(B %)
EEN AT 21TI-SPECT L E 2 Wi
L viability 58 & R EFAM
TRBSER) I B B R & D —
AR s i mEBIx A AIScx W sgE
AT Bex
BY LHEEEGHEZNRIC, EEMEBHEN 2T.08 SPECT B¥FE (CRITHBEZERTE)

& B, L viability EREOF Y, RUMATHIEL IR L. SRREFTOREDIIET
& 5 severity score TIZFETHMEREF ORI L, BEEZ G712 L XHHEGIEI10) DEICAE
FEi3h L, MEIZEEICEHAR =085 p<0.001) L7z, HMEREEORBICBVTYS, BHE
1§ 44+5) L ZHHE 3318) DEICAEZR RO LY, MEIIEFEICIEMRE (r=0.55, p<0.05) L
2. 8512, EMEBFEMNZ T L2 18 B A RIS, MATISLHAS viability % 5Efi§ 5 £ TOBEEE
DEBMLRE L. BEEGE KB ED S 2 O NMETOTLERERREE X, WREICBT 5 Emn
ERE L A EICIEME (B&E, r=0.80, p<0.001; ZFFFE, r=0.71, p<0.05) L 7.

P&y, EERESHER T .LFF SPECT B#EEIL, LA viability OFFi L, Z#klk s F%
OHEXAEL, MACEMEFRHNNECOLHELLEEOTFRIZS SbOTHEREER LR

63

I #

i, EEIIREEBICAT B iaEE L KRE (G
L, T ELICIERMRIEHEE T 2 B MM E
R S o Mg Er &, REEND
e S BEHEDOBCERENRE, EREIND LD
ol BRI, ZhSEREOMRHE, %
BEDEIR, FHROMELREDLET, BRET S0
5 1B I & <2 L viability GEAEZE.OE) % 3FE§ %
i, BREODEELBREL > TE/. #
k&, LBEEFREEIC L 5.0 ELOE EOY

i

* FLIREER K FEFMAFF5E _E
i 64108128
BBt 6411 A21H
BURIEE RS  ALMRH PR 1 & 16 TH (2 060)
%ﬁ@ﬂki@i%ﬂﬂ#iﬁ%@ﬁl
7N

(BE% 32: 63-74, 1995)

EIE, EBEM T LY F ST T 4T,
EBBRMER L 4BRROBIMREL BTS2 A
ED— IV ST WY, 7225, ARk 4
BECRIFEELHOTRTIIES LGB 5
EWERLT, ZORRLBOTHILHL I
o TERYY, $hbh, ERETE, LHEE
FE B T/ viability 5 UIE L IEE/NGEi S 5 &
ETHD. EEMBITE, REFMELEGIREZ
B, 0TI BEHERCY, ZERRIGE?, H5
wid= bar ) ) YIESED R EN, FOM®
REELTHAALATWVS, LAL, ThbD
BEHRAE, RALEE, LFLIBAKICSA
Twiwv, bhvbid, Lf viability D P L, &
BAME L THRREEOHA T TE W
ZDHELLH viability OFFHEO S TIIENRT
WAYS, REIC_HMEZET S EWVIHHIHE, &
50T EHEL bV REL Do —H,
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0T FEEERIRES B TERDLD, LF via-
bility FFflfi L DOREEEATE 579, 0T FeHEH A
ZLTTLI s, IOERZAEEE LTHER
ENAHEHHRoTEL, LAL, KEOHEEY
EEMIRE L& 13474 (ow,) BER EOSFE
lDREL L TWVAE EiIZvwnEn, 2 TARIET
X, 0TI ERE & R IUBEE IR R R (bull’s
eye i) ¥V TEEMNIZFEML, T B#EEE
& RERFED . viability SE_E O % LLEHR
FFL7c. MR C, EMEBREART%IC BT 5
MHEEOKH o, WA EMmeEE L O
viability % 5§ % LT O TI HEHEEOA T
FRRET L 7.

II. M&RESVICHE

L. ¥ =B

MHEITLFHCABE L, T BEEEE TS
N, TOEEMBTDTTRTH > 2EHW 2LV
B IB LA 2E9E 8 5l T, £ h 26 B,
17 BIOFET 43 B (4FiG 30~74 &, F¥ 57.1£15
W, BrE38 6, LSl THoH. LHIEESE

DEWIIREROBEERK, GERZE, Mk
¥ - MAELFIRE (BILEK, OARBEER 2
Yo, HRBEEHEDORHREIL Table 1 DT L
{ T, MEFEIALIXATEE 21 61, HIEE1H], TEE14
Bl, HBEE7 B, f2HE 12 FELER EOQED
EFHEZ X B Q-wave #2812 39 B, non-Q wave F&
Ei34BITHo7. T, BHHICEBSREE *
43 Bl 42 BUIHEAT L, —HOR% 22 B, ZHUE
216 B, =BIRE 461 L HIE S R,

2. /5 &

1) EBIEFT T LF single photon emission

computed tomography (SPECT) F-#HE 1k

EBHARLH Y Y F 777 41%, BMLFE -3
MEEEI VI A -5 xRV, 0F, 2125
BLEROEBERT, 25 Watts, 3 T EO#HEEIC X
HIEGR AL B ES R FETHIT L2, &K
FELICTOTI(111 MBg) &R L DiEAL,

EBNE 1 SRR L, TD 105K LD,

ZEELDOBROFE O ICHEL T, EBRME

32 % 15 (1995)

Table 1 Clinical backgrounds of study patients

No. of patients 43
Age (years) 57.1%1.5
Gender (M/F) 38/5
Type of infarction
AMI/ OMI 26/17
Q-wave / non Q-wave 39/4
Infarct site
Anterior 21 (49%)
Lateral 1 (2%)
Inferior 14 (33%)
Posterolateral 7(16%)
Coronary lesions
SVD 22 (52%)
DVD 16 (38%)
TVD 4 (10%)
Revascularization 18 (42%)
PTCA / CABG 16 (37%)/2 (5%)
Coronary risk factors
Hypertension 19 (44%)
Diabetes mellitus 12 (28%)
Hyperlipidemia 12 (28%)
Hyperuricemia 9(21%)
Smoking 6 (14%)
Obesity 5(12%)
Drugs
Ca-antagonist 30 (70%)
B-blocker 12 (28%)
ACEI 5(12%)
Digitalis 3(7%)

Values are expressed as mean+ SEM; AMI, acute
myocardial infarction; OMI, old myocardial infarc-
tion; SVD, single vessel disease; DVD, double vessel
disease; TVD, triple vessel disease; PTCA,
percutaneous transluminal coronary angioplasty;
CABG, coronary-aorto bypass graft; ACEI, angio-
tensin converting enzyme inhibitor.

% SPECT B D&% 1To 7. $4bb, [
$ERI v/ A F (Siemens, ZLC75) & H\v», AR
(LPO) 45° & ) HRIFHML (RAO)45° £ T5° &, —
HH30F, 36410, 180° b7 h 7— 5 % Uk
L7, F=%134 > 54 > Tk LI BEFLE
BERHIZaY¥a—% L A7 L (B, Scintipac
2400, 64X 64 matrix) \ZFRFE L 7-. ERFERER X
9 A L—T 1%, Shepp & Logan 7 1 )V % —
2 & % back projection 2 TITVY, JLEHH (short
axis), TEEFEH (vertical long axis), /KFFK#H
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JEE 8 o 2'TI-SPECT FHEEERE % F\V 7205 viability O %€ =89 5FMiE: 65

(horizontal long axis) ? 1 pixel JE O & 85t % Wi i
WiRgigx 2 7:. %8, WIHIEfTbEr» o7,
BOMEORIEIIAHRD FFEIC L 1, B 4 B
%I B L, 51&FE ©'TICI (74 MBq) * #fiE
L, 10 5% & YRR HFEY BV CHEHE S
Wi L7z, %8, EBHEH OTLLH) SPECT 30
R ZERAE% T 86107 H (17 H ~10 4E) |2 H
Tl iz,

(2) ZHEE 0TI .(fH SPECT

FE BN 757 20T 05 SPECT BR#HER: % fifT L 72
43 B, 29 Bl (67%) \ZZERIE 2'T1 L5 SPECT
FRAT U7, REEEE BB LEOBE - &
#EO T ©'TIC1 (148 MBq) Ik X DiEA L, 10
DEIHRIGERIE L. B, Ty IUEEEE
REBERHRO T L L TH Y, THFFF 2T L
SPECT (3;EB & 77 2'T1 /(5 SPECT %D Hi#%F
¥527+12 HPWA (1~370 B) W2 fE4T L 7.

3. BOEBRM
BEFTLEER % &OREITT 5 EME i
#rid 18 Bl 42%) (AT SNz, EOWERIE, —
HB L O THEIRE 166, 324 K% (BRI TATH
139072, Telolhert 4 98%, HEBIIR 7 %) (Jat
T BN — 2 & BRENEBIARIZ T (PTCA)
&, EBURE 2PN T A EENR/ N A /AT
Holz. VTN DLMKD patency HHERE S L7z BK
DBITHD. T, EMEFRRZOEHEGR (O
s cAEESFEMO 720, EHEF 0TI L5
SPECT #*#imiF3y 55+27 H (1~420 H), #itk
F¥)30+£7 B (6~92 H) IZMATL, WI#E % HLE
MET L7,

4. EREFR

ARBFFETLd0AF viability 2 21T 455 O 4 A
LEFL, TOEBOEEMIBIEL L T extent
score, severity score ¥ iV /2. Thbh, EHE
FEZD R 3T H 4 REEEES A, BiE, T
BED KR TT &) KE VA& 080 R
%, ThbLLE viability H ) EEE LT

SPECT EfgDE=ILIX, TNFEFTEELHH
H LTI LTRIUBERRRRE 2HWTTo
2. BHT AL, EBRAMER, 4 BEZEES

i, FiHE, TR, D EOKEROLER L L
Sk % B < e AT TS 1% 6~ 8 Wi = IR L,
maximum-count circumferential profile analysis % fi
7. BAFAA60 KA Y DAY > MEZE LI
ERI AT, LREBEIASIBNC % B & 9 (Z[ELGH
RICEFIL, &P > bRt RIEAT Vb
REREBET D I6BREDH 7 — A7 —VIZTHRIR
L, ZRICBEEFRR VDLW S bull’s eye EIfE?
HERLC. ZOEEER, UTOIE (8H)
DREEZET7 7 ANV EDHEMD D extent score &
severity score * H i L7z, 74 bbH, extentscore
(3 bull’s eye Ef§ LD KRS > MiZbBWwT, &%
33 B8 61 maximum-count circumferential profile
curve 25 X 7-KEHE /N Y — » (E¥fE—2SD) LLF
DAY HERT profilecurve DRA b EAEE
KA MEEFEL, BERA MO bull’s eye H
BEDOERS Y MY 2EEE % &£ LTHE
L7:. %7, severityscore i&, bull’seye E[{% LD
BERL 2 DAY v bE, MIET 2R Y —
YOERLVIDAT L P EDEDKME LTE
L7, L7225 T, extentscore (dTEMFTIEF D
JLHSY) %, severity score I3 ZDREEX R T I &I
%hh. B, EFEOD extent score, severity score (X
DUroic &y, EBRAmEkE, Homgicl
WENAMTH ORERE /NS — % | FRFHE(R & T
BIIHEHREHORERE Ny — V2 LEN L
i

Extent score=([£% =1 ~ M)
/1R A 2 M)X100

Severity score=X([{FHE/XY — DA 7 }]
—(BERL I YDOHY Y M)IEEA Y MY

5. ARStREAR

FHIMEIL S £ SEM TR L7c. 2 BER Ok
7% b N2 [6]—FEBI T DT HT£ D B Student D
unpaired 3 & U paired t-test (2 & o7z, 72, 38
D FJHE (X repeated analysis of variance (Scheffe’s
test) * HWTHE L 7:. 4B, ZHHEOMMEIZE
MEVFAATIC LD, WIS HEEHFENE BKER
p<0.05 & L7-.
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1. EFIZER

TVHBIMER L 21T 5.

FEB 1. 43 5%, B (Fig. ). E8KEE L
HEBIRK (seg. 3) %%Eﬁ%@??&ﬁ%ﬁﬂfﬁ)
5. FESEfk 58 H HIZHEAT L 7B B &4 20T1L
SPECT Tid, EB)RAF KK TR RAILH
OB e K T A R, 4 BRI
DOES %R L7, A3 7 L extent score 2% 80 2»
5 75, severity score 75221 7°5 176 LeLFE L /-,
BEEGR TR OMERIZ Z 5122 (extent
score 81, severity score 143) L, L2 k% &
1312 [F% (extent score 86, severity score 141) Td -
7z,

FEB 2: 51 5%, B (Fig.2). TREAEZEICTY
ﬂ)\f‘% E@WKJE%J: HEEIR (seg. 1) 12 99%
DRI B, F— B&DEHEN FEA I

EX RD Rl RE

Fig. 1 Thallium bull’s eye images from a 43-year-old
male patient with inferior myocardial infarction.
Post-exercise (EX) image shows broad and severe
infero-posterior perfusion abnormality (extent
score 80 and severity score 221), which was
partially redistributed on 4-hour delayed redis-
tribution (RD) image (extent score 75 and severity
score 176). Thallium redistribution in the region
was more evident on reinjection (RI) image
(extent score 81 and severity score 143), which
was compatible with resting (RE) image (extent
score 86 and severity score 141).

32 % 15 (1995)

LPmA%m”L PRAEFEIE 25% LA T Ik E L
FEAETR 41 B BT S A7) 4 20T L

H% SPECT L, Ef%{% (extent score 60, severity
score 99), 4 BERIE B /1% (extent score 69,
severity score 94) & b, (ZITFKRIZTL TREDE
e HEGUK T 2R L7225, BRRRVEIC T extent score
47, severity score 44 & ZEB e HECE 2RO, &
H#HE{% Tld extent score 35, severity score 22 k &
HIlck¥E L7, PTCA fifTi% 35 HHIZEMR L /-
EB A 0TI L5 SPECT EBh £ 47 1 11513
extent score 55, severity score S0 T 0, HfiiEg
WZIEWEZE & o7,

2. MTIBFTE S REFED LR

JEE) BT 20'T1 i) SPECT FHEfIE T & 4 ffRFiE
\ZB1F % extent score, severity score D [L# % Fig. 3
\Z/RTF . Severity score (LiEE)EIATE &R (124

EX RD_RI

RE POST

Fig. 2 Thallium bull’s eye images from a 51-year-old
male patient with inferior myocardial infarction.
Post-exercise (EX) image shows severe hypo-
perfusion in the infero-posterior region (extent
score 60 and severity score 99), which was similar
to that in the 4-hour delayed (RD) image (extent
score 69 and severity score 94). However, a
definite significant redistribution was observed on
reinjection (RI) image (extent score 47 and
severity score 44), and more on resting (RE)
image (extent score 35 and severity score 22).
Furthermore, preoperative reinjection (RI) image
was similar to the post-exercise image (extent
score 55 and severity score 50) after revasculari-
zation therapy.
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TEE) BT ' TI-SPECT F##EH: % F\W 7.0 viability O % & 0 5FAE: 67
1500 r l ] 801 =
. | —
o 125 — ® 70
: Baol Ty}
o 1007 1 } »n 501
< 35
5 75 1 ;‘i 407 *
= | W 301
o 50 *
201
25
107
0 0
EX RD RI RE EX RD RI RE

Fig. 3 Comparisons of the thallium perfusion abnormalities using severity (left panel) and
extent scores (right panel). All the values are shown as mean &+ SEM. EX, post-exercise
image; RD, 4-hour delayed image; RI, reinjection image; RE, resting image.
*indicates statistical significance (p<0.05).

Table 2 Comparisons of hemodynamics and thallium
SPECT scores between pre- and post-revas-
cularization

Hemodynamics Pre-revas- Post-revgs-
cularization cularization
Maximum systolic
blood pressure
(mmHg) 200+ 8 191+4
Maximum heart
rate (bpm) 122+6 131+6
Maximum rate
pressure product
(X100) 249+17 251%15
Exercise tolerance
(watts) 716 776
Thallium score A Severity A Extent
score score
EX-RD 22 5% 3+2
EX-RI 44+ 5* 9+2
EX-RE 33+8* 2%3
PRE-POST 37+ 8* 6 3*

Values are expressed as mean=® SEM; EX-RD, difference
of the scores between exercise and 4-hour delayed images;
EX-RI, difference of the scores between exercise and
reinjection images; EX-RE, difference of the scores
between exercise and rest images; PRE-POST, difference
of the scores of exercise images between pre- and post-
revascularization; *, p<<0.05 vs. EX-RD; **, p<0.05 vs.
PRE-POST.

13), 4 B¥RRBOA1E (103£11), BEER G1+
10) DNEIZAE (p<0.05) (Zf& T L 7-. Extent score
EEN R E &R (65+3), 4 RERERBS MR (62
+3), H#ES (S6+3) DIEIKERRL, Z&
IZFEHEB O extent score (LB BT E AR, 48

M&BO A LAE p<0.05) IEETH -
7l

BOME (103111) IJHREEEHED severity
score (87+12) IXAE (p<0.05) IEAETH > 7
A, BEER G1210) EI3EERDO L, o7,
B, BEHER 6£3) L THFRE (6014) O
extent score BICAEZIIRDO LN Lo 7.

BEnZE L, EBEM 2T LAh SPECT L
DEFRF OEEWHM L RET L R, E8E
fif 0TI BEHEER T, BEO 4 BRRHEEZICHER
- BoAEFPHERL, BRETAEERETD
B LRI TR L IZIZAETH o /.

3. AEMUERERRE DR

Table 2 EEIEBAFIEIRL, THRIZIES)
B EAZ I 5 B5A1% (EX-RD), B#ER
(EX-RI), Z#HF% (EX-RE) ZNEND extent
score B & U severity score DT EHEFE (Aextent score,
Aseverity score), § %&b HA WAL HEREE
CLE BRI OB %R Y. Aseverity score id EX-
RD (22+5) (2tt L, EX-RI (44%£5), EX-RE (33 £
8) WA E (p<0.05) Z&EfE%/RL, —7%, EX-RI
& EX-REDMICAREERO P>/, &
72, Aextent score Ti& EX-RD (3£2) & EX-RE (2
+3) IZH LT, EX-RI 9%2) YA E (p<0.05),
CEETHo7. Db X, TR
BE¥OEENFMTIE, EBEW 0TI BiFEE
12 £ % Aseverity score 8 & U Aextent score 535 b
EEERLC.
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Severity score

300 7

RI-SPECT

32 % 1 % (1995)

Extent score

100 4

80

60

RI-SPECT

40 1

20 1

RE-SPECT

0 20 40 60 80 100

RE-SPECT

Fig. 4 Correlations of severity (left panel) and extent scores (right panel) between reinjection
(RI) and resting (RE) images. There were significantly linear correlations between Rl
and RE images with correlation coefficients of 0.85 (p<<0.001) in severity score, and of

0.83 (p<0.001) in extent score.

A Severity score

A Extent score

140 1 50 9
.
120 1 -
100 1 .
80 1
O 60 o
=< | D
40 >
L o w
0+ PR y =229 +0.5x -10 1 y=7.8+0.5x
. r=0.55 r=0.59
-20 p<0.05 20 o p<0.001
n=29 n=29
-40 T T T T T T T T 1 -30 T T T T T T T 1
-40 -20 0 20 40 60 80 100 120 140 -30 20 -10 0 10 20 30 40 50

EX-RE

EX-RE

Fig. 5 Correlations of reversible ischemia defined as the difference of severity and extent
scores between post-exercise and resting images (EX-RE) and between post-exercise
and reinjection (EX-RI) images. There was a significantly linear correlation between
EX-RI and EX-RE. Correlation coefficients were 0.55 (p <0.05) in severity score (left
panel), and 0.59 (p<0.001) in extent score (right panel).

4. BRI EALTHECHIZZEXOTOE
5}

Fig. 4 \ IR T & <, HEHER & LG,
severity score, extent score MZIZBWT L HIIH
7 IEAAB] (severity score, y=0.9x+6.2, r=0.85,
p<0.001, n=29; extent score, y=0.7x+11.6, r=
0.83,p<0.001,n=29) %/~ L7:. F7-F#ER,
TG L EHRWMERBE L D severity score,
extent score Z 1L Z LD 7 (Aseverity score, Aextent
score) X IWBT A &, Fig. SIIRTTEL, T
NLHE R IEAERS (severity score, y=0.5x+22.9,
r=0.55, p<0.05, n=29; extent score, y=0.5x+7.8,
r=0.59, p<0.001,n=29) /R L 7.

5. BOEBREMEI® TOLE

Fig. 6 \Ji I FF AT % FEAT L 72 18 BliC BT
% EEY AT 0T SPECT ORTET A6, ik
EE, WREE BB ERIED severity score, extent
score DILEL % 7R$ . Severity score Tld, #if&iE
BYEMTE LI (75115 IWITESAE (103+10)
WCHARBE (p<0.05) ITIRfETH o 7225, #HiEiHE
HER B1£10) LI3FEEZBD o7z, —
75, extent score (XTI DA% (62+£3), FHEF
% (5613), Mk EBRMTERE (5715 OB
HOrhErRRPo7. 2F 0, HATOESHE
fif 20T FF#HEM 2 L 12 severity score 1, EME
PR O EHERSE & M2 5T 5 JEmm
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TEE) B 7 'TI-SPECT FHHE: % 72005 viability O E &0 FFME 69

1207 801

© 1007 % o 707 5

et O 60+

S & l ] g 8 §

@ Q

@ 1 +— 501
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T 60 2 404

2 L j i

[} p 301

1) 40
201
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Pre-revascularization ~ Post-revascularization Pre-revascularization ~ Post-revascularization

Fig. 6 Comparisons of severity (left panel) and extent scores (right panel) before and after
revascularization. All the values are shown as mean=* SEM. Redistribution (RD)
image showed a significantly greater severity score compared to those of reinjection
(RI) and post-exercise (EX) images after revascularization therapy. However, there
was no significant difference between RI and post-operative EX image (left panel).
*indicates statistical significance (p<0.05).

(A) 80 (B) 120
L] L]
60 . 100
40 . 80 1
€ . * E 60
L. 20 °
E o o ..o ’ H 401
04
ve NS 20 1 ¥==0.‘I810.4‘ 0.7 x
20 . 0 p<0.001
° n=18
4H+— 20—
-40 -20 0 20 40 60 80 100 120 140 160 20 0 20 40 60 80 100 120 140 160
PRE-POST PRE-POST
Fig. 7 Correlations between improvement in severity ©) ‘4% i
scores subsequent to exercise and improvement 120 1
due to revascularization. The former is defined as 100 1
the difference between post-exercise and (A) 80 1
redistribution images (EX-RD), (B) reinjection '&J 60
images (EX-RI) and (C) resting images (EX-RE), X 40 -
: ]
and the latter as the difference between pre- 20 1 o Jg A
operative and post-operative exercise images 0 ® p0.05
(PRE-POST). There were significant correlations i . . . . . .
between EX-RI and PRE-POST with a correlation -20 0 20 PR40 g% 80 100
coefficient of 0.80 (p<0.001), and between EX- E-PO
RE and PRE-POST with a correlation coefficient
of 0.71 (p<0.05); however, there was no ) _
significant correlation between EX-RD and PRE- severity score, Aextent score & DRI % #REf L 7.
POST. Fig. 7 (A) \I7R$ & 912, #rEiE 1% (EX-RD)

{2815 Aseverity score & #i#i#% (PRE-POST) A

severity score D I IZB & D % BEIZ A H LT,
HERREE TN TR L (RBEL T, PRE-POST (2}t L EX-RD HfEfE%# R L7z L2
KA, FEEMLE P AR A (2 58 & 3T L 72 Aseverity L, #rEiFEEIES (EX-R]), K% (EX-RE) I
score, A extent score EMBERIZETILL ZA BlF 5 Aseverity score (¥, & 12 PRE-POST &
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HELIEHE (FhEFh, y=07x+11.4,r=0.80,
p<0.001,n=18; y=1.1x+11.1, r=0.71, p<0.05,
n=13) /xR L7 (Fig. 7B, C). 7:7ZL, Aextent
score TIRWINOFELHBEY AL 2o/, 2
D&z, EBNEA 0TI BEIEE L BT
2BV B R MLE AT K ARRE D £ il —
L, »OM&RICSE LTSGR ORRE
L ORBLTW .

Iv. # %x

SRR ZEAE % 3t R\, EB B AT 20'T1 Ll SPECT
BEEERIC L D, SIS BT 505 viability
Ot L, FRAET A H.OHE LSO E 21t
FRA. FLT, TOHERABEEHEMN 2T
L SPECT B AifE, 2Tl -L:fh SPECT & #FFF
EEHBRE L. 512, MATHEMI®RICE
VT 5 SRS EE DR S, WL viability
Sk & L CoEEN RS 2T .0 ) SPECT B#HE
EOFREERE Lz, ZOE, EBHE M 0TI
G SPECT B#HEE 3B A LB ORI IZ B
W T HE Sk BB B 4 20T LG SPECT B 42
HLEN, OISO viability AFAHE
& L Tid OT1 05 SPECT &HFFEICICE S 5
WEAXHTHI LRI N, 7o, EBRISE
MAEFRAIC L D kE L EmMoORE % g8
LD A EHHLNE LR ST

1. 2T1/Bf SPECT EE{LDEHM

LRI O BRI BT 2 EE)E T 20T L
SPECT EDOFBHIILTOT L THAB. T4b
5, (1) 0TI DEBAEMG & O D Nar-
K* ATPase DIEHITRF L TITbhsa 2 L, (2)
LD 6 OB e PEv L (washout) 237 b
2%, BOABRREIERIND Z L, (3) SPECT
EOICHIZE N LHOEES &, LRI 50 FE
WECELNE) L {HBLE, K58
*EHMEVBELY) 2L, @) HdNEEN
FHEAES R L, (5) FREHT, RERED
BoHhZE, DEXHITONS,

—77, 2'T1 i3 photopeak 7% 65-85 KeV & fK\27-
O, BEHEINRLT(, BAEERL TS AT

32 % 1 5 (1995)

W T LB LR TV v, Fhwz,
BEI'E % artifact SEDH T AWHETELH D
Tid% <, ZEILLAEESHHGI CTEELIEEL
B & ML LA DX BIR, UNES A OHE X H1E
REHIIC & 5 &5 %2 2 TRBIMEA RS R EDET
BOTHLREDDH o720, KEFFETIE, ThbH
DOFFFED—DE LT, OTLLAH SPECT O K
TARFERE R R & B EmAFME % ik 7.
AMFFEIC BT B EERIEFMFEIZ X, extentscore
& severity score &£\ 2 DDFE%u HIEIEE AW
2. COREREEETERL S NIARE Y — >~
EDWEHN L, OTIEBEEDILNY & ZORE
*HEHTHL0T, FENLEELLD D, E
ZOE, AEEXHOCTHELHOER{LE R A,
IHFCTILHZOEABTHRE L TEL, 2L
TARFZE T, I¥HLA R L& O &b Ak
ZIGH L, L viability ¥)5€ LI BT A REDH
At mat L7z, ZORE, Fig 71 IRLACTE
<, severity score D} HSMATEHEMT £ O JE ML E
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Summary

Quantitative Assessment of Myocardial Viability by Thallium-201 Reinjection
with SPECT: Comparative Studies with Resting Image
in Myocardial Infarction

Hiroshi KoBayasHi, Tomoaki NAkKATA, Kazufumi TSUCHIHASHI,
Shigemichi Tanaka and Osamu [IMURA

Second Department of Internal Medicine, Sapporo Medical University School of Medicine

Exercise-stress thallium (T1) scintigraphy is a
reliable diagnostic tool for evaluating the reversibility
of injury to the myocardium; however, over-
estimation of infarcted volume has been considered as
a clinical limitation, both in recent and in old
myocardial infarctions. To reveal the clinical efficacy
of reinjection modification, infarcted and ischemic
myocardium were quantitatively evaluated by stress,
reinjection, and resting image with *'T1 SPECT in 43
patients with myocardial infarction. A quite significant
correlation was found in severity scores from
reinjection and resting images (8712 vs. 81+10, r
=0.85, p<0.001), these were significantly lower than
the scores from post-exercise (124=%13) and 4-hour
delayed (103 £ 11) images. The fractions of reversible
ischemic myocardium predicted by reinjection and

resting images also correlated with each other (r=
0.55, p<0.05) and were significantly larger than those
from 4-hour delayed images. Furthermore, the degree
of redistribution of myocardial perfusion observed in
reinjection image showed a significant positive linear
correlation with improved myocardial perfusion after
coronary revascularization (r=0.80, p<0.001), while
that from the 4-hour delayed image did not. These
results suggest that the severity score of thallium
reinjection method is useful for quantifying both labile
and non-labile myocardium after myocardial infarc-
tion and contributes to predicting the effect of
coronary revascularization therapy.

Key words: Exercise-stress thallium-201 reinjec-
tion with SPECT, Coronary artery disease, Myo-
cardial viability, Extent score, Severity score.
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