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Fig. 1 Myocardium were divided into 13 segments on
rest or delayed (after exercise) thallium-201
SPECT images.

Fig. 2 Sixty-two years-old male, a case of old myo-
cardial infarction.
B.S.=99 mg/dl, NEFA =477 uEq/l, % uptake =
2.99%, H/M=2.71

insulin {8, Il ¥ 8ERE IHRRE (NEFA) Th 5. £
7% D% PLBMIPP 111 MBq * #HE L, 1BRR#%
15 30cm DAF v > A — FTLHHI%

32 % 6 5 (1995)

Fig. 3 Sixty-three years-old male, a case of hypertrophic
cardiomyopathy.
B.S.=132 mg/dl, NEFA =410 uEq/l, % uptake
=2.35%, H/M=2.50

1% % #xf% L 7- (H 323 Gamma View 150E, {—
FNF—HAHI)A—%, TR LF—lgid+
10%, <tV v 27 A% A X 256X256). 2BV
hoBE S BMIPP 352 5% £ TOMIZHER
L Twiwn, ZoOEFHIRBENEhOEHIC
BL.LVEI (ROD) 2 FREL, A7 ¥ MEERD
7o, S OICHTER OB & EHERR, “ERo.CE
IZb ROl #RXEL, EZ7EVBBIUBIY ¥
Mg ERD 7.
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Fig. 4 Sixty-three years-old female, a case of hyper-
trophic cardiomyopathy.
B.S. =166 mg/dl, NEFA = 1,405 uEq/!, % uptake
=2.23%, H/M=2.30

Table 1 Patients were divided into two grades by uptake
score of rest or delayed *°'Tl images. There
were no significant differences between two
grades in each groups

Tl score n % uptake H/M
CAD =10 7 326120 2.21%0.33
10 < 4 2.79+0.63 2.25%+0.07
p value n.s. n.s.
HCM =10 7 3.68+£0.98 2.36%0.20
10 < 4 3.53£0.89 224%+0.23
p value n.s. n.s.
DCM =10 3 5.58+£0.77 246+0.22
10< 1 5.60 2.34

Table 2 Minimal, maximal, and mean values of NEFA,
B.S., and insulin

normal range  min.  max. mean

NEFA 150-650 uEg/l 141 2,322  685.7+472.1
B.S. 70-110 mg/dl 62 166 100.2%+19.8
Insulin  3.0-15.0 uU/ml 2.2 147 6.2%4.1

Table 3 Mean values of each biochemical data and each parameters on '*I-BMIPP myocardial

scintigraphy in each groups

n NEFA B.S. Insulin % uptake mean count H/M

CAD 11 481.2%£2154 942+£93 6.6+4.7 3.09£0.97* 42.5%+99 2.22+0.25
(5.37%£1.55)

HCM 11 883.5+£554.0 109.1£22.2 58%£3.5 3.631+0.86** 40.0+8.4 2.321+0.20
(5.92£0.63)

DCM 4 617.0£457.0 83.0+21.0 6.9+4.0 5.58+£0.67%** 50.7£14.5 2.431+0.20
(6.84%0.93)

Total 26 685.7%472.1 100.2£19.8 6.21+4.1 3.70£1.22 42.7+10.8 2.30£0.23
(5.83%£1.25)

(***: p<0.01)

(meancount) & L CEH L, [LHEFBIEE HM) % (Hi
gD FEH A 7~ M)+~ BITEIE D L HERF
Bhao M) ELTEB L.
PDED/sg x—% ERIMIC & 1SRz &lH
LA F —FEEREE & DFRRICOWTRET L 7.
Y)Y LY T (KRB L ORLY VT
GIRIER) O KT (% B L OCEE RS &

DLEEE 13 K (Fig. 1), &XBEREN
W3R TERE L (% 0, B~ PEEERK
T, BEERET 2, BREBOAFAIT
TEEEYHE L EEE <10, EfE . >10).

. # E)

Fig.2, 3, 4 \ZfEBI X 2R T 5.
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Fig. 5 Correlation between % uptake and each biochemical data (open circle: HCM, closed
circle: CAD). No significant correlation is observed.

Fig.2 |Z OMI JE& T, B.S.99mg/dl, NEFA 477
UEq/dl EIEFETH - 7IEFITH Y, HM=2.71,
% uptake=2.99% T 7. Fig. 3 & HCM D&
#T, BS.132mg/dl L HETH o 7-fEHI, Fig. 4
¥ HCM DB E T, B.S. 166 mg/dl, NEFA 1,405
uEq/dl L BIEDEBITHH. FREFNH/M=
2.50, 2.30, % uptake=2.35%, 2.23% Tdh o 1=.

SEBELYEERT 2 BICHF, % uptake &
HM DEZRST LD, WFhoRERIZBY
THBRERE EEHEOMICERBEO LN 2o
7o, FRBBHETEERICOEIROA Lo
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take diFEC L 72). mean count & DCM #, HCM
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+99 LERRON L o725 DD, DCMEED %
uptake i 5.58+0.67% T3 ), HCM B, CAD &
D 3.63+£0.86, 3.0910.97% \JHNEEIIEHEY
RLI7-O LT OMREIZ DCM 8% BV 7z 22 6l
TiTo 7.
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Fig. 6 Correlation between H/M and each biochemical data (open circle: HCM, closed circle:
CAD). No significant correlation is observed.
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Fig. 7 Correlation between % uptake and total pixels
(after background decay). There is a significant
correlation between % uptake and pixel (r=0.70,
p<0.001).
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Fig. 8 Correlation between % uptake/pixel and total
pixels (after background decay). No significant
correlation (r=0.42, p=n.s.) is observed.

pixel ) & pixel DFE/R L 72, % uptake &
pixel BEOBIZIZEELZIEDHBEI RO LN =
0.70, p<0.001), pixel ZXDIEMZFE V> % uptake b
BL 7z, pixel HOEIMIZHE, BAIE S £V
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% uptake

Fig. 9 Correlation between % uptake and H/M (open
circle: HCM, closed circle: CAD). There is a
significant correlation between % uptake and H/
M (r=0.80, p<0.001).
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Summary

Myocardial Uptake Ratio of Iodine-123 Labeled Beta-Methyl
Iodophenylpentadecanoic Acid ('*I-BMIPP) in Relation
to the Concentration of the Substrates of Energy

Shinsaku TsucHiMocHI*, Nagara TaMak1*, Masahide Kawamoto*, Eiji TADAMURA*,
Toru Funta*, Ryuji NoHARA**, Akira MATSUMORI**, Shigetake SASAYAMA**,
Yoshiharu YoNEkura*** and Junji KoNisHI*

*Department of Nuclear Medicine, **Third Division, Department of Internal Medicine,
***Department of Brain Pathophysiology, Kyoto University Faculty of Medicine, Kyoto

Iodine-123 beta-methyl iodophenylpentadecanoic
acid (BMIPP) has been used for evaluating myocar-
dial fatty acid metabolism in vivo. The whole body
BMIPP imaging was acquired in 26 patients (11 with
HCM, 11 with CAD and 4 with DCM) to calculate %
uptake in the myocardium and to correlate its uptake
with biochemical data, including blood sugar (BS),
nonesterified fatty acid (NEFA) and insulin in the
blood. BMIPP was administered at rest with overnight
fasting state, and the anterior and posterior whole
body imaging was performed one hour later. The
background corrected whole myocardial counts were
calculated to obtain %2BMIPP uptake. In addition, the
heart to mediastinum count ratio (H/M ratio) was cal-
culated from the mean counts in the heart and the up-
per mediastinum in the anterior view.

The %BMIPP uptake was 3.70+1.22% and H/M
ratio was 2.30%0.23. The patients with DCM showed

higher %BMIPP uptake values (DCM =5.58 +0.67%
vs. CAD=3.09£0.97% and HCM =3.63£0.86%,
both p<0.01), but similar values of H/M ratio with
other patients (DCM=2.43£0.20, CAD=2.22+%
0.25 and HCM =2.32£0.20). Although the biochemi-
cal data varied at the time of the tracer administration,
they were not significantly correlated with the
%BMIPP uptake or H/M ratio. However, there was a
significant correlation between %BMIPP uptake and
H/M ratio with the correlation coefficient of 0.80 (p<
0.001).

We conclude that the myocardial uptake of BMIPP
is not influenced by the plasma substrate level under
the fasting state.

Key words: 'ZI-beta-methyl iodophenylpentade-
canoic acid ('*I-BMIPP), Myocardial uptake, Bio-
chemical data.
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