs. A #, p<0.05
vs. CRE) 2R L. BIMLEE T & 5.0BhRO%
WHLBIIHMCEEZ I ok dd, AR
(35.1+11.3%), C&# (39.1+13%) ic b L B®#
(30.6+4.4%) TRRBEVWEME B, Ll
B THs BRMECH T 2HATAHT
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Fig. 1 Total defect score with exercise thallium
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Fig. 2 Washout rate in septal and posterolateral wall.

0.74+0.19, B # < 0.874+0.21, C # < 0.8540.13

ThH), L BHTIOLHWEHmMEZED
(Fig. 2).

ZEHIRILASEEGRIC 36 1T 2 D bR 0 IR LR,

HREEER, %RD % J¥fi L. #IHIEERERE,
A B (78.14+13.3%), B # (82.2413.3%), C #t
(81.3+£10.1%) o 3 HMICHREZEL RO Lo Ie.
¥ BHERER Y AR (89.84-9.4%), B (87.34+
9.1%), CH¥ (86.949.1%) 0 I HMIc FEE» R
Hizotz. Ll %RD i3 AR 11.748.6%, B
BE52479%, CHBS57453% ThH Y, BRI A
B VAERCEMETS -k (p<0.05) (Fig. 3).

29 % 11 5 (1992)

Initial Delayed %RD
%uptake %uptake
ns

]

% ns
100

80

60

40 1

p<0.05
ns
20 1 I'_—‘
0
[JGroup A WGroup B [AGroup C
(n=40) (n=10) (n=14)

Fig. 3 Initial and delayed 9%uptake, and 9RD.
%RD=(Delayed %uptake)—(Initial %uptake)

V. & %

I E £ 9 O F IR A T it coronary reserve @
EFLTWAZENREDRTWEHEIY, oy
HE A DR BB 5 W DR BB K 23R fn o Bl 5 12
LD EBLRETEPTFRENL., 22T
bhbhAMOH Y F 775742V, &
AT ATE — e R O FHEHBLOE B E 2 B v Tl
FRAE K 2SO R I b R b I > W TRBT L 7.

—RXEEPRAT R Cd 3 BRI @i LS o Sl AR
HFIcEB X Lok, BEERICE W OETLE
PABLTVWIBHLECHTOL Tey h—0
FRABLELZEHLTVEVARICHK LS, -
7. coEBALLT, B CHTEIEIMED =
vhue— o BWOS BT a v h— O R
NEholtExohlk., Lxa—XE, LHEh
R % 73 ZESE e S 12mm L B4 BREC L7
zlicky, BEIMoO2HIVAERICEALT
W5 A, CRICBWT L AREL Y OB EfHm %
R LT, EEEAR B W T STIKTHI2S B #f
B WDERIBADEE L Bbh .

DY FII 74 oz )y AEHERE
Defect score A% B BEIC W TR0 KW E[F 2R L
fz. ¥7- YRD ALY BRI W TIHEIC
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BETH-72. chbozZ Lix, BREETO EILO
BEMLO 2HIVBETHHZ LETRBEL T
L. L2 Lo 2 v o AEBREPICRLRLEm W
iz R L. 2o FihiE, BEOIEEMBTH
HHMBEDO P LR, fho 28X W B EICK
HTholez L EEBRLTWS bk, v
HURPIEFMHCLEFETH L) Z L,
W, OMBIEA IS & % coronary reserve o i A%
BELTwsEEZLREZTY, HHLHY OFESH)
WRBEBD I WIER DO W LBOKRFTH, IE
Wl L, ERBLLHAETHO 2IET L TY
51T, BIfLERKCICE W T LT iR
HORENT WS, 20X I Il IEE T o
RV LROIET, B lsic s 5 ik xR
e~z 7T 50EMERD L. Thbb, ZHE
EOAMOH Y v F T 70 BF AL DI, =
RBUEIC L LIRS 5720, BHENICK
HESHBE LIS Z L LEULTWS XD
I bhz.

Marwick & 10 3.0 5 B 98 0 BETE 0 75 W RE B
KHICEBWT, ESBEROFHEICIEL T, 2Rb %
H /- Dipyridamole #&fific & % PET study T,
ORI BERF L. ESEROFECLY,
B 559 vs. 859 (p<0.03), K ¥ 609 vs. 889
(ns) &, ZEHHBK % (5 e BIRIK B T il oo B
RHETF LWL BEL TS,

VI # @&

)3 BRI B LA O R AERRIK T2 13 8
1AQ/RECY

2) Lra—[xTiE, AR, CRECH L BELE
LDEplRs L O EEBEROFEAREL R L ..

3) HBAWLOH Y v F 777 10 FTRTHE,
IRMICHEEAEI L o 12, STIRTF OB,
BfigF 7 U v LHERERE BRETROCE VW BIME R L,
F7 20 v A EMER, Defect score i3 0% {K v il
&R L.

4) vH LT BREEC BT BRSO 2
HIVAEBCKMEZRL, OEPRICEWVWTIEB
BEDRRR VB 2k L7z A%, BB IC 3 5%

AR LARReEHWEME R LK.

5) PIIRECER L BRI IHMICEE
HET -T2, YRD i3 AREICH L BEETH
BUKEZ R L.

6) LiLt, EiLEMECHEKXIC X 5 HEE IO
HVHLROK TR, BIRHBLETS &S0
HEMED B 5.
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Summary

Influence of Hypertensive Left Ventricular Hypertrophy on Detection
of Ischemic Area with Exercise Thallium-201 Myocardial Scintigraphy

Takuji ToyaMA*, Tsunehiko NISHIMURA*, Toshiisa UEHARA*, Kohei HAYASHIDA*,
Tsuyoshi SHIMONAGATA*, Yoshiaki HIROSE*, Tatsuroh KAMINAGA*,
Kiyomichi YosHIMARU*, Hiroshi NoNoGI** and Kazuo HAZE**

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

Sixty-four patients with single left anterior
descending artery disease having effort angina
(group A: 40 patients without hypertension,
group B: 10 patients with hypertrophic hyperten-
sion, group C: 14 patients with non-hypertrophic
hypertension) were assessed the influence of hyper-
tensive left ventricular (LV) hypertrophy on detec-
tion of ischemic area. The criterion of hypertrophy
by two-dimensional echocardiography was
>12 mm in the wall thickness of interventricular
septal or posterior wall. Population in Group B
might show low detectability in ischemic area by
201T] myocardial scintigraphy (positive thallium
rate 60, defect score 2.7+ 3.6), and high lung
thallium uptake and high frequence of ECG

positive among three groups. In semiquantitative
analysis, the washout rate of the posterolateral
wall and %RD (delayed %uptake—initial %jup-
take) of the septal wall in patients with Group B
were lowest among three groups. However, the
washout rate in the septal wall against the posterior
wall, and the initial %uptake and the delayed
%uptake of the septal wall were not significantly
different among three groups. We could conclude
that the decreased washout rate in nonischemic
area with hypertensive LV hypertrophy might
make the ischemic area masked.

Key words: Hypertension, Hypertrophy,
Ischemic heart disease, Thallium myocardial
scintigraphy.
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