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677 Impairments of Myocardial Perfusion and Metabolic
Rate of Oxygen in Old Myocardial Infarction using 1502 and PET.
Denis Agostini, Akira Takahashi, Hidehiro lida, Yoshikazu Tamura,
}(ukihlko Ono. Research Inst. for Brain and Blood Vessels,Akita,
apan.

In order to assess the changes of perfusion and metabolism
occuring at the time of wall motion abngrmalities, myocardial blood
flow (MBF), oxygen extraction fraction (OEF) and metabolic rate of
oxygen (MMRO2) have been measured in the chronic infarcted
myocardium according to a previously reported method. Subjects
consisted of 11 patients, mean age 59 years, investigated 8.7+9
months after anterior Q-wave infarction, and 8 health? volunteers,
mean age 41 years. From the 11 patients, ROI's were divided into 2
groups based on 2D-echocardiography : hypokinetic (H-10) and
akinetic (A=12) segments. From the 8 normal volunteers 32
segments were recorded (N=32). Results were expressed as mean
t* sd, (p<0.05 v H and A (*); v A (#) by ANOVA and Student t
est).

N H A

MBF 0.913+0.127 * 0.580+0.158 # 0.380:+0.179 ml/min/g
OEF 0.633+0.124 # 0.687+0.219 # 0.411+0.179

MMRO2 0.104+0.025* 0.064+0.019# 0.031+0.018 ml/min/g

These results sug%gst that in patients with chronic Q-wave
infarction, a significant and gradual reduction in regional
myocardial blood flow and metabolic consumption of oxygen
occurs at the same time with gradual impairment of wall motion.

Presented by Medical*Online



	0917



