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RBC=WBC—PC x (1 —Hct/100)®
Hct; Hematocrit (%)
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(Fig. 2).

y=36.89x - 58983.03, r=0.93, n=7 (p<0.001)
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Fig. 2 Correlation between ERBC and Area A.
(ERBC=equilibrium red blood cell counts)
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Fig. 1 Area A is a triangle from a tracer appearance to its peak in the time activity

curve of artery,
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y=0.000749x + 0.0304, r=0.80, n=252 (t=15.81, p<0.001)
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Fig. 3 Correlation between rCBF determined from
C1502 PET and CSC determined from 99mTc-
HMPAO brain SPECT in cortical areas.
(CSC=corrected SPECT count, rCBF=
regional cerebral blood flow)
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(Fig. 3), ¥ IE Bk 8 277 GF 56 8D T
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Fig. 4 Correlation between rCBF from C'*O2 PET
and CSC from 99mTc-HMPAO brain SPECT
in deep areas. (Abbreviation is the same as in
Fig. 3)
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Summary

Standardization of Regional Cerebral Count Corrected by Equilibrium Blood
Count with *"Tc-HMPAO Brain SPECT

Ryoichi TANAKA*, Kohei HAYASHIDA*, Yoshiaki HIROSE*,
Yoshio IsHIDA*, Kotaroh MIYASHITA**,
Tatsuo KAMINAGA*** and Tsunehiko NISHIMURA***

* Department of Radiology, National Cardiovascular Center
** Department of Neurovasculology, National Cardiovascular Center
*** Department of Tracer Data Analysis, Biomedical Research Center,
Osaka University Medical School

To standardize the regional cerebral count with
9mTc-HMPAO, equilibrium blood count of which
trapping mechanism is the same as the brain was
used in seven patients with cerebrovascular disease.
We injected 9°*mTc-HMPAO 740 MBq in 10-15
sec and got sequential arterial sampling in patients
who were undertaken with PET. Four hours later
9mTc-HMPAO brain SPECT was taken and a
venous sampling was drawn for determining the
equilibrium blood count. Correlation between the
area of arterial time activity curve and equilibrium
venous blood count was 0,93. After 44 regions (36

in cortical area, 8 in deep area) with 99mTc-
HMPAO brain SPECT were placed, SPECT counts
were corrected by standardization of equilibrium
venous blood count. The correlation between
rCBF determined from C!%02 PET and corrected
SPECT counts was 0.80 and 0.67, cortical area
and deep area, respectively. We concluded that
9mTc-HMPAO brain SPECT count can be cor-
rected by equilibrium blood count to standardize
the regional cerebral counts.

Key words: Quantitative analysis, rCBF, 99mT¢-
HMPAO, Brain SPECT,
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