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Fig. 1 Schemes of segment for grading regional wall motion in UCG and myocardial
distribution of '*I-BMIPP and ®'T1 in SPECT.
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Table 1 Changes in perfusion defect of '*[-BMIPP

A. Early to late images in the acute phase.
Unchanged: 14 (93.3%)

Washout: 1( 6.7%)
B. Acute phase to chronic phase.
Improved: 1( 6.7%)
Unchanged: 11 (73.3%)
Worsened: 3(20.0%)

Table 2 Relation between changing in perfusion defect
of 2Tl and '*I-BMIPP

2()ITl
1B3]-BMIPP
Improved Unchanged or Worsened
Improved 1 0
Unchanged
or Worsened 8 6
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Group A Group B
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7/10 4/5

Fig. 2 Correlation between regional wall motion and perfusion defect of **' Tl and '*I-BMIPP
in each patient.
Group A: wall motion improved
Group B: wall motion unchanged
Il Improvement of perfusion defect in *'T1 and '*I-BMIPP
Improvement of perfusion defect in only in 2*'TI
[] Unchange of perfusion defect in *'T1 and '**I-BMIPP

11 12
v : ‘
1z - 13 12 11

Fig. 3 Resting tomographic *'TI (left) and '*I-BMIPP (right) images at 7 days after
myocardial infarction (A) and 5 weeks later (B) in a patient with a patent anterior
descending artery.
The *'T1 uptake defect, which involves the anterior, septal wall and apex in the 7-day
images, largely is normalized 5 weeks later. In contrast, the '**I-BMIPP uptake defect
appears unchanged 5 weeks later.
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Table 3 Distribution of *'Tl and '**I-BMIPP in re-
versible contractile segment (n=26)

)| 12]-BMIPP

Normal distribution

during acute phase 9 0
Improved distribution

during chronic phase 15 1
Fixed perfusion defect 2 25

Table 4 Distribution of *'Tl and '**I-BMIPP in un-
changed contractile segment (n=74)

017 123-.BMIPP
Normal distribution
during acute phase 1 0
Improved distribution
during chronic phase 6 1
Fixed perfusion defect 67 73

6. ELEBHIENZFAEEICH D 1 & 18]
BMIPP O/>§5A4%3 % (Table 4)
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Summary

Serial Change of '*I-BMIPP SPECT Imaging during Recovery from Stunned
Myocardium after Acute Myocardial Infarction
—Correlation with 2'Tl and Two-Dimensional Echocardiography—

Akira Nakano*, Makoto Konpo*, Satoshi Tokunaca*, Kiyozumi AkiYAMA**,
Yoshihisa Mori**, Yasuhiro Nosue**, Toshinori MAKITA*,
Hitoshi Tanio* and Yukio SHIMONO*

*Division of Cardiology, Shimada Municipal Hospital

**Division of Radiology, Shimada Municipal Hospital

Using '2I-B-methyl iodophenyl pentadecanoic acid
("®I-BMIPP), we investigated changes in myocardial
fatty acid metabolism at recovery from stunned myo-
cardium after acute myocardial infarction (AMI), cor-
relation with recovery of regional wall motion and
thallium-201 (*'T1) distribution in particular. The sub-
jects were 15 patients who underwent successful
reperfusion therapy after the first onset of AMI. None
of the patients had multi-vessel disease or ischemic
episode during their clinical course.

Patients underwent '?I-BMIPP scintigraphy, 2'Tl
scintigraphy and two-dimensional echocardiography
during the acute and chronic phases. Then, we com-
pared regional wall motion with distribution of '#I-
BMIPP and 2'Tl. Regional wall motion and SPECT
were evaluated by the established 16 segment model.
In patients, showing serial improvement in regional

wall motion, there was 80.0% (8/10) showed normal
21T} distribution during the acute phase or normalized
during the chronic phase. However, distribution of
I3]-BMIPP normalized only in 10.0% (1/10) of this
group. In examination of each segment that showed
serial improvement in regional wall motion, 92.3%
(24/26) of these segments showed normal distribution
of 'T1 during the acute phase or normalized distribu-
tion during chronic phase, despite distribution of '*I-
BMIPP improved in only 3.8% (1/26) of these seg-
ments. These indicate that, in the process of recovery
from myocardial stunning after AMI, abnormal distri-
bution of '#I-BMIPP continued longer than abnormal
distribution of 2'TI.

Key words: Stunned myocardium, Acute myo-
cardial infarction, Fatty acid metabolism, *'Tl, '*’I-
BMIPP.
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