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SPECT X v ;R 7= washout rate (WR) (% 54.24+6.8% THYV, av b r—1d46.24+9.1% (n=9) iclt L
THED @A L (p<0.05). zh 50 CRF T il (= k7Y » Ml (HY) 24.5+£3.2%),
ZAUSHE S EBIIRMLFE R OIS WR BIMO—~KTH B L& 2. Itikoizy, EXELHE (HCM) 9 44
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(p<<0.01). HCM B Ht (% 44.6+3.6% &, Fiffizs: L (p<0.001), fif§ i i o t17) % 7t L7z. CRF,
HCM, 2 v b r— o 3 B0 WR & Ht ofjiciz FE0M KB (r=—0.796, p<0.001) #&bi=. Zih
OEHBIZBT S TLLH Y v F75 7 4 OBMICE ZONGEE T HLELHHEERD.
(B:EE2E 30: 1405-1409, 1993)
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HHNMHD LX), ZORMEREEORLH YFITT T4 kTl BEELRLOFEL LT
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HOEBOBH 21T > T v % 25, % @ washout FtE oW 14 10 24 26 2048, Fi 8
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LADRS ) FE— 1 0.56 mg/kg & 4 43 ic
THEE, 0 34 21Tl 111 MBq % #1,
SHBIVEKR L. Ko 2 X — B RER =
VA—F HEELLRBIEE <8 27 GCA
901A () # F VTR 45 Eh b AR 45
6L 30 FRTF—F ELL. BEF¥T—4
MEEEERE GMS-550U iz Af7L, Shepp & ILogan
7 4 V& —%FBwT SPECT B #RL, Ex
Rlhicst3 5 il SoRWT, AR %W 5
RERR LT, & 5IC 3%, BERG LAKD
HigE R L. ) FE—LARBEEB XU,
3 B4 SPECT 4iilifEti L v bull’s eye % 4%
BRL, £#E7tLTh WR OR2BTO EHfH
ko iz,

HEZEDOMIEF unpaired Student t-test % >
TITVv, p<0.05 #F/HE L L.

m. # 8

CRF 0 REHRIZ 66% L BIFTH Y
(Table 1), JaipTHy /s BEEBIO RFE LB 2L D
firote. LA L, LESEEEE 13+2mm & RE
@B 1= (p<0.05).

CRF o 21Tl iy v F 55 7 4 Tid 10 ffilic
BTk TR 0BREOEBE TR LY
J=. KEETO WR 0 lek# Table 1 (2574, CRF
» WR 3 542468% Th Y, EHEATD 46.2+
9.1% CHLTHEPHEMHEL R Lk (p<0.05). %t
BL Lz HCM 2w Tid 7 Bl EREIE TIT R

30 % 11 %5 (1993)

b H, WR 12 269+11.4% LIEHAICH L
THEDEME %R L7 (p<0.01).

CRF o ~= 7V v MER, IEWHEICHLT
A EICEMHE (p<0.001), j#fic HCM BETRAED
Bl (p<0.001) L7 h, WR E~= k7Y v M
L OIS (r=—0.796, p<0.001) o
& B iz (Fig. 1).
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X v AR 7 EFEIK T 2 589 % (Fig. 2A). bull’s eye
i TR 7= WR (Fig. 2B) i3 50-70% (it - #f
DFTR) L, EH 63.8Y% Th ot D~
< b2 Yy MEIZ 2409 TH o7
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HERFEOET, SiECAHECL 4ok
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Table 1 UCG data, hematocrit and 201T] washout rate

UCG data : Thallium
n Her?;t)ocnt washout rate
- LVT (mm) EF (%) ° (%)
Control 9 8+3 7049 37.843.6 46.249.1
CRF 14 13424 66410 24,54 3.2%%* 54.246.8*
HCM 9 134£3** 70+10 44.64-3.6%** 26.9411.4**

VL_VT; Left ventricular thickness. EF ; Ejection fraction, CRF;iChri;niE;enal failure, HCM; Hype}t;o;;lru:

cardiomyopathy.
*; p<0.05, **; p<0.01, ***; p<0,001
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Fig. 1 Correlation between 201T] washout rates and
hematocrit values.
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V2w RTF COEAKT, BITICX o8, R
DRZHEDID, FRIMEKROEAIMET L, A
Z5. LT, AflicswTid LSS 8m
T5LENTHE LY, EEIRILIED B A 201T1 0
DFPrLOHRC LERET S LEX LS. B
HIZ, VEYFE— VIIAFIER L Dkt SR B
72w, ZOEER~D BRI ERLEOEEIT
BWEExLN5.
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Fig. 2 A: Dipyridamole 201T] SPECT of 52 years old

male patient with chronic renal failure showed
decreased uptake in inferior wall, and it was
emphasized in the delayed images.
B: Its bull’s eye maps. The washout rate map
showed yellowish color and the mean value
was 63.8%. This patient’s hematocrit value
was 24.0%,.
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Yy MERBEEORMEEZ AL, MKERGEORELZ
FL7z. HCM Tozn k 5 ZfEFTRIC> W T
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WR & ~~< b7 Uy MEDREICIZAZEOHHEBNER
»bhh, Alld 5 it MERERICHE D EER M T
BOHE”S WR CBY 525 b0 LHRIL.
AR CIREFBEARONAT WS = &, BERE
BEefTARP ok LEORIERID Y, £k,
CRF TR oI/ WR oghne, fEkLv@Es
NTWRHBFESMBERY LoBEEE, S 6K
HABLELEbIS.

V. #
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0T DY > F 75 7 4 & fTv, HCM k Hik
L7z. WR i HCM T {KfEZ/R LcDickL
T, CRF T &EMELEY, ZhAbDLHIERD
RIZREEMEIZLERL. WR ALY
Yy MEORICEBEEOMMEA R ohizz L &
D, A, 73, MK EEIR DT
DM WR ICEEBTo L EZxbN, ThbHO
FKEBRTO 2T LMY vF 757 0 02z
DELVERTILE DD LEXTZ.
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Summary

Study of Washout Rate in Patients with Chronic Renal Failure
by Dipyridamole 2°'Tl1 Myocardial Scintigraphy
—Comparison with Hypertrophic Cardiomyopathy—

Kaname MATSUMURA*, Yutaka SENDA**, Tsunao ITO***,
Yasuhide MizuTaNI**, Nobutaka YOSHIDA*** Ryuichi YASUDA***,
Isao TAKAGI*** and Tsuyoshi NAKAGAWA*

* Department of Radiology, Mie University School of Medicine
** Department of Medicine,; *** Department of Radiology,
Social Insurance Hazu Hospital, Mie

Fourteen patients with chronic renal failure
(CRF) were studied by dipyridamole 201T] myo-
cardial scintigraphy. In this study, patients with
coronary heart disease were excluded by clinical
findings. 201TI SPECT was performed at 8 min
after injection of dipyridamole (0.56 mg/kg) and at
a 3-hr delayed interval, and washout rates (WR)
were calculated. Because UCG showed left ventri-
cular hypertrophy (thickness; 13+2 mm) in CRF,
the WR values were compared with those of
hypertrophic cardiomyopathy (HCM) (n=9). In
CRF, an average WR was 54.2+6.89% and was
significantly higher than that in normal (46.2+
9.1%, p<0.05, n=9), though WR in HCM was
significantly low (26.9+11.4%, p<0.01). Hemato-

be ]
e

crit value was 24.5+3.2% in CRF and was
significantly lower than that in normal (37.8+
3.6%, p<0.001). On the other hands, hemocon-
centration was observed in HCM (hematocrit;
44.61+3.6%, p<0.001). WR in CRF, HCM and
normal had significant correlation with hematocrit
values (r= —0.796, p<0.001). These results suggest
that anemia or hemoconcentration may affect
coronary blood flow and WR, and this should be
considered when diagnosing coronary heart disease
in CRF or HCM.

Key words: Thallium myocardial scintigraphy,
Chronic renal failure, Washout rate, Hypertrophic
cardiomyopathy.
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