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SUZEY VEETF MY A (ATP) BRY ) T A
T 7 4 LEERAM ) LG Y F T T 4D

TR IR A RS T HE O L X

B NI S A

BE Bt OKBEE BAEMREL, ATP AR Z VY ALHY v F7 77 4 12X 2 RBTHS L O
RABRREED, BBIAMZ VY ALY v F7 57 4« DFRE FBRENG Y iR L. ATP 3, ik
1 kg 79 1 43, 0.16 mg 7z~ L 0.18 mg % 5 435 L. EEEAMIE, Ly FIACk o7, ¥
EIX O SPECT 8T 5 IKIRO R EER LU 4 BEERRIC I 2 BN R 27 1L % T, WARETO
9%Defect index %3k Txtit Lic. KIBHFHIZ, ATP Az Vv A0y v F7 5 7 4 shEGAR 2 v v
NOFEY Y F T 5T 4 TR ENGIMR 5159kt 44.27%;, MM 36.47, %tk 33.9%, REREZEHE NP
4 35.8% %t 32.3%, *iLt4 20.8% %t 17.2% THh o1z (D=NS). #imic ATP f&Afif# ¥V v ALy v 57
57 s OEWIRIREDEEEDL, EBARZ VY ALY v F /574 0FR ER%ETH o1

L &% E§

B ML E BRI IC 3513 5 JEBLILA 2 E: & L
T, AMZ VY ALY F T 743 DHEA
HRTTICHSYIShTWS, ZOAMB L LT
3, EEART L IWPARTO SO HENTDOIT
BY, #HELLTRYEY FE—ARBERI VA
WHRTWS 2, EH OFGR TiZ o EILE
BEEVLT LT an. g, KETH
BHIOxb» TEWT T/ ¥ v ORI IMER
RRHLZZ VY ALY v F 7T 7 4 BRES
NTwanTd, KfFcrERMLEL LTHKESH
Twhvw., 22T, bhibhiERNTHL»IZT
FIvvicRBEtEhs 7T v o=y VEESF b
) v L (ATP) # Fiviz ATP AR Z Y v ALFH v

* MIERBREE N
ZHSEILASH
BftZAt 6426 4 22 H
PIRIEERSG | HERABEE 2 LETE 2445 38
(® 350-04)
BEERAFE N
® oK R HE

(f%B2# 31: 957-967, 1994)

»F777 4 (LT, ATP Afii2 Y v &) % BA%
LY, zoZWed EEARTS Vv A0y v F
7574 (LT, EBIARSZ Y VL) LRBET
HoHLEMELREYD. Zhid EBRER & st L
KB OFETH Y, F-—EFICE 5 ATP £
iz v oL EEBARSY VY T AL OB ER
FrELEfTbATHAEY. LML, 2otk
STIRUD T, BftEREBZH C 8% ATP
AMTEOFMPRES R bDLEEZBRS. %
T, AMETEMAREICL L2 ) ¥ ALK Y
YF I T 7 4 BERAT LEERICS &, KIAKH
DHBELTFRBEBESHEICEWTERERT N
ENITOWTHRE L.

II. X# *

)T, BRIAMELEZE 18 £, POME 1S 4D
R Mt R 33 46 & L. MR B4k 30 4,
ok 3 4 CAAERIE 6010 2% (42-79 ) T H
-1z, 2HFIEERE R & MifT LA KA AHA.
NE? © 15% LA kL Uiz, WEBIMkzEER L3
4, VKR 184, 2KRE 94, 3KREI 4
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Tholz. MAMKICLZZ2 VLY VFIFT
¢+ ORIfRIIIEH 25 A B-12 ) Thote. BRE
YHREAHEEE L, ATP &5 & Y ¥ AT
Bz ATP ofsHFIcd s o FrfAB IV
TEYFE—ERIEPILL, EEHARS Y T A
MEATHE (X B W& h ik & L7,

ATP &fi# Vv A3, Cave 5Ic X % 2 B¥HE
AEEHWED., $hbb ATP (7F+xz2—7
L4, BMHK & 5% 7 Fogcmie
g% 125ml L L, 454 2.5ml CHEIBZEAR (7
NERS, STC-521) # AT S 4R AR &
DG L7z, {AE 1kg %72y 145H D ATP #
HE, 018mg: 94, 0.16mg: 24 4L L7-.
3 EFGER Tk Vv A 111 MBq 255
U ORER L T ARERIRE © #EL . ATP
ATEML TREY fifT L 12 FELOER, ME
BIAE % MR, BABRB IR TH2AETL S
T LT L. E£, FEEMICLEREZ € =
& — L BRI o B BRFRERD L 72, SEB AT
2y aix, bry FIvEfHwvwie Bruce 7°nm |
a— ik B EBEHEANEIC X o, 12558
OB, fERE & BB B AR 3 AL TIT W,

AP B IOKRTH2HET I T LICHEITL.

HEEART P LA, WET S s o B, Tl
BAROIHE D 859 Ll ko LdgkElE, | mm P
LoKER E 7 TR ST KT & Lz, ik
A E%, #Hby v v 111 MBg 2§ L 1
SRR L LT o AT & i L 7c.

#1413, single photon emission computed tomog-
raphy (SPECT #) i & » 7. ##giT ARKT

Anterior

Septal Lateral Apical

Inferior

Fig. 1 The images were divided into five zones:
anterior, septal, inferior, lateral and apical.
Figure left: Short axis image, Figure right:
Vertical long axis image

31 % 8 5 (1994)

10 4348, BT 180 20461 Mk Lz, gt
B, YrFhAFiEy— 4 =i ZLC7500
KRz 3w Ao X—FNE= ) 2 —2 &% L, av

Ea— & Bl s o 7%y 7 24000 % fu 7.
WSEHIE, ARIRUL 45° 20 EHARL 45° £ To
180° [M#5 32 2 7 v 7, RAGRIR] 13 W30 45 20 55,
BBIEMR 25 B & L7z, EfREMEAICE, Shepp and
Logan 7 4 &2 — % Wiz,

e, SPECT koo LN HEMTE % 3 X OV
il EENT R G o0 & BilEE, b, IR,
THER X UL 5 KIRICHEI T 5.0 5
#? (Fig. 1) 2 W THARKIRT Lo KIBRE L H
E L. 0T H % Defect score |3, 41Xk
TLIZ0nn 3 ETo 4 BERTECT ZHEERN
z a7k (0: 1E%H, 1:BEEXE, 2: PHEEXE,
3. BEREDY 2wz, 2L, &F0XIBR
XU XERELY EBILT 5 oic % Defect
index # k7.

KIBEH = [£ B0 AHXBEREE + 280 &0
43K 353 < 100 (9%)
XBRE=[2BOKKI LD a7 0 /(&
B & # BIKIREC B = 2 7)1x 100 (%)

ZOfEE 33 4eRB I ATP £ 5.8 7 i 0.16
mg #f, 0.18 mg fEzh Zh THH L T WAk
DORIBHFH & RIBREY Wi L7z, %72, ATP £
iz v oL, EEIAWS ) v AT ERICHBEL
To RIBOFNL & = OREVF—TH 2 2R+
Zlowic, 4165 Xk CljAfMTE L bICKIBOH
Bl LK, WAREE bICREPHELZ0
Defect score 28— L 7= X%, WAFMEL LICK
BB L7 b oo Defect score 25 RA—E DX
B, Eboh—FHoAREDORICKIBAHEL
Kz MAREZNEFR TR T, 018G BT
BTHIBL L 72 RIBEAL & RIBEEO—HR & EH
L7z,

BAAOHBE L ZKIKICHOWTIE, ZOFENMG
PHATETH—OWAMICHE L2 RitT 5
i, ATP iz Vv A, EHHAF LV 7L
ZRZNTHEMIOHBR L ZKIED 5 bl ATk
ClA— DI EM OB L ERKIBo% ez
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H U THMBMO—ERERv . £, £

B —OAWMEDOATHMIOME L 72 Kikic
SNTE, A ICRF L. BOMORBREIZS W
T,
oM D FLEE = [(W)#4% > Defect score DAt —
B> Defect score D4 &)+ fIi% » Defect
score DA #1x 100 (%)
LLUTHERIZ LICEHRAL T, A0 EZ KD
AN TR L .

ZWRED lkkiz, ATP Afify Y v 4 L EBH
w2V v AOEBIREEREE b2 BEOEHIR
RERHEE L LTZRAZLOKRE, BEERIV
DWOREEE & B U Tl AfRTE TR L .

ML HREIX, E=REREY AHA 580
ZRE->TRIBIEL, VT LYV FOLKIR L
B1, 2: pikE, #3:.000%8, #4, 50 FHE, 86: il
$7: fURE L xS E T H Y v AV F R TR
%, BEM L L RIBHB L LORKEE, Bk
X%, #I%, Bt & Defect score 1 D
RPXBO=Z-> 2 IR & LT, E0%,
VEICA4: & 4, Defect score 2 % 7-(3 Defect score 3
OFFFERBARIRE IO & LT, EEEE Lo
REEB) R OF ) S IO & IO & 2
WrL, = OPBMREL MARETRD THEL .

FWE, 240KBRO L5 WEHEDOREICE -
fc.

ML M ATENRE X paired T fRE, Z oIz
M BRIEIC K D fERERE ST R L L.

ATP 2 YV 7 A i >0 TiE, TXRTDOHE
BECREOERB L URIERIC W TH#RIIL,
O H.

. # g

1. miTEHREOD L8k

ATP #45.12 & v fiLF3 EH 138+£23 mmHg 7
5, 1314+22mmHg 27z -7 (p=NS). A%z
S 624+ 11/min A5, 72-415/min (40 L 7=
(p<0.01). ATP £ % U v & LEBHART S V 7 4
LOic, ARHINEIIE (138+£23 vs. 1414
22 mmHg) 3FEEEBO RN ->72D, =27

Table 1 Hemodynamic effects of ATP and EX

ATP EX
Baseline BP  (mmHg) 138+23 141422
Peak BP (mmHg) 131422 187+425*
Baseline HR (/min) 62411 694 13**
Peak HR (/min) T2 4 15%%* 121422*

Peak RPP (mmHg/min) 944442036 230854-6202*

BP: blood pressure, HR: heart rate, RPP: rate pres-
sure product, ATP: ATP thallium scintigraphy,
EX: exercise thallium scintigraphy

*: p<0.001 versus ATP, **: p<0.01 versus ATP,
***: p<0.01 versus baseline

M E (131422 vs. 187425 mmHg, p<0.001),
AT %k (6211 vs. 69+13/min, p<0.01),
v — 7 Dk (72415 vs. 121 +22/min, p<0.001),
v* — »~ rate pressure product (9444 + 2036 vs.
2308546202 mmHg/min, p<0.001) B W THE
F# % w7z (Table 1).

2. % Defect index (& % RiF§IH & RIBIRE

(2): 4 %

KRIBTEEHE, PR Tx ATP A2 Y 7 2%
AR Z Y U A FhFh 2K 0 51.57% (85/165)
%t 44.29% (73/165), 0.16 mg ;¥ : 54.2% (65/120)
%t 47.5% (57/120), 0.18 mg #f : 44.4% (20/45) %t
35.6% (16/45), BTz ATP Ffi# v v o5t
WEEAMT 2 YV v Az ZEh 21K 1 36.47 (60/165)
%t 33.9% (56/165), 0.16 mg ftf : 37.5% (45/120)
%t 34.29% (41/120), 0.18 mg # : 33.3% (15/45) %t
33.3% (15/45) ThH o7z, WFROBEIZ BV TH
wI%, BIEGE & ATP AR5 Y v & LEEA
iz )y AT % Defect index I EZEER
wirm otz (Fig. 2). REERE I, PIHKTE
ATP £fii 5 ) v AxbEBIAR VvV A T h £ h
4k - 35.8% (177/495) %t 32.3% (160/495), 0.16
mg B : 36.7% (132/360) x¢ 33.1% (119/360), 0.18
mg B : 33.3% (45/135) %t 30.4% (41/135), 5@ &
%7 ATP A4 U v A XHEBIRAKT L YV v 4%
nERhLME : 20.8% (103/495) xf 17.2% (85/495),
0.16 mg ¥ : 22.2% (80/360) xt 17.8% (64/360),
0.18 mg & : 17.0% (23/135) % 15.6% (21/135) <
b oto. KRIBHEALFEE, WTFhoRICEWTDH
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(%) ; (%) .
1000 Early image 100 Delayed image
O:An
10.16
W 0.18

51.5 54.2 44.4 44.2 475 35.6

85165) (65120) (205 13188) (51120) (1645

OF 5509533 33.9 34.2 33.3

0/165) (45.120) (154 56/168) (0/120) (15445

0 0
ATP EX ATP EX
Fig. 2 Extent of defects in early and delayed images as expressed by a percent-defect
index.
Figure left: Percent-defect index of early image, Figure right: Percent-defect index
of delayed image, ATP: ATP thallium scintigraphy, EX: Exercise thallium
scintigraphy, All: All patientsinfused with ATP for S min, 0.16: Patients who were
infused with ATP at a rate of 0.16 mg/kg/min for 5 min, 0.18: Patients who were
infused with ATP at a rate of 0.18 mg/kg/min for 5 min
(%) " (%)
Earl i
100 y image 100 Delayed image
O:An
10.16
W:0.18
0F 553733 32.3 33.1 30.4 S0
T1°485) (132 360) (45 135 60/495) (119 360) (41 135
20.8 22.2 17.0 17.2 17.8 15.6
103/485) (30/%0) (231135 15495) (84/%0) (113
0° 0
ATP EX ATP EX

Fig. 3 Degree of defects in early and delayed images as expressed by a percent-defect

index.

Figure left: Percent-defect index of early image, Figure right: Percent-defect
index of delayed image, ATP: ATP thallium scintigraphy, EX: Exercise thallium
scintigraphy, All: All patients infused with ATP for 5 min, 0.16: Patients who
were infused with ATP at a rate of 0.16 mg/kg/min for 5 min, 0.18: Patients
were infused with ATP at a rate of 0.18 mg/kg/min for 5 min
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Early image

EX
o 1 2 3
075 3 1 1
i 8 5 1
ATP
2|16 5 13 4
3|10 0 8 24

Concordance : score  72.7%(120/165)
segment 86.7%(143/165)

Delayed image

EX
o 1 2 3
019 9 1 0
1112 18 0 0
ATP
212 6 9 O
3|10 2 3 8

Concordance : score  78.8%(130/165)
segment 85.5%(141/165)

Fig. 4 Comparison between ATP and EX of zone-by-zone defect scores.
ATP: ATP thallium scintigraphy, EX: Exercise thallium scintigraphy
0: No defect, 1: Mild defect, 2: Moderate defect, 3: Severe defect

Mk, BIEHR L ATP A7 U v 4 LESHA
& Y v LT % Defect index ic HiEE% N
» 75 h - 7 (Fig. 3).

3. RIBEMGI, RIBEEO—HK®

TG T x4 165 Kigh, WAL L L KEO
HB e Lot 75 K%, mAfE s b KE
H# L T Defect score ¥, — L 7= KBz 45
XK, iR & b RIBEHBLIL 72 b © o Defect
score D3IAR—ETH - 2 XKigit 23 Xk, £ 66 h
— 5 DARED HTRIAA M L 72 K 22 X
BTh-o. Zhnd KEBRE® LK,
KB Lo 75 Kk & kH > Defect score o —%k
L7c 45 Ko & 120 KigT, ##ikToXE
BEO—BHRF 72.7% (120/165) ThH-7-. KA
WALO—E L7 KiguE, XKEHBLZ Lo 75 KR
& R Defect score > —F L7z 45 i L O
KIFFHBE L2 b DD KIFD Defect score 3 R—
HTH -7 23 KK EFH 143 [KIRT, fit%T
D RIBENL D —F R 13 86.7% (143/165) TdH - I-.
BEGR T W ARE & b REOHB L Lo Xt
4 165 [Xigkrh 95 (X, MiEwE & b RIASHBL
L T Defect score 3, —% L 7= KIBK g 35 X8k,

T & b KRB B L7z b o Defect score
BAR—FOKuE 11 [Kif, HBE L XEFLEDL
L —HDOAMBEDOAZTERD bl K 24 X
WMTh o, RBBES LXK, XEMH
Hre Lo 95 Xk L Kig D Defect score » —F L
72 35 Ko &FE 130 KT, BT o Kk
B> —FHR iz 78.8% (130/165) Tdh ~7=. KIBE
Lo —E U7z Kigut, KRIBHZHS L0 95 Xk &
K1 » Defect score »—F L 7= 35 K L UK
HiZHIER L 72 b o Defect score NAR—FTH -
7o 11 Ko &3 141 KR ©, SBIEMR T O K
PLo—E 3 85.5% (141/165) TH - = (Fig. 4).

4. BHHBELO—BE L FT—HH

Bomo HE L2 Kigu: ATP Aff % ) U AT
54 X%, EBARTY Y VLTSS Kigoad 109
KETh o7, 2D I b, WARETH—DOH
CHIER L 72 B 36 KIKTH Y, B
HALO—E#i 66.17; (72/109) TH -1, iz,
BERED H 5 HEBIRO XEFEIRICH A O KB
LciXigid ATP & 55 4 v v 4 42 X, EHHA
i vy L 4RIEOEH 86 KikT, Z0) b
AL T — OFALICE 225 B L 72 K
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Fig. 5 SPECT images obtained from a 73-year-old male patient, having 99 % stenosis of
the right coronary artery, 759 stenosis of the left anterior descending artery,
and 909 stenosis of the left circumflex artery. The exercise thallium scintigram
reveals a persistent defect of the inferior wall. The ATP thallium scintigram
reveals a persistent defect of the inferior wall as well as redistribution to the

apical and antero-lateral walls.

A upper row: Early images of ATP thallium scintigraphy, lower row: Delayed

images of ATP thallium scintigraphy

B: upper row: Early images of exercise thallium scintigraphy, lower row:
Delayed images of exercise thallium scintigraphy
Left column: Short axis image, Middle column: Vertical long axis image, Right

column: Horizontal long axis image

30 KIKT b ofe. HEMREDD S EEINRD KE
IR ICHIB L 2K O 9 &, WARTETRH
— DAL B L 7 FE A AL o —3 i 70.09
(60/86) T& - 7z

BEMAED D MBIk XAEHFKT, &b 60
—J7 DAL D 0 oM O B L 72 26 Xk
56, ATP Az Y v a0 HICHBILIZDIR T
4 12 KI, EBAN Y VY ADRICHB LD
T84 14Xk Th 72, ATPERIZ Y 7 L DH
CEAMROMIR L2 T 403 6 408 1 BRER, 1
£ 3KIREHITH -7z, =D 3 BYREH T3
AR IALT MA T & b R RIR & L TRRHY
L7ehs, AR OPAEIRE & B AT &
) AR, BIEGRE L RBRELTH oD
2L ATP A4 ) v ATk B fi & L TREY
L7z, 20 3 KEfha 73 %540k o BUR ML g Bl
#Epl, wEIRE R b $1: 990, §7:75%, $13:
75%, $15: 909 fk 22 O P L & G 7. HBVALT
£2Y) AT STIRTFORDICAMPIEEEY =
DE VY LT RIETEEOREHKRIED AT b - 13,

ATP Hfii % U 7 AT FREDORERERIHLE L b i
DNSER & RS C 40 A & 2w 72 (Fig. 5). 1EH)
AW H Y T LDOHRICEHAHOMBIL 72 8413 7T 4
D 1EORER], | A0 EEORERITH o7z, D
ZHEGRER T, B ASRE W AR &b R

U CIR AR DI & TEB AT 2 ) 7 L
FEOAi b L TR Lzas, ATPEfiy v L
Frli R L LU TREE BRH L 7.

5. BAMREOLEK

M MORE R ATP A4 ) 7 L O F54HD
FREEDS 46,37, HEBVARM 7 V) 7 A OF N ORE
s 44.5% TH Y HARTETH MO BEICO W
THBEER oI,

6. ZHRRED &

EBIIRE IR 2 b 2 BT 2 WERHIFE
X, ATP A%z ) v axt## ARis YV v aZzh
FAUREE :© 95.6% %t 85.29%, HpFEE : 70.0% %t
66.7%, BWTEEEE : 87.9% %t 81.8% CIREHHIAE
oW, ATP #fix ) v L L HEIARZ Y v
LDOMICEHEEL @D 1) - o (Table 2).
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ATP A2 Vw2 0ffy v F 75 7 4 CEHBIAMZ VY 20y v F7 57 4

BSOS WTREE, ATP fAfas# v 7 L T BJE
Lo & W L 7 21 X 16 Xk, SEB)Ffr & Y
v A THIEO & B2 L 1 KR 9 K A
S ERESEBN R 2 B0 7. RO 2HE R

Table 2 Comparison between ATP and EX of sensi-
tivity, specificity and diagnostic accuracy

ATP EX
* Sensitivity 95.6% 85.2%
Specificity 70.0% 66.7 %
Accuracy 87.9% 81.8%

ATP: ATP thallium scintigraphy
EX: Exercise thallium scintigraphy

Table 3 Comparison between ATP and EX of the
detectability of infarcted zones

ATP EX
Infarction 76.2%, 81.8%
(16/21) 9/11)
Non-infarction 86.8% 83.1%
(125/144) (128/154)

ATP: ATP thallium scintigraphy
EX: Exercise thallium scintigraphy
Infarction: Infarcted zone
Non-infarction: Non-infarcted zone

N
d)

J

A ATP

- M.

B

963

ATP €5 v 7 o 76.2% (16/21), SEBHEN % Y
w2 81.8% (9/11) Tdh 7. ATP Hfiix v v L4
TIEBISECT & W7 L7z 144 [XIkrh 125 (K38, 3
B 2 U v A CIEMIEDA & T L7z 154 KR
128 K e s EREEBNIE R Th o 7. FF
BESE M 2T AE X ATP £ % U v 4 86.89, (125/
144), SEEVALFZ 1) v 2 83.1% (128/154) T -
7z, BISECMHBWIRE & IEMIZEL M BHTREIC > Wn T
ATP fifif 7 U v & L BN 2 ) 7 A0 MIcH
HZX 78 0> - 7 (Table 3).

il EL T T O B L 7o AR 7 S & R
+. 68 B DI R CER] T, EBIRERE B
HEINRET T TR C 909 A% 38w, ATP £Afif 4
Yo a, EB)ANMZ U 7 L L b iR R IR
OMET R % §Bw 7 (Fig. 6).

7. ATP &f(C&IT5EI(ER

BIVER 33 40 25 44, (75.8%) icHiBlL 7. H
AR Wi 16 4 (48.5%), KLENK 9 44 (27.3%),
MR R 4 4 (12.19), WEERUK S L0 » v
&4 2 44 (6.1%), B, FiT, LUOHEBS L UH
WIREBOEO 14 G%) ICHB LK. 240, 1I°
Fa 7wy 7 LR EEED 7o 2 ) v AR,
H 5o ATP 5.4 b ok Ui L7z, OB

s .

-
-

EX

-
-

o d

Fig. 6 SPECT images obtained from a 68-year-old male patient, having 90 % stenosis of
the left anterior descending coronary artery. The exercise thallium scintigram
and ATP thallium scintigram both reveal redistribution to the antero-septal wall.
A upper row: Early images of ATP thallium scintigraphy, lower row: Delayed
images of ATP thallium scintigraphy
B: upper row: Early images of exercise thallium scintigraphy, lower row:
Delayed images of exercise thallium scintigraphy
Left column: Short axis image, Middle column: Vertical long axis image, Right

column: Horizontal long axis image
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KEfiE, STIRTA S 4 (15.2%), 1P ExE T m
v 7 5 3 4 (9.1%, Wenckebach %I 2 4, Morbitz
A4 CHBLE. wWFhoBEER, OE
Ko ST T & ATP ofrbd k4 2 4 LIANIC
HhL, IPEET ey 73 ATPHEHIEIC LY
EbiCEE L. BERICH L TEpEE L BEL
ez e hr o iz,

V. £ =

ATP &4 V) v h Ofifgo RIBHEHH B LUK
HEEFEBANZ Y 7 A0Zh EERY IR
BV TIRET L7 REfFE 26, ATP Afif s
) U AOHBITEBATR Z U U L0 L [F%T
b5z LAHEESHh, ATP A Vv Akt
BIAM Z Y 7 ABICIEECT 2 B ik R BB A
ThdLEZLN.

ATP £fi4 Y v 20 g & EBAR F Y 7 L
OBEGIEME R TEEBE, >EDLHICEZD
5. ATP 3 ATP - ADP —» AMP — Adeno-
sine — Inosine — Hypoxanthine — Xanthine —
Uric acid — Allantoin s f#tsh, 75/, &
LTZoMEFERIERA R T ahTn5.
— &I BN X 5 IEHE EEIR T o el LR
BERERKO 4~5 5V L sh, 77/ Y UDIER
TR T o % i M EA b, Wilson 512Xk %
L7353y 0.14mglkg/min o B W TE
bR 44409 (512 T H Y, SEBHANM L MR
ORMBEIMERA 2 LS. ZDRDTF /v,
HEEIOWAR Y UV 7 ADEGBIEMTH2 LEX
bhp. ATP i X % i 3 88 /E A llE s h
TWwiw?, ZoERE 7T /7 v e LTHERT
5y, EEAREZHAVCVAET T v L RBRE
O LR IMIE R & BB 5 LHEE S h, ATP
AW Z Y U AOM GRS £IEBAN S ) T AOH
freEfMicyBoeBELLN.

ATP o E@MHEIZ, KTOHo®mED »okH
lkg %72h 016 mg BEFHE L S TWD D,
EHICRFRERE B S X AT 0.18 mg
LR, KIBEHS L ORIBERE 2O,
BIEMR & % iC 0.16 mg & 0.18 mg BHORICHE

31 % 8 %2 (1994)

#FIk<, HROVHWO016mg BNEYLEZ
hiz.

KIBHEPHIC>\WTid, ATP AHf 7 ) 7 AICR
RIEL KIBHAHET 2 00, WARTET O
5, BIEBOMICEEEZEIRCASETHo. %
7z, MAMETHE L2 KIBRHO BRI Y
% 86.7%, BIEMR 85.5% Th YV, BHMBILO
—HRIFERED D 5 EEHIROFERICHIR L -
e RRET 5L, WARETH—DHAIC
HBR L 2B AL O —E R T 70.0% Td - 7-.
Nishimura Hick 575 /7 VU ARZ ) 0L L
BAR S ) 7L LORITLY, FEHMio—EER
12 724% LRBETH . Zhbnb ATP 4
i & - CTH U e —ifth o MK T AL, EH)
AR & - THE U 7o —il ko S T 6L & [ —
Thh, ATP A5 Y 7 ATRINDWFIOH
DMFK TR & HBAR S Vv A TRIN LR
RO MR FRTRE, RA%ThsLtEZXOLR
o, L, BOTF VAT Y T L L)
A2 Y T ADKRE TR, KIBFIPHIZ AR
EHLIRERBETH DA, bINicTT /I VA
T HET 2 L HEShTws. 2o
ERAMEICE 2 175 flzdge L TR ), 334
FRRE LIEAFETL ZoBEREdHOND
L n, SEFEEIINT 5 Z LT ATP £fiis Y
YN LEBAN S ) v A0 THBT 5 KIBHEP
KEBEYADLI IO LRSI S LEL
b7z,

RIBFAFEICH>WTiE, ATP A2 VYA TR
HERERRLRLHMNL 00, WAREOME, &
EROBICHEEZ I 2 <, KB L RAKTER
LThot. KIEREO—ERI, XEHBEOK
WK E B L e RIBORBE PRI —F LXK
WE AT 5 Loz 72.7%, BiEGiT 78.8%
ERREr otz ZOBARSEFDIHIICELDL
s, 777V CAMEZ VU ALATE, FYTLD
DBV AR DEBAR L YV U LA E VEWESh
TWAM. KB TIRER D AREOREHE LT
mnR, ATP 757/, E LTHERT 5L
b EEkIC, ATP A2 Y v AW T L IES)
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ATP A5 Vo ALY v F 757 4 LEBAMMZ VY 201 v 5757 4 965

HMZ YT ALY 2 Y)Y ADLHEY AR E W
LEZONS. ZoOZ NS HGE, ATP A%
7Y ATOEFHEREHRO=2 M7 2 M,
HEENAER 2 V) 7 ACH~NbF TR D 5 SHBIIC
KolBEZ2OHNS., HEMHETE, 20F72
N AMEVIE S B L RIBRE LB RICHRE T S
HE b 5 -wic, ATP Afig v v 4o KIBE
BEASEBIAR Y 7 AL 0 bR HES A L E
ANFZORBEEO-HELFHE LAV, Fk,
Gupta &9 IR O % ) 7 A OLFHERY A
HOENH S, EFEBINRGER CHE <, RAES)
WRFESR T3 vy & v 9 washout rate o 72 i &
n, BIERICEBWCTT T/ v AfiZ ) Y AD L
DAL TV EBELTWS., LaLl, A&
MTOFSAORE T ATP A5 Y 7 4 46.3%,
B Y ) v A 445 LA%ETH o, S E
12, ATP A7 ) v A DEFHFINFESLL T
WD ERIHMlE T D o 1205, SBBRET N
33%%&%% Bi’bt.
BFAMMELOAR—EKBc >, 1 floATH
»5H0 ATP ARiZ )V 7 L ORI FMBHBL
CHEBIARN Z V7 A TEEMO LD - 7 3 BN
B, ATP Bfi4 Y 7 AN BRERE L L
IR AR EDA O R AR EE LR LA vz,
o XX VI Higtshs. ATP 3+
ST OMBNRE BBICHES 225, REOH L
IR C 13 15 O REBIR < b~ C i T A
T LTHY ATP (2 & 2 e i FEHIER 3 1%
BARICH T w, 2L TATP &ff4 Y 7 A
375 v UoARERBRIC, ZOIEREEINR L7
DD L EEHIROEMFETHEDE VIC L VAL
IEEE A Eg L TWws L EZ bR 5D, ATP
11 # 5. > rate pressure product AMEAfE 7 = & A
HLEG K DI, HEBYAR & R VOO
FEEAWIME 2 2 L, ZomMKEL4LT
SHTCws., hnn ATP AR Z U 7 4 T,
ZRUC DT B RAED B % wEBINR O 5% LT i fE O
KTz, DHELZAELSED Z LB LE
HErEZOLNS. —F, HEIARSY Y VLTI,
D EEEL T 2 L TELBFHREDIETIC

X MEE AT S50, BRAEEALT O MK
DA U IR AT Z OFIROOH B R T 5
e Fh EoARTMEINETH Y, Fokd
ZEIREP TR ERIERELUSNORAED b 2 wH)
BRISEFRHE LICK wWEEZ RS, bEFricl
EFITIE 2 A AFIE, ATP Afi 2 ) v 4 O
L ESAR Y VT LAORRERET LR LB
z r)ﬂft.
PWREORB T A REREREY Lo BEDRK
ErigE, ATP Afifsy v v o0 EEHAR & Y
U AICHARRPLRKEICER TV A BN D - 7.
LA L, SEFIEDD 2 CHi%gb 2 ER%THD
LEFEZ DL L, WAREOHEBIRREMRLE S [
HLrEXONE. £z, WELHBNEL, ATP
ARiZ )T AL HBARMZ YV ATHEZER
<, BBRFERHE LM L A%LExLL
i

ATP A2 Vv L 0 RIERIZ33 4254
(758%) iIcHBIL:. 75/ v AR~ Y 7 A
BIZRAER b AREOHEAETH Y, £ 0D
HNEL ATP, 75 7 v v L L3 FRETH -
J22748.1317 = n ¥ 5o ATP BRiTi, £¥k
BEREHEHT 200, wFhoRfER L —8
T ATP fh ok THEk L, oMt
wekEzohrk.

V. & £

1) ATP &z v v 4 o KRIBEH X 0 K8
BREN, EBAWY ) 7 202 L ARENE
RRAT L 7.

2) X\ 2T ATP Ay vV v 4, #
AR Y Y v A FRERGIEGR 51.5% %t 44.2%,
BREM 36.47 b 33.9%, XKIRREEZhZEnA)
it 35.8% %t 32.3%, SRiEMR 20.8% %t 17.2% T
» - 1= (p=NS).

3) ATP &% Vv LD ES AR 2 Y
v LADFR LIZERETHY, +OEEIREERE
HORERHMERCHE LB, EBART ¥
)7 AICEET S EEx bR,

Presented by Medical*Online



966 ¥ E ¥

BEE RAKADICHIY, THREIEMAEBD L
M ERFIAFE NR RS g E S LS.
FLAMRELZRITTHICH) THED D ZHRE THR

e e AR SHR RN E R R G RS o L E T

B 258 SHE R e E b e R SRR TE— AR
BB L OB A TR T e AKE S B O
iR LET.
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Summary

Comparison of Diagnostic Value of Coronary Artery Disease between
ATP-Stress and Exercise-Stress Thallium Myocardial SPECT Images

Shigeo Suzuki

Second Department of Internal Medicine, Saitama Medical School, Saitama, Japan

A study was made between adenosine triphos-
phate disodium (ATP)-stress thallium myocardial
scintigrams and exercise-stress scintigrams to
compare their respective extents and degree of
defects. The subjects of the study were 33 ischemic
heart disease patients, who received ATP stress
and treadmill exercise stress with a mean interval
of 25 days. ATP was infused for 5 minutes with
an infusion rate of 0.16 or 0.18 mg per kg of body
weight per minute. Thallium was injected three
minutes after infusion. The percent-defect index
(percentage of the extent and degree of the defects
for all 33 patients), was calculated with visual
scoring using a five-zone myocardial division
method and semi-quantitative four-grade repre-

sentation method for both the ATP and exercise
SPECT images. The extent of the defects in ATP-
and exercise-stress images was 51.59%; and 44.2%;,
and that in redistribution images was 36.4%; and
33.9%, respectively. The degree of defects in ATP-
and exercise-stress images was 35.8%; and 32.39%,
while that in redistribution images was 20.8 %, and
17.2 %, respectively (p=NS in all cases).

In conclusion, the image quality of thallium
SPECT with ATP stress was equivalent to that of
exercise stress, indicating identical diagnostic
values for coronary lesions.

Key words: Coronary artery disease, ATP,
Thallium scintigraphy, SPECT, Diagnosis.
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