(R %)

T, PR SR AR A BRI B SPECT (2 & % BFrkEEEE) &
U AR RIERACE B D AT
— WG, AT, 7RIS D RH—

+H Faxc*
AREH B

XA B
M SoE*

BH S hw g
hEE R RE O REY
O BRE BN B

By dEREE (CAD) S 6, IEARLCHLE (HCM) 8 6, itk iEsE (HT) 2 Gilod it 1S fil& 54
{2, 21T & 2B[-BMIPP |z X % dual SPECT # fifT L, ASSRPFTEEER) L EBET Lic, A% 195 KB,
2017123 -BMIPP #:f—3¢£(2 CAD 63%, HT 64%, HCM 24% Lijii =% T#<, )i '*1-BMIPP (£ F
RIS~z CAD 33%, HT 319, HCM 657, & #& Tafll. % Ao RpmetEdhR & LOmszE (MDD 3 o
18 IR TEad, AHEHRIE ML 1 GIZBREER Th- . P1-BMIPP £RE TR, HCM, HT T
HEEBRE AR ST, 5, ML T 21 K 20 KK (95%) TREEEBHET 2380 fc. S50, THick
L BI-BMIPP £ BE T 275 Lic 11 Kk 8 KIR(73%) (x5 C, R EEhR 2 BMIPP (1 X b X<
KLz, LAk, '3I-BMIPP &k, BEEBNIEBIC X DA OBREEL S 24, Kk, RO
BERE L DIEEIC X b, JHRRIBAMICS £ TICRWA DR E L 5 5 b o L fifFshic.

I # B

ORS00 5 = % L ¥ — X 3 o K 213,
60~70%, #feHifen o, FREY LA
HHROLVHRH T R AF—EFEAERICL > T
5ZLThD. BHLTHE, LELEzo=RA
F—PEARICRERE AL, W —ILEREREE,
DR S I EREs kT 5. LikdioT,
o X — Rt EEKRILT 5 2 L3, wRiEE
Moo LETtxby THEHETHS. Ak 21—

* FLBRES LA SEBR S A N R
= [ B E
ZMS®E1ATH
REREA SHEI3IA2H
FIRIGER S @ FLR R | 475 16 TH (2 060)

FUBE B BHR 2R B 2R N B
eom AW

(BB 30: 529-539, 1993)

Y v OO E B ERES L LT,
VHAERY b u VRO BB —UC- L I F o B,
BE7utreFtrxy s/ pa—za—Iiz, —
WER~OFIHLAES R v v 7+ b M
('230) % F BRI AR S h ™Y, B, p-
fric # F 3k & # A L 7z f-methyl-p-iodophenyl-
pentadecanoic acid (UL T 123I-BMIPP L&) i1,
BEBALENTHIBER I b2y FY THICESHE
WMoy, HgLCHELLLD Lo TW
63‘-6)'

T ETEE LI, 121-BMIPP 2k % Ltk
BEFEIERLIZEWNT @ L, '2I-BMIPP (3
20T SEFEBE R MBI BEE & 037 L b BafR7E <
REEMERT Z LERELED. SR, HEE)
IR B, IERBLLAREE, @fECE g, 21
BMIPP 7% L e 5iRE, JOPRTHEEBRE L O
fRiCOWTHRE L 7=,
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IL MREFE

1. % R
SRR, fiik, BHEFTR, OEX, ML
B, DEETERE, Oy 7 -7 v RESCX
D, BWORE L EBIRE R S Bl— I ERE
RSO 2 B (B4 L, 4otk 1 B, 2405
figE 3 (B 3 BiD—, 3 KA
8 i (594 S 7, ik 3 7)), AHEME:® L ESE 2
(B2 40, oF 15 6T dh 5 (Table 1), JEAELL
e 8 B & FIfLESE 2 Flo> 10 6T EFRME L
T a— G 0ER GERARREEE = 14 mm)
RO £, BRBELUHED O bHZEME, JE
Motz e hZzh 43> Tdh - 7. EENRER
Bz &pEsRER I TREE R L. £,
POE 2 i & b ICIHERERITH Y, 55 1 H
FOEREES TR WAEMLEREEZ AL TE
D, LLTFofrcimERIC AN, £, fh
DIFlFE AL R T 57 MREFITH S, DM
FKIFD OB 2HIWEIBEZE (FIREPERBEZE 15,
THERISE L) <, 75 1l B IR BT
BERMISE & fF O THERIJERITH - 72,

k¥, AREKERERE NMBIS 3§ 3 4 Bk Rk

30 & 5 5 (1993)

(HEAY 74V v 7 24) L LT, HLRERKY
MBRPLREE B0 &RE, WRED TEKE X
HTELETERELE.

2. K &

(1) 201TI/123[-BMIPP — #;#&[r]i; SPECT
BIHO A R%E Y B ETo 12FHERT
SREBBEARTLIC T 2TICI(LLTF 20'T1 L Ws+) 111 MBq,
# LT 1231-BMIPP 111 MBq # JiH#lR L » A
L, 30 Hpkie b 0NC 4 BRI Itk L7c. 8

=

0 W (WL U di

g
C—
&

'd

Fig. 1 Diagram of 13 left ventricular segments for
assessing regional wall motion and the myo-
cardial uptakes of thallium and BMIPP.

Table 1 Clinical characteristics of 15 patients

Patient No. Age/Sex Diagnosis LVEF (%) Asynergy
1 53/M HNCM 71 no
2 53/F HNCM 79 no
3 69/M HOCM 68 no
4 58/F HOCM 67 no
5 46/M HOCM 66 no
6 57/M HNCM 67 no
7 65/M HNCM 71 no
8 50/F HOCM 66 no
9 42/M HT 71 no
10 56/M HT 62 no
11 70/F HT+ Effort angina 53 no
12 63/M AMI 37 ant, lat, sep, apex
13 44/M AMI+ OMI 50 inf, post
14 42/M AMI 52 ant, sep, apex
15 68/M Effort angina 58 no

- AMI=acute myocardial infarction, antﬁ=anterior wall, HNCM=hypértrbr;1ic non-ob;tructive cardiomyo-

pathy, HOCM =hypertrophic obstructive cardiomyopathy, HT =essential hypertension, inf=inferior wall,
OMI=old myocardial infarction, post=posterior wall, sep=septum
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Case 2
2017

Case 1

2017} 123]-BMIPP

short

vertical
long
axis

©O O|® &

© e o

123].BMIPP

Fig. 2 Thallium and BMIPP tomograms from 2 typical patients with cardiac hyper-
trophy; a 42-year-old male with hypertension (Case 1) and a 53-year-old male
with hypertrophic cardiomyopathy (Case 2). Note definitely reduced BMIPP
uptakes in anterior, septal, apical, and inferior walls (arrows) in Case 2, com-
pared to thallium accumulation, whereas there is no significant abnormality in

thallium or BMIPP uptake in Case 1.

Fh[IB ISR 12 T, 201TI (3 75 keV, !231-BMIPP
i 159 keV (= peak ##E L, 1 Hf 30 b, 5°
L 36w, 180° ichl ) F—xUNME L. M
% HERRZ, Shepp & Logan 7 ¢ 4 % 7=
back projection iz THFvy, 4ilih, AFdh, il
O F G E R F . SRR, saBmEEs
712 7 (Siemens ZLC75), X UBEEYT — & 4L
BEHI=a v a—% v 275 (Bt
Scintipac 2400) T&h 5. ¥, OFHEZED 3FT
i, FBAE 41~64 HH (F¥ 54 HE) ICAREH
MATShiz, P, RIHERLNIC 7 vz b —
JHIERITb b o 7e.

(2) SPECT E#44#4T

EE 13Kk, b b 0N, Ak,
DRI O K4 BhTIE RO BiTERE, PRE, TEE, M
BE L RN Bk LR (Fig. 1) 22w T, 20T,
12B1-BMIPP o .U R 2 £ 0 ZKED A#H
&Y, RO 6BRBEICIHEL, HEMCZaT
L7c. 0:&k#8, 1+ BEEMET, 2+ &85

HEREIRT, 3+ BRRFE AL, 4+ BEERY
n, S+ BB, ks, MV
Biz 4RO BB TH 5.

() e, RPTREES) M

D BEEMELT 2 —%

HEFRET - 2280802 40RED, H
R 2P BT RME O = — e T L, A%
BEIE 7z & QNS JRPTREEBNRE & 3l L 72, L8R
MR E&GE Ay, DRHE R 12 KR
IZOWTEEERIEZ TV, kDT 2a7{Ll
7z. 0: 14 mm Ry, 1+ :14mm LLE 17 mm 3k
i, 24+ :17mm 2L E 20 mm K, 3+ : 20 mm
Ik 23 mm K, 44 :23mm PLE. ¥ 7200
a2 BTAXERO RFTREEST TR ICHE L,
TORFEOFEL FML 2 (EAEER HE
Model SSH 160A <% 3).

2) DR 7 — Vi

DR 7 — v planar 7 & Uz SPECT #
i, PEREEDVBE L HESD IKHEVWETO
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Case 3

201T] SPECT
(short axis)

123[-.BMIPP
SPECT
(short axis)

Blood-pool
SPECT
(short axis)

Amplitude
bull’s eye
image
(short axis)

Fig. 3 Thallium, BMIPP, and blood-pool tomograms from a 63-year-old male patient
with broad anterior infarction. Compared to thallium perfusion defects, there
are larger BMIPP defects which much more correspond to regional wall motion

abnormalities as shown in the bull’s eye display of amplitude tomograms (the
bottom panel).

T fTotk. vhbb, 99mTc (740 MBq) # H SPECT #1431,

W AEKNR M ERE# B X v, planar 33 F— rE—F,
LAO 45° X v 500 0 33 111 B, 20-25 3%~ L+
F—he—Fi2T 5 —4 & g4 (Searle LFOV).

1 %5 a1 60 BPL L, 10 53]~ L F

5°Z %L 180° i b 7= v SPECT
7 — & & IN4E (Siemens ZLC75). 7252 BRESEAN &
LT, planar 7 — # OERAAAMITE X D E=HK

Presented by Medical*Online



20UT], 123145 3 SR R R SPECT 2 X % R BEEBh & OB RRIE 5 o iR

Case 4

2011 SPECT
(short axis)

123].BMIPP
SPECT
(short axis)

Blood-pool
SPECT
(short axis)

Amplitude
bull’s eye
image
(short axis)
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Fig. 4 Thallium, BMIPP, and blood-pool tomograms from a 42-year-old male patient

with anteroseptal infarction. The defect of BMIPP is larger than that of thallium
and seems to more precisely agree with the asynergic segments which are demon-
strated in blood-pool tomograms and the bull’s eye display of amplitude images

(the lower panels).

M= (LVEF), RpraeEhiFfi & LT, planar i
#%, .»7"— v SPECT Eiadhmiks v, —K
FEENTIC X 2 RS 2 ER LBERERICIT -2, ¥

7z, 77— SPECT igigtkix, 20Tl {4, 1231-

BMIPP 4 L # X v IEREIC 3 <, iRiE bull’s
eye ok R4 7.

4) HEHfEIT

BET Y + EERETRL, EERORER
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Yates’ correction # fiv 7z 32 REICTfT - 1=,

m. # g

1) EFIZR

fEGI 1 42 s, ARV MELE.

BEROT 32—k, DR~ ORI 21T #
BE, RO S 2 BE (1+~2+) & #Boi.
201T] SPECT Jiff T3 pifBErpfm, RIBED 4+ 0
EEAERIINZ 3B, F7- '2-BMIPP SPECT &
T b2 F MR BB L B (Fig. 2
Case 1). % 7-JpriEESNLIER, LVEF 1 717%
ThH oz

AEG 2 53 B, FEPAZEMEAE RBLO .

HEROT 32—k, DEB~OLRIIC 1T HE,
AIRE, QUNE, TREOFML LIEK G+~4+) %
Fwfz. 0TI SPECT Mg kb [RIfkic, HOHAE
K 4+ oEFMME R L. —F, 2I-BMIPP
SPECT @i cikpiterhfm, #®EEE e+ 258
bR EFIET (0~2+) % B, JHpreEE
BRF I RHL X, LVEF § 71% Thotk
(Fig. 2 Case 2).

fEG 3 63 FRBME, SR AT RS

Figure 3 FB¥, —BrH ICFE 41 H o 201TI, 123]-
BMIPP o> el ez 4. 21 TR ORR
d LS PR X OCRESEOFER, ThbLBED
UK & hic 12B1-BMIPP iz KiBL LT
KELFFEN, 2L LT 2BL-BMIPP 0k
TV REREMET 2R L. AREHoOLT 2 —,
7 b7 — v SPECT &4 (Fig. 3) <, il
BEHER 2> & — I 5E &0 A & &L #iBH 75 SR B
BEES BT (131F akinesis) # 38, *o fHiuz
2IT1 RIBHAL & v b 1231-BMIPP KGR & X <
sH LT,

AEG 4 42 FFHME, SRR bR TS,

F&IE 57 H o 0TI, 121-BMIPP 4T, iz Y
BEOREML LY KECHi&Eh (Fig. 4 EE,
ZER), L7 — VIEEIRIES & = o bull's eye &
(Fig. 4 =B¢H, TB) T#E®» bz asynergy $H
i3 1PI-BMIPP RIBFIRICE Y & <EL T
Ic.

30 % 5 5 (1993)

(2) 20171 & 1231-BMIPP & D H#

201T] L 123[.BMIPP o> SPECT iz X % /£
195 KIRIc BT 5l 2 =27 D—EE % Table 2 |
Rt Wza7oTeE—FEE, fEtickl
HCM <& b [EfE (HT 64%, HCM 24%, CAD
63%) =, ic 20Tl ik L 123-BMIPP z =7
PMESE % 7 L 7o (POMTI>121-BMIPP) $ 1 13,
HCM BT EfE (HT 31%, HCM 65%, CAD
33%) Thotz. BB, Tl zar7ickkL 12I-
BMIPP z =7 03@Efi & iR L2 B L, BEEL D
% bW TIEME (HT 5%, HCM 11%, CAD 4%) <
Holz.

(3) 201TI/123-BMIPP JE3% & =B INRHAE /B

PR EEN D RIGR

ERRH RO, BABLOME, &L
D 12 T IEFE (53~79%, ¥ 67%) T b -
TS, OMEBEZE 3 Bl 5 bIAFEATRERIZE 1 B 7
2 37% LIETF LT (Table 1). %7z, HFHK
Wi = a2 —k, D7 — VBRI & B EEETHEE
b, BARBLOE, BELRE, ROED 12 4]
TRERRTREERdE N, LaL, O
BigesE 3T, wihh BRI — K L &
asynergy % 38 7= (Table 1). Table 3 (2 |Xik Z &
o 0TI 4EFY, 21-BMIPP 45, = o SEAIARRE
(mismatching) 35 X O JFTREES) R o BRZ R
F. ERBLOAGAE 96 [KI, w5 MLEAE 36 [XIK,
EOBDE 12 KIOAF 144 K 3R T3, 20T/
1231-BMIPP o> fglif o F4EIC b b3, JFTEE
JEBH R (asynergy) Z 38w b o 7o, D BEZELE
36 [KiCix, 20UTI/123-BMIPP [ % 0 2%
(- % v mismatching 7z L) 10 K 9 X8k (90 %)
T asynergy % R, W#H O L HEHBUR (mismat-
ching 75 L) 13 [XIgH 12 K (927¢) T3 asynergy
YDl —F, 20TI12-BMIPP £ 0
fiEiE (mismatching & ) o 5 % asynergy DHR
1, '23-BMIPP {§ F %! (123I-BMIPP <20!Tl) 7%
11K 8 Kk (73%), 20Tl KT & (-
BMIPP>201T]) s 2 [Kigkrh O [Kigk (0%) L Hi#& I
DHFBDT-.
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Table 2 Incidence of agreement or disagreement of Tl and BMIPP scores in 195
segments in 3 patient groups

TI=BMIPP
(%)
Hypertension 64
Hypertrophic
cardiomyopathy 24*
Coronary artery disease 63

*p-<0.05 vs. Hypertension or coronary artery disease

TI<BMIPP BMIPP<TI
(%) (%)
31 5
65* 11
33 4

Table 3 Correlation between TI/BMIPP uptake and regional wall motion in each cardiac disorder

Hypertrophic . Angina Myocardial
cardiomyopathy Hypertension pectoris infarction
Mismatching (—)
Normal uptake Asynergy (—) 20 23 7 12
Asynergy (+) 0 0 0 1
Abnormal uptake  Asynergy (—) 3 0 0 1
Asynergy (+) 0 0 0 9
Mismatching (+ ) B
BMIPP<TI Asynergy (—) 63 11 5 3
Asynergy (- ) 0 0 0 8
TI<BMIPP Asynergy (—) 10 2 0 2
Asynergy (+) 0 0 0 0
O 55 2 I B E N AR IR B E & 5 v i MR N IR W

2OUTL O fuifi 4 # — 2 > 7, 1231-BMIPP [
NEMAREANE A £ — ¥ o 2, A PN S) o b g
RETE 0, i, AERBLOAREE, &L B
W, DMLER, O ARRENER S, NPT B o
i fi 2« DFRBEDFFEL, BRFRIE TR E nER
DBIFET 5 TREME SRR S hu .

(1) 20171/123]1-BMIPP —#Z{&[RRs SPECT
1231-BMIPP 3, iR IflE & L CIiLic & v N
BOHRE 2 7 TR MR I Bl 5 &, ZBIRALHK
ISk D IR FEE L, EICHEE 7 — A~ RS
5. 1ZH it acyl-CoA synthetase # 4 L 7= ATP
RS VBT 2 X —EHAKREFRL, &
5 12 carnitine acyltransferase I, 11 % 4; ¢p carnitine
shuttle icX Y I b= Ky 7N~ S h, Al
b2 2T FICERT 5. LiehdioT, RN
DU L 5 R, MEAREEER? 26
Ex5 L, AROLHER T, B IO,

F— o, 83 CHIBERN ATP, % 4 2 MIBVEN
carnitine J#% ¢ L carnitine shuttle f2# %, % 5 I
feFRft & SRk, DL EDIHEED 5 v RigERIC
WEBrEZ L LIRS, ZOZEE, ZhAHD
FOWFNICEF D - T BMIPP AR
DAL D SR E ERT 5. LaL, EEOH
GaF bix, £FMRERLZBEES LS ZLichD
7o, FEF O OTL & 1B k5 iR RIRI
$H£EERCRA Lz, A3 SPECT #o $, oK
EFIEO—>T, RFTOREB & Lo %ttt & ##
FFAC X D IEREICITA D 2 L, TV EfELRT
WREHE B & MFTCIREE & 2 < FtEcFIMiT X 5
Tk, ALICRAERMOER (2Ll HTRE
) 3 BE R X OCRER ORI Licw S
THZ L, nEBKRERFIETH L. OHAHHE
HrEEELZ L, b0 s va—xk X OfEN
MEBEEOKELZ T HRHEMELH VY, MHE LA
BOBOBOE FBFAICTHTE 2 Z ENEE L
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V. ZoOR, [FHEERES 9 Lo crosstalk p[EHRE
LB Lal, AREOZESHEERYER
HEHiiclz 2o BT/ hEVWEEBILOLND. it
%% 50 Phantom FERIC L 2 R TR, b
S LRSS B 5o 0TI g 4 v Ky~
D F 8 (downscatter) |3 8~129, L{KfEx R L,
& HICARFEIC THHE & hiz 1B1-BMIPP KT
BB AEL, 121 206 20T g~ 0%
RS WZ LERLTWS., i, 200T1 26
121 IR A~ O BELBRO BT & 0 Dl vy, AR
SFER~DOFRE £2 5 L, BMIPP (X TR
BLLArX Y KELSTHWREMEYXHZ. UEnZ
&<, ZEfMFRE SPECT A ARMFZERIRICEZ %
crosstalk » KEHHBITZ b T hlinEtEZ
bhie.

(2) FEEL (S &T S PITYIBI-BMIPP O Z

BR

BLBMIPP (2 X % (MfiA #—2 v 7 KRt
BdbsEtThE, ERAVWSRTE R 20T ick
LUILEA £ —C v 7 L OfElfic Z 2k Hh
%. ZoBKE, AT 121-BMIPP o 4f#
KTk oML LT, ODFBZED & IERBLL
IETHBNTH -7, BELTEHICER SIS
D, MY O DB A R O 72 9 201TI
TEREFARIE L Tw 5 IR T L, 121-BMIPP 4
BIZIET L, 2o Zh & xiiLC asynergy 3%
HFLTWD ZLThDH. ZORRICHILH T
BT3B/ ETE RV, 20T EFEE» S
B T4y viability 2352128 b o HE
hafx asynergy MBEEShizZ Lix, O B
stunned myocardium!3:19) & % R[EEM: & SR L
TW5. AIEIMHERRR® ckWTh, lFT
BESESHRH L o B R RS, OTHk L T
123-BMIPP 45 R 1K T % J it Ok B od 7296 1238
dTWD. £, JRPTEEHES) & OBMRE T L7
Wi, Tamakil® ¢ o #1411, BMIPP 4K
TRIO iRl R FTREEERE L I KHIEL T2
L, SEORKERL —E L Tw 5. 12-BMIPP
H£RET L, stunning & MAOHEEDO—> O
HHprEzoh, *OREERZEDLH THERS

30 % 5 5 (1993)

#1%. myocardial stunning o & LT, QR
DRI & % B Lo ROECL L5 <,
ATP DK &, HEEfitko ATP EA FEOE
JEV® Qi fl—FEERIC L 2 P Ly v LBATN
BHEXT S I har Ky 7EEd oL o
71920, QFERIC L sEEFEHBK TV —F T IV
PEAEIC X MM, I har Ky 7 oREED &
E, WK oS EES LT w52, 123
BMIPP KT 0B F ik Z & < Hikai st
DHERFOBEMETHVBS. £ BI-BMIPP 73
HIRN ATP &+ % L ORE L H 5.
BMLoBE, &0 REICEL D AEREOETICHE
5 HIKLPY Acyl-CoA o ifin, ATP oK, Nl
RO FIFIREE % 1231-BMIPP 455543 5 % W e
PER B D, BEEHEFIC 3313 % stunning R4 AR
Ho Erbd, SBORFMIHIFINS.

3) BEXLIC TS 20T 1231-BMIPP (2R

BR
FERELLREIC 38V C Y, 121-BMIPP 4K
T & RS L DRI R 2 TET 5
AREMEA RS N, & 618, ZHBERINY R
BEES) R L 36T L L EE L T i T, #l
Lk KECEE L. Lo, !121-BMIPP
15 F R B e 0 BB & Lo, OIEKRA
Kic s+ 2 wall stress o #k, L3 ] com-
pliance DT, MUNMEBRIEEIC b &5 OHiK
MoBb Y LEBE LW, OHEBRRECH
EToRERFOBELFE LB RIEINS. £
tz, ORI AHTH D2, ZPI-BMIPP LA
HEEORMBRSLER SRS, D EoDnJREM L
LT, INFRREDHERE &S H T 2988 o B RALLAY
fETIE, VRS IEEISATHTE, =%
FoINFTHERHEESh T R E XL L
5. Lo T, S%aBR#ze Fo 0=+
N —RBOLEEBITT 5 Z LR E L bR
5. SHECRBEOBEICKT S UC- LI F
:/@24.25) J@ 123[_BMIPP5~7,26) ;;_J: ZDHEW]@R%T
REORS, RFTEEEE L o ik, SR L
LB ZRMEDHIER L DEROEIY 3EbH T
Wiz, FIUCR T 5 3 HEARBRAERY TF,
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REACs, AERBLOAFAEICHE LEE RS 55, 547
O E ILERER T BMIPP (K FRIfZREBRI %4 R L T
Wh. DRI Lo X VA BEITRHTH
D, EIAWFE L R RYMERERA VR TH
% 1=, washout GG 4 # D FEEICEE L
Twa Llbh %, £/, Kurata 20 3, fEAHR
ODFFAED DAIE T 38 & W E K fm#Es <o BMIPP
HERBETE2HELTWS., LrLAans, wTh
b ATREEB R L oBRIC oV TRLT L L
Tk ote. S, 5 3FHERRER LV H
Kb, PEBITORIICE Y -0, SBEK
plTo X ML RRARFN AL RTH L LB

Zbhie.

V. &% =&

Bk B (CAD) 5§, FRAZLLiE (HCM)
8 5, AMEMEEMERE (HT) 2 fliciswv, 20Tl
LB F-a— R T2 RUFTFH VR
(BMIPP) iz k % dual SPECT ##fF L, L5k
W, RRWIERARH, CFREE, JRETHREES) o Bk L
REtL, AT oRmz B,

1. #252 195 [Kigkrh, 200T1/1231-BMIPP 4Eff—
Rz CAD 63%, HT 64%, HCM 24% L pi—
#HTH < (p<0.05), —J5 2[-BMIPP (KT HIR—
¥Rz CAD 33%, HT 31%, HCM 65% L pi—
TICH L#E THE (p<0.05) THh - 7z.

2. fEEINKiRE (LVEF) 3.0 ige 1) (37 %)
R < 14 FITIERA (Z50%) 2R Lic. £
FTREE ) R 52O REgE 3 Bl 18 XIRT v
S, o ciE, HCM, HT o 12 flTiE» 6
otz

3. I21.BMIPP 4555 F #5513, HCM, HT
BUTRRFTREEBIRFE 2 RS o 72, O
BEFic 5T 21 Kb 20 XI5 (95%) 2% B
EHL T 2L, 20Tl 455l L < 123-BMIPP
EREMET LT w5 fFlkiC R T 11 Kb 8
IR (73%) 12 W T RFTBEEENIE T L T,

Uik, 121-BMIPP (3.0 ML= €3k o BRIRK
el —REE R ER —— L i R D B AR
KR DI E 52 5 WREMEA B D, FREOHKRIC

BI3.0HT x V¥ — K% & R4 EZR
ExbodTHiFEsh 5.

fots, AHRLOBERLE 32 [l HABEERES (B
B%), 40 PIH AR S (SiL) T TREL.

BEE L APF7E NMBIS 28 3 MK L L TiThh
IBLBMIPP (Z HA A2 7 4 ¥y 7 23X 0 o7
Lsde.

X

1) Reske SN, Schon S, Schmitt W, Machulla HJ,
Knopp R, Winkler C: Effect of myocardial per-
fusion and metabolic interventions on cardiac
kinetics of phenylpentadecanoic acid (IPPA) I-
123. Eur J Nucl Med 12: 527-531, 1986
Kennedy PL, Corbett JR, Kulkarni PV, Wolfe CL,
Jansen DE, Hansen CL, et al: Iodine 123-phenyl-
pentadecanoic acid myocardial scintigraphy: use-
fulness in the identification of myocardial ischemia.
Circulation 74: 1007-1015, 1986
Goodmann MM, Kirsch G, Knapp FF Jr: Synthesis
and evaluation of radioiodinated terminal p-
iodophenyl-substituted «- and A-methyl branched
fatty acids. J Med Chem 27: 390-397, 1984
BI55Em, kA&, PERHEE, ERRR, HKE
%, myEMEG, b OVRIREIREA 2 — v v 7
B-AFNp-(BD)-F— K7 x2=ARVETH VD
o1 HHEEKRABR. RS 28: 681-690, 1991
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Summary

Correlation of Regional Wall Motion and Fatty Acid Metabolism in Coronary
Artery Disease, Hypertension, and Hypertrophic Cardiomyopathy:
Assessment by Dual-Isotope SPECT with Thallium-201 and
Todine-123 g-Methyl Fatty Acid Analogue

Mamoru HAsSg*, Tomoaki NAKATA*, Shuji YONEKURA*, Kazufumi TSUCHIHASHI*,
Hiroshi KoBAayasHI*, Kazuhiko NAGAO*, Shigemichi TANAKA*,
Masahiro KuBota**, Takatoshi TSuDA** and Osamu [IMURA*

*Second Department of Internal Medicine, ** Department of Radiology, School of Medicine,
Sapporo Medical University, Sapporo, Japan

In order to investigate the correlation between
cardiac fatty acid metabolism and regional wall
motion, dual-isotope tomography using thallium-
201 and iodine-123 labeled 15-(p-iodophenyl)-3-R,
S-methylpentadecanoic acid (BMIPP), was per-
formed in 15 patients with coronary artery disease
(CAD), hypertension, or hypertrophic cardio-
myopathy (HCM). The uptake of thallium and
BMIPP was scored and compared with left ven-
tricular regional wall motion assessed by 2-
dimensional echocardiography and radionuclide
ventriculography. The incidence of a complete
agreement of thallium and BMIPP scores was
significantly higher in hypertension (649%;) and
CAD (63 %) groups compared to HCM patients
(24 %), while a lower BMIPP uptake compared
to that of thallium (mismatching) was observed
more frequently in HCM (65%) than in hyper-

tension (31%) or CAD (33%). Only 3 infarct
patients had regional wall motion abnormality
which was detected in 20 (95%) of 21 segments
with a low BMIPP uptake. Furthermore, com-
pared to thallium perfusion, decreased BMIPP
uptake much more corresponded to reduced wall
motion in 8 of 11 segments with mismatching.
Thus, metabolic abnormality assessed by BMIPP
is well associated with asynergy in CAD patients,
whereas the discrepancy of fatty acid metabolism
and contraction is more dominant in HCM,
suggesting that the combined assessment of thal-
lium perfusion, BMIPP uptake, and regional wall
motion might contribute to better understanding
the pathogenesis of various cardiac disorders.

Key words: p-Methyl fatty acid analogue,
Cardiac fatty acid metabolism, Coronary artery
disease, Cardiac hypertrophy, Asynergy.
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