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L7- DCM Yk 7 | (57.7410.2 #%) Td 5. MIBG # 111 MBq (3 mCi) 7L, 20 43% & 4 BEfE#%IC
L SPECT # % L7-. A48 washout rate 3 LVEF % 10% UL E&GEL -8 (A :n=4) ©
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26 JIE L e AR (LVEF) & Mgt L
7z,

I 3 8

SR IEAE OB O T F IS S HEE B
L7 DCM B¢ 7 ] (57.74£102%) Tdb 5. %
TR AARER, WEMELL, FIBREFO 3 i TH
SRR KT o7 0 7 1S (F 1S ),
ARG 32.5H4.9 5%) A 3B & L7z,

. x4 *

ODRSHERISGE LK, ATy h— (=7
FYm—N) & L5mg/H X Y EEMEAL, HiRE
B 9mg/HE L. BEHB I 19.1£6.0 24
<, B 7wy h— %, LVEF 5 10% L ik
Lo APlEUER AR LU, qERDP 10
R THo3IPEAREH B & L. 13-
MIBG # 111 MBq (3 mCi) #E#, 205 H & 4
B RS = ) 2 — & 23535 L 72 PRISM-3000
(PICKER) {2 T SPECT % #f% L 7z. Bull’s eye
B3 v 72 £ 5 42 J8  washout rate 75 5 TNIC
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fiw B> polar map # 3L#E L L /- extent score &
severity score # BH L 7-.

Iv. # R

1. T a—[IC & 2B REDFM

f 7wy h— k%, DCM7TH o LVEF 1
30.9+12.1% » 5 45.14+20.1% & F & (p<0.05)
ictk 3 L 7. AR LVEF 3 36.84133% » 6

60.0+10.7% L HE (p<0.05) krEN RSN T2,

2. MIBG FiBOH#E
A B£i231F 5 washout rate (3 30.3+6.1% T,
RIS FlD 19.441.5% Il LA RICHEHAR
Ahi. ¥7-BETIH40.7£1.2% L AREICHL
HEICEE A< & bz, extent score, severity
score (X Mk, BIEMHR & LHEBE R v ok

31 % 4 2 (1994)

», BEEZARCHLEWEBR 2R Lk
(Table 1).

3. LVEF 7z 5 U'IC LVEF 0 Z {t 3 (JLVEF)

& washout rate O H

LVEF & washout rate ® [ ic r=—0.819 (p<
0.05) DAHMERZE» RO Hbh, Y=-—0.297X+47.8
O—REWFRB /LN, B 7w v h— PR
< ©» ALVEF L washout rate o [ iZ r=—0.969
(p<0.01) » FHEABF A B Hh, Y=—035X+
43.5 o—gEYRA 2SS /e (Fig. 1 a, b).

V. Efl 2R

FEG 1 56 % 0 B (AR T, DARSERIE
FURAILHOANIC & v s Lzds, LVEF 132229
N 2% LARETH 1. InAENIL=TF

Table 1 Comparison of washout rate, extent and severity score between group A and group B
MIBG-SPECT
early delayed
washout rate
Ext. score Sev. score Ext. score Sev. score
A 30346.0%t 2084100  13.849.3 42.5+20.0 50.8-+36.5
B 40.7+1.2%t* 51.7428.0 70.34+50.5 55.3+17.6 103.3+65.4
*p<0.05 vs. group A, Tp<0.05 vs. normal
501 MIBG 501 MIBG

S
2
g
'5 n=7
= r=-0.819

y=-0.297x+47.8

p<0.05

1 1
0 40 80
LVEF (%)
a

Fig. 1

25

n=7
r=-0.969
y=-0.35x+43.5
p<0.01

Washout rate (%)

0 35 70
ALVEF (%)

b

a: Relationship between LVEF and washout rate in the patients with DCM.

b: Relationship between JLVEF and washout rate in the patients with DCM.,
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I3L.MIBG

PATIENT EXTENT SEVERITY

DELAYED
Mean 32
S.D. 6

T.S. (55) #93487
Fig. 2 123]-MIBG polar map of case 1.

IB31.MIBG

DELAYED
Mean 19
S.D. 7

} vt. ot

Ney. 164

T.S. (64) #93590

Fig. 3 123[-MIBG polar map of case 2.
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Yem—n 15mg XV EEMRKL 22ARK
LVEF 1t 54% ¥ Ttk# L z. MIBG .[-ff SPECT
TR TFHRECE M ERBSRDLNSICHEY,
washout rate {3 24% T & - /= (Fig. 2).

il 2 SROBHBE) T, 7wy H—
Wikt LVEF 3 23% 75 26% Lk E X R
Ltz o7z, MIBG .0 »F SPECT T3 F#EER
MCERA S RIBAED bh, Gk, BEGRE
3, extent score, severity score |3 & fi % ;R L,
washout rate §, 409, L &fE %~ L7z (Fig. 3).

VI. # =

MIBG i3 NED 7 F v 7 & LT, ZERMHER
#ICHLD SA £ B »3, neuronal uptake-1 & pas-
sive diffusion % 4} L T 28 B A2 K s © NE stor-
age vesicle NICH Y A £ h, exocytosis iT X D Hk
HEhsBF1EXORTVLLY. SEIEFH
o polar map % {ERk L, DCM D ##ithk, BT
<D MIBG O b A4 % sk L 7. Bull'seye &
A AR A T » 5 7o, DCM Tt MIBG
DY AL % FHliT 2 BE, TEEZET S, B
B ABCH L 91ItR, Btk b MIBG OHt
DRARIETHEAZ R L. 202 L BT
TR MR AR I~ D uptake-1 12 X 2 {EERR LK T
LTRY, SHICEVHLLEL TS ) L
Zxbhiz. DCM T FI#&RIC e UBIE R T
MIBG @ D EEERIZE L 0 #iEHE NS,
bhbho st LVEF L washout rate & ®
fE i X AH A BE 4R 2258 » H 41, B #ETI3 washout
rate 2 EHfEE* /R L7z. 29 DCM Tz NEoD
turnover % JLEd % 25, [k #F < MIBG o
HWH LA JTHE L, BIEHR T MIBG OHY iAA
BIEKTT%Z EnEXSRKY. washout rate
DARRIERNIC 3 1 % ZRARHRE & e+ 5 &
bz, EEFTIHOHEGRLAHRTSH Y,
washout rate BEHICI EEX E+ 5. 7 v v
1 — PR T LVEF 0% {rR & washout rate
LOMTHEASAMBBERGEORLI LD,
MIBG %' DCM o i 9% b )Me+ 5 "IREME DS
TR &N, DCM icxt3 2% 7 v v 71—

31 % 4 5 (1994)

BEFELLT, #5253 ick s 00EEORE,
M5 P 274k @ up-regulation 72 EREX LT
W3%. AETix washout rate |3 Bffiz &,
Thi BZERORIMC X Y, ZRRRAEBHE D B
Lo HEEShK. —F, BETIT wash-
outrate I EEE RLED, f T ey h—8EIZ
b b 53, turnover BNITHEL T WS Z & HA—
HeExohic. SREFEZERDZLICLY,
DCM o EEEFMIZ b L X v, B Tuyh—ic
LB EFNRE L THICE AR S S LED
hic.

VIL #

1) AEp 7wy h—gEpo DCM x4 &
LT MIBG .5 SPECT % fifT L 7=.

2) BEETIX AR L, MIBG Ol Y iA&RZ
{& <, washout rate I EEHZ L.

3) ZOERESER L washout rate DFICHE
BABEBERENATRENRT. TR L ORE» b,
DCM DO EFEE R T % 7 i ic MIBG »EHTH
5 AJREMEA R S e,

B
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Summary

Clinical Meaning of 2I-MIBG Myocardial SPECT
in Patients with Dilated Cardiomyopathy

Junichi YAMAZAKT*, Hiromitsu Hosor*, Hisayo YAMASHINA*, Toshio KABANO*,
Shohei YAMASHINA*, Shuji NANJO*, Seishiro MATSUKAWA*,
Takeshi MorisHITA*, Kiyoshi OkAMOTO** and Hidefumi OHSAWA**

*First Department Internal Medicine, Ohmori Hospital, Toho University School of Medicine
**Internal Medicine, Sakura Hospital, Toho University School of Medicine

MIBG-myocardial SPECT was performed on
patients with dilated cardiomyopathy (DCM)
undergoing treatment with # blocker (Nipradilol).
The findings of MIBG-myocardial SPECT were
compared with the changes in cardiac function
obtained by echocardiograms. The patients
enrolled in the study were seven males who has
been diagnosed as definitely suffering from DCM
according to diagnostic guidelines provided by the
Ministry of Health and Welfare. The patients were
aged 57.5+410.2 years. Following intravenous
administration of 111 MBq (3 mCi) of MIBG,
myocardial SPECT was taken 20 minutes, and
4 hours later. The washout rate of the left ven-

tricular wall was higher in the unchanged group
(40.7+1.2%) than in the improved group (30.3 +
6.1%). Both the early and delayed images showed
higher extent and severity scores for the unchanged
group than for the improved group. A correlation
of LVEF with the washout rates was demonstrated
(r=-—0.819, p<0.05). A correlation was also
observed between the variations in LVEF before
and after £ blocker therapy with the washout rates
(r=-0.969, p<0.01), MIBG-myocardial SPECT
suggested possibility of the evaluation of severity
and prognosis in the patients with DCM.

Key words: !23[-MIBG myocardial SPECT,
Dilated cardiomyopathy, Nipradilol (4 blocker).
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