(R )

&M R B XT3 A P"Tc-PPN1011 D ZWifE D EF

123

ajill
=

—DIT] 8 X VNOBEEE & D B R ——

Rl HHESEA RRY
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BEE Bt OKENEEDI 24 fle xR E LT, EBAM *°"Tc-PPNI1011 SPECT % #if7 L, BNk
WA DBHEE I X O IO D FIEREIC D\~ T 201TI SPECT & IR %17 - 7o, SEFIFIO sensitivity 3
9mTc-PPN1011 53 1009 (21/21), 201T1 i 95% (20/21) THh - 1= JREE: Z & D sensitivity, specificity (%
9mTc-PPN1011 737 h Zh 68% (26/38), 80% (24/30) 1okt L 201T1 ix2 - Hh 66% (25/38), 77% (23/30)
&, WEANTIZEFREORMEEL R L. £k, KRS LVCIRBIERTO M OHFHFEDOH KD 837
(20/24) DIER, ¥ 18 88% (106/120) DIXKIKICH\WTATRIZ—HK LT, 77 —AFSALRI 7o ¥
* 757 41 X HOKEE & ORI TSR R L #R A 2 7 ORI LK (r1=0.70), B & ik} (r=
0.80) L bmVHBB AL R, Eie, OFRFOWERA 27 L BEEBI A 2 7120w Th @y —HKELRAD
le. AFNRE MK B OB, SHEC L oEh R L E A bR

L FL&®IC
SEENAN T O S » F 7T 7 ¢ i
HERO BHICIAK RIS T L2, Ly
L 20T 3 i B G E A HIR S h, £/

T F — KR, BELO R E TR T .

FRICMZ, SO UDTPREALLEL TSI
o, BARECHIETE AW L OREEZ - T
B0, 3 ERT S HEA R I B P TCe
B O LR RAl O FRE A D Hh T & .
UTAE, 9OmTe #2380 5 i A © & 5 *9mTe-
hexakis 2-methoxy-2-isobutyl isonitrile (**mTc-
MIBI), ¥ X 0¥ 99mTe-tricyclohexanedione-dioxime-

* AT EFBEESR
%l [A] B=ME
er IEFBRBEK S BOR R
Z 459 H4H
BEmZA 48112 H
ARIEE R % © R HEMARET AR (2 910-11)
RSB R R S R R
moOME o RE

(K42 30: 123-133, 1993)

methylborone (?*mTc-teboroxime) A3FRK T i3 B&sh
fbah, HETH T TIRERBRPKET LTV,
99mTc-1,2-bis[bis(2-ethoxyethyl)phosphino]ethane
(**mTc-PPN1011) §, 99mTc E#L EMD —> Th
y, 99mTc-MIBI, 9mTc-teboroxime & [alkkAE B
LpnJRET, =R ¥ =0 < A ERE 55
TENTEL. ¥y MERTHIESh S
REARBEC LR TE LT TR, FRTRE
5+ n i CeHBICERTE A ORI RY -
Tw3. SEbhbiig 2°2Tc-PPN1011 5 11,
LI AR RIRER & 17\, EBIRREZERE, B &
U ML & WSRO o 8 R REIc >\ T 200TT &
WS T o7, £, BERICT7 7 —2 FS
2> Rl 7 ¥4 257 4 (FPRNA) 2517 L,
BEES) & O LT FIREART 2 T\, [ & Bk
L7z

II. 3¢ R

99mTc-PPN1011 45 11, 111 4H B K FaBREBE ©
LEMECEEERVWEBAR Y F ST 71 &
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MfT L7224 T 5. 20 5 bLFEO BN
»5 b0 124, PTCA & % i3 CABG Hifis 9
FINEERLTNS.

2REBIRER 2 MITL, 75% UL Lok 423
21 i, 38 ¥ (KERITFITH: 17, ERIFEk: 12, A%
BAR) B . FEMBIL S ENLS T6REE T
CEEFHm 62 5%) <, B 214, k36T d

D

nm. %
1) 9mTc-PPN1011
a) . H &

HEEHARTE by K I A& Bruce #d % v
13 modified Bruce i THBHA R % 1TV, HKAEH)
A il Ic 99mTc-PPN1011 % 518~592 MBq (14~
16 mCi) L, 1 AR E /L, 3045 »
O 1R & 0 AR R & iR L7z, R R
HEEHART R L 0 48 BERILL LRIk & & 1), 99™Tc-
PPNI1011 % 518~592 MBq (14~16 mCi) # 1% L,
0506 LRI E 0 et a2 BER L e, &7, &
I 23 B, 35 X OB AR 22 Bl i3 B G
FLOWEREMELY > < 2 5 SIMA00 % FjuC
FPRNA % ffif7 L7, #EBHAMKZ 1 71— 2425
msec, Z#HHET 50 msec T 30 PO IEH 5 &
L7, Ak, EEHAMEDO T — 7103 SBF S
5V EEFEECCE 58 M 1E & 1T - 7-.
DI O BRI PEER T >~ H 2 5 2 FHuv
RAO 45° > & LPO 45° % < 180° [a]#s (20~30
Bx32hm) L, T—F&INE L 7. FHHEREI 6
mm RO sl B & R REETERE (ERR L 7.

ik, & IO 6Flic T3 Lk, EH)
AR & b 1 B 549 2 Reflfic 2 [l B o SPECT
EREATL, 3045370 | MR #tk & bk L 7.

b) — H &

3B o v T id & #R B I 99mTc-PPN1011 %
#7370 MBq (10 mCi) #¢ 5. L, FPRNA % Xk O
SPECT # —Hik L ko HETH&kL, 5K
4 R[4 1 AT FF & 2 49 740 MBq (20 mCi)
BhHLUBRELZ,

30 % 2 2 (1993)

2) 2017]

Sz L 9mTe-PPN1011 o & 2 o 2 #EF VL
MNIC, SESBAMEE 201TI SPECT # #ifk L 72. i
B A F (3 °mTc-PPNIOLL o 8 & L & & L,
201T] % 111 MBq (3 mCi) #4910 434 1> & A fef
Bt r, #93BeR% s o BRI GE ik L 7. R
1 99mTc-PPN1011 ¥4 L [kEICIT - 7.

3) TEEIRAZERHAED LB

99mTc-PPN1011, 201TI % 1 # h o 5 &) 8 fof FF
SPECT #7240 & BER® & [l kR i, Relibif
T 4 b T O & e L 7k, Eilinig LT
fisE, hbm, FRE, QUBEIC 445 L, ARSI
WCEILTz, ST L, BIOHEFIZ Licow
T2ADBMEDAHEIC LV R & 4 BFEIC G-
normal, 2-hypoperfusion, 1-severe hypoperfusion,
0-perfusion defect) = = 7{t. L 7=. HqiikE, W%
ERFITRC, THEE AeEBIlRIC, BURE 2 2 ml b
FACKHE & 7=, DREIC W FIl L LTA
WIFATh: & L7zad, kit % IXIROIRE L (A1
TLHEIE, FhEBEL . MBIk
5% DL EORENRBD ONBEAEH & 7wl 8§
DRIFER] & L, JERIZ &, WER 2 L orEBhkm
BEORMAEL ik L. fads, OB OBEREL
7z < PTCA & % i3 CABG faf7ic L v e @ik
22N TS Y R e » 72 2, 4 K¢ CFEqii BTk 2,
fElaleks 1, AR 1) 3 e BIRIN A AR HREE
DXFR» SR L 7.

4) R RED B

99mTc.PPN1011 22§k, 200T1 IRLE %
SPECT fRic >\ T SIKIK Z &, L OYEHIZ
LicoWTHEB ARG & ERIC 4 BEEIcz a7
b U7z, HEBHVAMHEIC R 2380, LRy G
§) IC 227 OHELLLNGA & EMLOR &
HiE L, #hZh ol & B0 o e b
BB L 72, £7, EBAWMRETRESALNL
FEF], KIS W TLFER COTHIZBIERR) (<6
F o NMONEREY 2 27 OWEE L L THEL
oo kB, YESAEALNIEA LN &
HIE L, DAOSERE O B O 57 6 13 BR
gL,
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5) Mk &R EENR FIRMm

LR, B AR 2 F i T FPRNA
DEERICEORBEEREL, 520 TOMP0
EEFREBA» ORHRLEH L,
score (5 KIEDWRHRFEO 2272 BFH LIL D)
LB L 2. o FICEE L HINE, DR, THED
IKBRICEIL, WPTREER L fE— FRIRIC
£ 0 4B IC 2 = 74k L (3-normal, 2-hypokinesis,
1-severe hypokinesis, 0-dyskinesis, akinesis), 3 [X 1
LR o 2 a7 LR L. 7, HEGE
B EBY AT & B L L 7oA & s EAE

perfusion

RS LHEL, MR a7 ICXsEIOR
4L g L 7z,

Iv. # &8

) ERICOWT

F T OREH] T EVE 0 DR S S .
£z, $elith LEERILAN & 2 iM% Ic ik L 72 6
B (12 2% ¢ >) T, WHFICHBEOHEE 71 <,
MLF MG L b 2 < W& THMOBELL 2 Hauls

mote. ods, ARG ORI AKC B %
O D AR, R R A Sk o
I

2) BERBEDIRHAED &
SE = L o sensitivity (3 99mTc-PPNI1011 23
100% (21/21) ¢, 201TI {3 95% (20/21) L :(F )4

Table 1 Comparison of detectability of patients with
coronary artery disease between 99MTc-
PPNI1011 and 201TI

99mTc-PPN1011 2017]

Sensitivity 100% (21/21) 959 (20/21)

DOWHEET H - 7= (Table 1),

TEBINRE B O 4% 3 o 5 F & Table 2 (2 7R 7.
2RO KB T3 9"Tc-PPNI0I1 ¢ sensitivity,
specificity, accuracy 7% 41 # 41 68 % (26/38), 809,
(24/30), 74% (50/68) izt L, 20Tl % 66 % (25/38),
77% (23/30), 71%, (48/68) & (2 iF[%TH 7. 3
ki = W Zh o Et T sensitivity (3 £ FITE T
99mTc-PPN1011 A% 82%, 201Tl 7% 76% L 99mTc-
PPNIOLI A cBR Cuhizns, AR #R, 8
T OEEIER T 99mTc-PPN1011 & 20T 34 L
<, FhEh T8%,42% T & - fz. specificity (2
SWTH KT, AT 4Tk T *mTc-PPNIOII
23 100 %, 201TI % 80 %, AEBIR, ¥ & O ZE[RIbE
ki 99mTc-PPNI0I1 L 20T 3% L <, #h#
A 57%, 1009 T 3 ki & HLIREMHEORME T H
e

3) EmOERRIERED B

FEW 2 & DRI, L AT o HE FE & ek
U794 Table3 iCi¥. 2440 9 + 204
(83%) T 99MTc-PPNI011 & 200TI o Jif i3 —%k L
P A—EeH 4 o H B, 99MTc-PPNIOLL < ifiL
O & HE L 72 hs 20T ¢y B & e L e
2% 3 FlgE e AL,

FEEON & 5 K8 (Bi8E, W, TRE, IR,
CNAT) 143 L 72 X oo B T i 120 ik
106 X35 (88%) (451 C 99mTc-PPNI011 & 201T]
OFFRN—E L. PFiAHAR K Th-o7 141X
o9 H, 9mTc-PPNIOI T IEH O i, 20Tl
TRBILL, &2 WEBROH & HES iz
MK EL L, +09H b 20Tl CHRISE &4
EENT 4K 5 B 2 Kigud 2T Ty
iz, —F7, mTc-PPNIOL1 T (3 fiL o5

Table 2 Comparison of detectability of coronary artery stenosis between 9*mTc-PPN1011 and 21Tl

Sensitivity (%)

Specificity (%)

Accuracy (%)

99"‘Tc PPN1011 201T] "9"‘TC-PPN101 1 201 99"‘Tc PPN]O]] 201
LAD 82 (l4/l7) 76 (13/17) 100 (5/5) 80 (4/5) 86 (l9 22) 77 (17/22)
RCA 78 (7/9) 78 (7/9) 57 (8/14) 57 (8/14) 65 (15/23) 65 (15/23)
LCX 42 (5/12) 42 (5/12) 100 (11/11) 100 (11/11) 70 (16/23) 70 (16/23)
Total 68 (26/38) 66 (25/38) 80 (24 30) 77 (23/30) 74 (50/68) 71 (48/68)
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Table 3 The patterns of abnormality on 292Tc-PPN 1011 and 2°'T| imaging in
patient basis (A) and segment basis (B)

9mTc-PPN1011 9mTc-PPN1011
A) B)
N 1 S N 1 S
’ N 0 0 0 N 69 1
2017 1 | 9 0 | 4 14 2
N 0 3 11 S 4 3 23
Concordance  20/24 patients (83%) 106/120 segments (88 %)
N: normal, I: ischemia, S: scar
Table 4 The degree of reversibility in perfusion abnormality on 99mTc-PPN1011
and 201T] imaging in patient basis (A) and segment basis (B)
9mTc-PPN1011 9mTc-PPN101 |
A) B)
0 +1 +2 0 +1 +2
0 10 2 0 0 22 2 0
201T] +1 0 5 2 +1 2 7 4
+2 0 2 0 +2 0 3 0

Score (0, +1, +2)"1:gprre;<7:rrlitis—iﬁ;degree of ;éversibiliwii;l perfﬁsii;); Vabrﬁ'ormality.

The cases and segments who had normal perfusion at stress were excluded from this table.
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Fig. 1 Comparison of perfusion score from SPECT images and LVEF obtained from
FPRNA with 99mTc-PPN1011 at rest (A) and exercise (B).

CHIE ANz, 0TI CHELGLHES A
OMNIEIE, fic 20T o A RO L HEIE S
NEONR2XIBHREGNT. FARA—KoHR LT

4 5ERF, 14 X3k 5 H PTCA, CABG 7 & o i {7
HEMN%TH L Lo 4R, 8 KikL Kt
BTz,

LR GRIER) I3 13 5 2 2 7 OWEE & 57
OUERE L L CHEE L FiR % Table 4 (2R,
FEB Z & DRRET T 21 Filrp 15 1] (T190), RKIRT
L ORRFT IR 40 X8 P 29 X3 (739) ic B8 v T
DI OYERED—F LTz, DO YGEEE A --$
Th ot 64, 11 KK H & 9mTc-PPNI011 T
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o o RESTG O
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Fig. 2 The four contiguous short-axis slices of post-exercise and rest 29mTc-PPN1011
(top) and post-exercise and 3 hours delayed 201T1 (bottom) SPECT images of a
patient with angina pectoris. Filling-in into the initial perfusion defect in the
inferior wall is noted more clearly on rest #mTc-PPN1011 images than on 3 hours

delayed 201TI images.

9203113

Rep Cycle (LU> ¢SOms> PN EX

Rep Cycle (LU (SOms> PPN REST
Fenale

Female
s
VAR ame &4 Lam

60yrs
145 rme 81 kne

Fig. 3 9mTc-PPN1011 FPRNA in the same patient as Fig. 2 at rest (left) and exercise
(right). Left ventricular edges at end diastole and end systole are displayed.
LVEF increased significantly at exercise (639 at rest vs. 719 at exercise).
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252

K4

) S 3 N

PPN ST

4] ™ ™ 8

PPN REST

b b & ~

TEST

T e ~ N

i e )

Fig. 4 The four contiguous short-axis slices of post-exercise and rest 99mTc-PPN1011
(top) and post-exercise and 3 hours delayed 201T] (bottom) SPECT images of
a patient with angina pectoris. Filling-in into the initial perfusion defect in the
anterior, septal and inferior wall is noted more clearly on rest 9mTc-PPN1011
images than on 3 hours delayed 201T] images.

B| 5203101 9203111

Rep Cycle (LU (SOms)> PPN REST Rep Cycle (LVU)> (SOms> PPN EX
Male Male

70yrs

170 cas 20 kos

Fig. 5 99mTc-PPN1011 FPRNA in the same patient as Fig. 4 at rest (left) and exercise
(right). Left ventricular edges at end diastole and end systole are displayed.
LVEF decreased significantly at exercise (519 at rest vs. 36% at exercise).
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Fig. 6 The four contiguous short-axis slices of post-exercise and rest °mTc-PPN1011
(top) and post-exercise and 3 hours delayed 20Tl (bottom) SPECT images of
a patient with lateral wall infarction. Persistent defect in the lateral and inferior
wall is noted on both images.

9203031 9203041

Rep Cycle (LU)> (SOms> REST PPN Rep Cycle (LVU) (SOms)> PPN EX
Hale Hale
68yrs

147 rme 47 kne 147 ~me 47 Lam

Fig. 7 99mTc-PPN1011 FPRNA in the same patient as Fig. 6 at rest (left) and exercise
(right). Left ventricular edges at end diastole and end systole are displayed.
LVEF decreased significantly at exercise (40% at rest vs. 329 at exercise).
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Table 5 Comparison with abnormality score between perfusion and
wall motion at rest (a) and exercise (b)

Wall motion

Wall motion

a) b)
3 2 1 0 3 2 1 0
3 20 16 4 6 3 27 6 5 2
Perfusion 2 é : 1 o . ¥ 4 1 0
1 0 0 3 1 1 2 1 1 1
0 0 0 4 4 0 1 4 3 1
Complete
concordance 28/66 segments (42 %) 33/66 segments (50%)
Incomplete
concordance 56/66 segments (85 %) 52/66 segments (79 %)

Wall motion score; 3: normal, 2: hypokinesis, 1: severe hypokinesis, O: akinesis or dyskinesis on first pass RI

angiography

Perfusion score; 3: normal, 2: hypoperfusion, 1: severe hypoperfusion, 0: perfusion defect on *mTc-PPN1011

image

Table 6 Comparison between stress induced ischemia
and wall motion abnormality

Wall motion abnormality

= +
. - 45 7
Ischemia 7 1

I OVWEENERATH > 72 b 0ERZ L Tix 4
Bl 2R nbon, —EDEEIIZED LR
27,

) LBHEREIAHREOLE

KIRZ L DLHERRE 2 a7 2ERAZ LIS
% L 7= perfusion score & FPRNA (2 X DR ® 7=
EERHRY HEE L R % Fig. 1107+, T
BHE 1=0.70, % 7= EEAFRCE VT L r=0.80
O RBIFEFERED bk,

RFT#ERRE & RPTEEES s Ll L R %
Table 5 i27R 3. 22# B T i 66 X 1% P 28 K 1%
42%) ©, EHHAMEE TIF 66X %+ 33 K iR
(50%) TraTh&—HK Lk, 2a7»H1Fh
TWKIR b B 5 L Zfr R 1T 56 X 1% (85%),
EEHARRET 52 RIK (79%) e —E B A b,
RERETA—HTh o7 10 KRz v+ h b Ik
BIEFICS 2hbb ¥, BEEESHNEHICETLT
Wic. 7t 10 KIRHPMITHEEMNE O KiRiZ 2
RIKDOHZTH Y, EALTIHORE 6 KK &% <

Zohie. —%, EPAFRTEIAR -z UK
BicHoh, BEEEIRES L VEHARIRE, ¥
CERBRERI VERALRBR TRIET 24 b0
Tz, LTI ZRERORID 4 KK, TEED 6
ik Lo,
HEIAMICHER S h Bl & BHEBRE & g
LB % Table 6 2773 . 60 XKigkd, BEEEHR
WRAFRINEBBEMIAR SN,
B ER S b o OESES) R O HE L A
bhihoRKIRZ TRIRT > Th-7-. —F,
Bk X CEBSESRY L L CHER SR -KT |
KIEOHZTH -7z,

5) EHIER

CEH 1] 60 5%, 4otk - DE. EBARER L,
ERITITE TR ICTSS %, ERERKI4EFED
9% r By, VFEOHRE T4 AR
PTCA #ifF L 50% ictkE L= iEHI < 5. 29™Tc-
PPN1011, 201T] SPECT & 4 @B A GRS IC T
TRECIFET 2 38, LERHED 5 VIDBIER
THMOBENED bh, BILOH & HE Lk,
S OKREDRE X ¥Tc-PPNI011 TX Y BB
T o7z (Fig. 2). FEEH D FPRNA 53R 7o
EX =R 3 2B T 63 % pSEBNARIRHC 7170, LB
MAED SIS bbb FHMERD &
(Fig. 3).

[AEFI2) 7058, B RO EBRER L,
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Bk 1 %I 1009, X S FL L 0L
T 6 Fi TS % AL R/ IBIREH T b
%. 200TI SPECT T (3B A Mm% I CHiEE,
brads & OV REIC IR MR T & 380, BAL{RIC
THEHMix Rz, 9mTc-PPNI011 T 4, [6] £ @
ATRAE BTz As, 2UTLHIC e L T o sk Eid

X v BIC ey o iz (Fig. 4). FPRNA T3 %
B 519 BRI R SEB AR (X 367, & ¥ W]
I T L 7z (Fig. 5).

CERFI 3] 68 75%, Yk, 84 7 o H o MIRERIE.
HEINREE L, AR ATEC O &, 10 % (2 75%,
fElallek 12 %, 13 Fic 997 WA Z B 72 2 KW
LT 5. 9MTe-PPNI1011, 201TI SPECT & 4,
Iz iﬁEﬁ)Jﬁﬁﬂ#f%u' THIBES & OV REICREFR IR &

Bob, LHIHE D 5 W ITEBER T O O BGE R
) wﬂfr, RIS & e L 7z (Fig. 6). i Ifi 2°
BN horilb b b d, FPRNA TR%
iR 40 9, 7> O SEBh ARG 3290 & FHHICHIHR D
K F%3Bw 7z (Fig. 7).

V. & g

99mTe fB A M 0> — > T d» % P9 Te-PPNIO1
(X O2OVTI L b U Ol % 6 Ry B L LV 7o K
B DSREC, EMl T o ¥ — 2 EE
O, L0 fE A ERE SO, 7 — A bR
R X S R L 2 R 0 AT 4 ]G (2 AT
52 LBTEZL., 9MTe-PPNIONL o 0ol ~ 0 45K
BFEE 201TI L Yi7e v, active transport % 41 & 47,
BREAMEIC X D DIHIRICER D A D L EZ O,
PR RO IC L K £ 55D, F£7, A6
BIOKRETH - 72h%, # 2 W% £ TRRF 7253
HOELE oot Ok, bk
WA EIR S v e w O R E R > TV K
i, WML OE RO R IC B W T EBN ARTIRE S
OO 2 A A EE L 5 S 2o X DI
ARl 9nTe-MIBL LB L 2 38RIE 525, L
L, 9MTc-PPNI01L 23k VR TWH RE LT,
99mTe-MIBI (3 3o B #9 30 IR & M3 &
FToolcw L, KFZ AL 7 vic ¥0Te & xR
LIS HMRIRTHKIES 50 & T AT

Ho ENFEFORS. £z, 4 30720 605y
H%T L OEE N D 2 <, BB O D
M RA AT 0O, 9mTe-MIBI (2~
THRGHAME 0 BRT 5 EBTHETH 5.

99mTc-PPN1011 SPECT o> i IfiL 4 .0 5 H 21 45
GEBIRER IC T 75% UL EORAEE B 1) 124
+ % sensitivity 5 X 08, JREEMORFHCEIT S
sensitivity, specificity & 1, (c 99mTc-PPN1011 o J5
HBRRLEN TV, FEEIRD LS, 0TI
SPECT L izFM %o R TdH - 2. ¥mTe-
MIBI SPECT & 20Tl L o Hei T 4 il koo 4
EINTVnL7O Lil, REFHEIATE L
21T (2~ 9 Te RO G IS T D 5 &
LEHBETEY, TAALX—DOEWICHET S IE
WAMORED 2 ZEE LGRS 5 2L TRWE
o Er#ifFsh s,

BN AR & R R GBIEIR) &xfge L
PR, MEALOM, 3 X OISR o ERic
BNTLH, FEFIRIT 83% (20/24), [XIH)T 889
(106/120) i= 35\ C 29mTc-PPN1011, 20Tl jij 3 o
FiRiE—5 L. R—Bon oI ER], |
oo 9 bMTHENETH L LORKENE LD
Tz, ZHS > » T b BLRT IC #9mTe-MIBI &
201T] L O 1T - 72 A L 3ERRTH -
fo. 7, EEERIC BT S 4 A O S E (O
viability MJiE DS &) o Hdkic > v T, 99mTe-
MIBI -G idoga#EE A L 0 H A fl, Kigigw
i1 73 2 5 AU 72 A3, 99mMTe-PPNI1011 T (3B & 7>
eI 72 & A7 Dy o 12, 99MTe-PPN1011 L 201T]
DOELLMBRMOIRESE X Y IEFICKBL TV
W EHET S IS AR B R R LI iEf], KO8
WithA (BEES) & 4 » 72) <, 8F-fluorodeoxy-
glucose # V72K by CT Lol £ 4
BORMPLELEZ LN,

LeE O ME T 99mTe-PPNIO01T ¢ 20Tl L o bt
12 35T 99MTe-MIBI & (3 F [ kR s i A o
Nehs, HROFEE L WA &b 68k
HhTw5 i x M I S H%IE SRR & ik
BT o BERH D LEX ORI L L, 9MTe-
PPNI1011 3 ik U 72 ko fifE & <z, 99mTe-

Presented by Medical*Online



132 ¥E ¥

MIBI (2 H L 22 5 @ P W H L 25 He Y K
<613, LEAFERKTHEATsIC I BEick
DELERAITCHE L E XD, SHEOKRITIE ]
HEEE AT L7z oid 36 LD o T 343 s
%, BEENEOLNIESREZITI-.

O ML & RESE B oD [7) Ry AEATT o0 ik B (30 EHE
Za7 & FPRNA X VRO IEEKH R L 0
I iy, EBIARRE & L RIF 2RSS
i, i, RO 2 27 £ FPRNA 5%
LT BEEEIZ 27 DB TIZ, RaT7DEN
1DLDOLEDARELE—HRILHRT85Y,
HENARETT19% Th o7, KEFICE T 2 1
—BUT & TR O BN BEES R 1N EKH X
BTH ok, #09 bMTHEENEO “stunned
myocardium” % gt L CW A RIEEMED b 5 XK
2K (20%) DARICL Y E 7. R—¥ o E
BREE LTRSS REEBI R 2 2 LT »
AREMED & 5 = L, F7- FPRNA 2 IEHi#% T Hif4
LTWaoiTxt U, REFAFAM TS 6 < O gt o i
Ko BETHH D, MEFEOMIcTFAIEL
Tclev Lt EZEz bhi-.

HENARIC L > THB S BEE) R L kil
DHEETIE, WA 5 72 KIid BEES) R A
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Summary

Evaluation of Coronary Artery Disease by #*™Tc-PPN1011:
Comparison with 2°'T] Imaging and Ventricular Function

Norio TAKAHASHI* *** Nagara TAMAKI*, Masahide KAwWAMOTO*

b

Yoshiharu YONEKURA*, Shinji ONO**, Ryuji NOHARA**,
Hirofumi KAMBARA**, Junji KoNisHI*, Kazutaka YAMAMOTO***
and Yasushi IsHi***

* Department of Nuclear Medicine, **Third Division, Department of Internal Medicine,
Kyoto University Faculty of Medicine, Kyoto
*** Department of Radiology, Fukui Medical School, Fukui

To evaluate clinical value of 99mTc-1,2-bis[bis
(2-ethoxyethyl)phosphinolethane (**™Tc-PPN1011)
imaging for assessing coronary artery disease
(CAD), *mTc-PPN1011 SPECT imaging at post-
exercise and at rest was compared with 201TI]
SPECT imaging at post-exercise and 3 hours in 24
patients with CAD. The sensitivities for detecting
CAD were 100 9%;(21/21)by 99mTc-PPN1011 SPECT
and 959% (20/21) by 201T1 SPECT. The sensitivities
for detecting stenosed coronary arteries (>759%,
stenosis) were similar between 99mTc-PPN1011
(689%) and 20Tl (66%). The similar specificity
values were obtained by 99mTc-PPN1011 (80%)
and 201T1 (779%). The patterns of abnormality
(normal, ischemia and scar) were concordant be-
tween 99mTc-PPN1011 and 20Tl images in 20 of

the 24 cases (83%) and 106 of the 120 segments
(88%). In the simultaneous analysis of cardiac
function by first pass radionuclide angiography
with 99mTc-PPN1011, there was good correlation
between left ventricular ejection fraction and per-
fusion score at rest (r=0.70) and exercise (r=
0.80). The degrees of abnormality between per-
fusion and wall motion were similar in 56 of 66
segments (859%) at rest and 52 of 66 segments
(79%) at exercise. We conclude that this agent
is promising for the diagnosis and evaluation of
coronary artery disease.

Key words: Emission computed tomography,
99mTc-.PPN1011, Thallium-201, Coronary artery
disease, Myocardial perfusion.
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