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Fig. 1 The regional tracer uptake was visually scored in
17 segments of short axis (basal and mid
ventricular slices) and long axis (apical portion)
SPECT images with the 4 grades. The regional
left ventricular wall motion was visually scored in
7 segments with the 4 grades.
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Fig. 2 Comparison BMIPP defect score and severity
score of regional wall motion abnormality. Defect
Score and Wall Motion Score: as in Fig. 1.

Total Defect Score

Y = —0.344X + 4.268
6 L L r = —0.557
5 L L L4 P < 0.05
4 e o .
g )
2 e o e o
1 L L] )
0 . ° °
; 1 1 1 1 | 1 1 1 -\
1 2 3 4 § 6 1 16 (Week)
Last attack
Total Defect Score
6F o .
5t . . . NS
4+ ° o . r = -0.080
3 F L] L]
2 L] L] L] L]
‘| r L] L] .
0 L L] L] L]
[ 1 1 1
0 3 6 12 24 36
( Month )

History

akinesis: 3) & L7z, &k, EZEEFBZO1~VII
D %82 BT 5 wall motion score & SPECT 1%
OO~ DEXEIZET S BMIPP @ defect score
EORETTIE, EEERE OB L SPECT 1%
DORXRBEEDEL B I2OLUTD L) I &€/,
fEEFERG O DI, SPECT 80 @ &t
Ke7. EEEFEO L I, IV, V O&5HEBI
SPECT £ Tl 2 KEZHH T 5 728, SPECT 1%
DYEK 2 XEIZ BT S defect score DEEFN % 2 &
SLIbD RIS (L OQ+@) /2,11 @+
©)/2,1v: @+@) /2, V: ®+®)/2]. FkI,
EEEFBED VI, VII DFESIE SPECT £D 4 X
B ZH Y 5729, SPECT EfgD 4% 4 XED
defect score DA% 4 FEH LD DEMILSE
72 [VI: @+@+@+®@) /4, VI: D+@+ B+
1) /4] (Fig. 1).

Total Defect Score

NS

6 . . r = —0.026
5 ] . .
4 L] L] °
3 . e
2 ) . ° .
1 o o .
0 L] . L]

L | | | | 1 1 1 1

0 10 20 30 40 N

Number of chest symptom

Total Defect Score

NS

6 ° . r = —0.25
5 ) ) .
4 L) .
3 e o
2 . . . .
1 . . .
0 . . .

1 | 1 1 1 | 1

50 60 70 80 (o)

EF a|c

Fig. 3 Correlation between BMIPP defect score and period from last attack (a), anginal
history (b), number of chest symptom (c) and left ventricular ejection fraction (d).
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Fig. 4 A case of vasospastic angina. Coronary angiography shows spasm induced by ergonovine in left anterior descending
coronary artery (a). Severe hypokinesis in anterior and septal wall was observed on left ventriculography (b). '1-
BMIPP images shows moderately decreased tracer uptake in anterior and septal wall (c).
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Summary

Assessment of Myocardial Fatty Acid Metabolism in Patients with
Vasospastic Angina Using '*I-BMIPP Myocardial SPECT

Kazuki Ito*, Hiroki SuciHARA**, Kouji TERADA¥*, Katsushige MATsUMOTO*,
Yoko Tanicuchr*, Katsuichi Onrsuki*, Hiroshi Miyazaki*, Tatsuya NAKAGAWA*,
Akihiro Azuma*, Tomoho MAEDA** and Masao NaAKAGAwA*

*Second Department of Medicine, Kyoto Prefectural University of Medicine
**Department of Radiology, Kyoto Prefectural University of Medicine

Myocardial perfusion and fatty acid metabolism
may be unpaired in the patients of vasospastic angina
(VSA), because abnormal regional wall motion of left
ventricle has been shown in some cases of VSA with-
out apparent history of myocardial infarction. To
study the clinical utility of '>)I-BMIPP scintigraphy in
diagnosis of myocardial ischemia in VSA, both '#I-
BMIPP (rest) and *'Tl (exercise) SPECT were per-
formed in the 20 patients of VSA diagnosed by coro-
nary angiography. Defect scores were calculated visu-
ally from the 17 segments of myocardial images and
were compared with patient’s anginal history, period
from last attack, numbers of attack, left ventricular
(LV) ejection fraction and severity of regional LV
wall motion abnormality. '*I-BMIPP SPECT images
showed decreased tracer uptake in 14 cases of 20

(70%) VSA patients. Exercise *'T1 SPECT images
showed decreased tracer uptake in 3 cases of 20 (15%)
of patients. Severity of regional LV wall motion ab-
normality was correlated with defect score of BMIPP.
Though total defect score of BMIPP did not correlate
with patient’s anginal history, number of symptoms
and LV ejection fraction, correlated inversely with pe-
riod from last attack. It was suggested that '>*I-BMIPP
myocardial SPECT images in VSA patients showed
“memories” of myocardial ischemic damages induced
by vasospasm. In summary, '2I-BMIPP myocardial
SPECT images could be a useful test for diagnosis and
evaluation of VSA.

Key words: 'ZI-BMIPP scintigraphy, Vasospas-
tic angina, Exercise 2Tl scintigraphy.
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