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314 LOW UPTAKE AND HIGH WASHOUT RATE
OF 1-123 BMIPP IN APEX REGION IN PATIENTS WITH
HYPERTROPHIC CARDIOMYOPATHY (HCM)
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To eclucidate the kinetics of BMIPP in patients with HCM,
myocardial images with I-123 BMIPP and TI-201 were obtained
in 9 patients with HCM and 5 normal volunteers, and analyzed by
radial long-axis tomography. The ratio of the relative regional
uptake (RRU; the regional activity normalized by the maximum
among regions) of BMIPP to that of Tl was significantly low at
apex and antero-septal regions compared with others (P<0.01).
The washout rate of BMIPP during 3 hours was significantly
higher in HCM (26.3 £ 7.3 %, mean * SD) than in normals
(P<0.05). The washout ratio of BMIPP/TL in HCM was increased
in all segments, especially in septum and apex. These patients
showed septal hypertrophy but not apical one. These results
indicate that abnormality in the myocardial metabolism of fatty
acids in HCM patients involves not only hypertrophic myocardium
but also the myocardium adjusting hypertrophic regions.
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