(32

4R)
BLBMIPP -5 v F 75 7 4 12BIT 5O BB O

H i
% T

2N
MIEH 3

FiE s
HFHE LT

AR JES

EE '2I-BMIPP (BMIPP) LA EIE (MU) DERIZOWTHRIT 57010, BRLEEOERMLEG
#E 19 B (CFERG 63£7.8 5%, B 14 B, &t S B) 23527 T+ — 185 5 BMIPP LAHIEREE (MU) %
B L, MEEBS), PN (TG), #3ENE B ME (NEFA), K@ LT I—RK72 5RO /LEHER (LVM)
EDOMEEMRE L7z, MU id BS, TG, NEFA EREDR LN e d o 7225, LVMEEOMHBENEL N (r
=0.676, p<0.01), LA EENBMEZ/RTHITIIMU IZEEZ /R L7, BMIPPOHEALLAd 72 ) OFEEL
= (MU/LVM) & LVM IZEOMEHE S 1z 1= —0.671, p<0.01). LFHEEAK X WHITII B
&7 BMIPP HERUZRIIKT L7-. BMIPP I3 BS, TG, NEFA i & Bh# 7 (B h, LAHEREICKE
CHBEINDLERTH o7, BALLHHS 72 ) OBERMFOBRNERICIOVTAERORFAPLEEEZS

1519

nrz:.

L U ®I

B-methyl-p-('**I)iodophenylpentadecanoic acid
(BMIPP) (.U BRIHERACE = L3 2 RI gttt
Lat e LR sn. RRNSIRIRE L LTl
BAIREPCEL D A E Ao tk, BEEILZ 52 Y, £
ELTHRY) 7)) FERERETIHE 7— ViR
FanzZehmbhn, KON ERULE
FRRRACE % S L 7oA SN D T LA &
NTW2, BMEERTIIEA O TV TR DT
BTV DA FRIRE]T D BMIPP /L HE R
ORFHIDTNICRONLDATH 5. KI5
T E ML AR BT 5 BMIPP LR EEE
DEFZD W THIRS &R ICHRET L 7.

* R T ERER B R
6 B A ERFZE AT R BRI R
%t :647H28H
BB 649 H 26 H
BIRIGE K% | R EAF P RER 2-9-2 (T 183)
HRSLHF iR BEIE BR 2T B
[ i)

(REF 31: 1519-1523, 1994)

. MREFE

FOE R INPN RO AT A | K AR S LN
FY)FR 63£7.8 5%, B 146, ZHSHITH
. TENCBIHME LB EOBA 2 320, TRt
BIRIFER L 172098 CTH L. BB
W4T L 7220 ##% 2'TI SPECT % Fig. 1 \27”" 3 13 78
BicaE L, FhER025 30 4 Bt 0; K18
%L, 3; SRR (CHE LCRORIEZA I T O
AFHI 025 4 T (FH 2.0£1.25) O/MEZEDG]
THY, LTI—IIBWTIEHL L AEE L
BV, T, MRICIBOERE>HT 5
KLOEFIDSPlEENTVE,

1) BMIPP LFFEREDE H

&BIZ2REF 12 BMIPP # 111 MBq Z#HEL, 15
SEIC128X128 < M) v 7 ATT I F—EHiE
5% L. RS AL -
) A=Y wBEEF LT < AT (Sophy &
DS7) &R/, (LEREBEEERIL Fig. 2 IR Ak
TLEEERICRE LR RE L, ’NlE-> T
HERICHT AEIEEE LTEHRLE., &h5E

Presented by Medical*Online



1520 % EF

short axis (basal)

short axis
(midventricular)

SN SR
(O[S

31 % 12 %5 (1994)

vertical long axis

Fig. 1 Schemes of the segments for grading myocardial uptake of *'TI in SPECT.

MU = x 100 (%)

T x5

MU : myocardial uptake
H : myocardial count
T : total injected dose ( / min)

Fig. 2 Quantitative estimation of '>*I-BMIPP myocardial uptake (MU) from the planar image.
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Fig. 3 Relationship between myocardial uptake of '*I-
BMIPP and plasma levels of glucose, triglyceride
(TG) and free fatty acid (NEFA).
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Fig. 4A Relationship between myocardial uptake of '*’I-
BMIPP and Left ventricular mass (LVM)
calculated from echocardiography.

B Correlation between myocardial uptake per
LVM and LVM.
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Summary

Evaluation of Myocardial Uptake of 3-Methyl-('I)-
Iodophenylpentadecanoic Acid (**I-BMIPP)

Mitsuru Momose*, Hideki KoBayasHr*, Katsumi Sarto**, Nobusuke MATSUMOTO*,
Masako Maki*, Saichi Hosopa** and Kiyoko KusakaBg*

*Department of Radiology, **The Heart Institute of Japan, Tokyo Women’s Medical College, Tokyo

To evaluate the myocardial uptake of B-methyl-
('®I)-iodophenylpentadecanoic acid ('*1-BMIPP),
nineteen patients with ischemic heart disease
including left ventricular hypertrophy (mean age 63 +
7.8, 14 males and 5 females) underwent BMIPP
myocardial scintigraphy. Myocardial uptake (MU) of
BMIPP to the total injected dose was calculated from
anterior veiw of the planar image in all subjects, and
was compared with plasma glucose (BS), triglyceride
(TG), and free fatty acid (FFA). It was also compared
with left ventricular mass (LVM) calculated with

echocardiography. MU was not related to BS, TG, and
FFA, however had the positive correlation with LVM
(r=0.676, p<0.01). Myocardial uptake per left
ventricular mass (MU/LVM) had the negative
correlation with LVM (r=—0.671, p<0.01). Further
studies for the significance of MU/LVM will be
required.

Key words: B-methyl-('**I)-iodophenylpenta-
decanoic acid ('?I-BMIPP), Myocardial uptake, Left
ventricular mass.
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