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Fig. 1 Tomogram of a patient with non-Q infarction and
angina pectoris. Myocardial mean "N con-
centration is 77.5% in septal segment, 84.9% in
anterior segment and 95.4% in lateral segment.
Before revascularization, left ventricular wall
motion was hypokinetic in septal and anterior
segments and normal in lateral segment. After
percutaneous transluminal coronary angioplasty,
septal and anterior wall motion recovered to
normal.
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Fig. 2 Relationship between myocardial "*N con-
centration and left ventricular wall motion. *: p<
0.05, **: p<0.01. Norm: normokinesis, Hypo:
hypokinesis.
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Fig. 3 "N concentration between improved and not-
improved segments.
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Table 1 Sensitivity, specificity, accuracy and Odds ratio
of N concentration as function of threshold
value for wall motion recovery

Threshold Sensitivity Specificity Accuracy Odds ratio

90% 0.08 1 0.42 1.96
80% 0.67 1 0.79 28.33
70% 0.83 0.57 0.74 6.67
60% 0.92 0.14 0.63 1.83
50% 1 0 0.63 1.67
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Summary

Relationship between Static Images of >N Ammonia Positron Emission Tomography
and Left Ventricular Wall Motion in Patients with Coronary Artery Disease

Toshiharu Himi*, Kenji Fusenima*, Katsuya YosHipA**, Kazuhiro SHIMADA*, Shingo Alor*,
Shinobu Kitsukawa*, Masato YAaManoucHr*, Hiroyuki NiwayaMa* and Yoshiaki Masupa*

*Third Department of Internal Medicine, Chiba University, School of Medicine
**National Institute of Radiological Sciences

Observed myocardial activities in static image of
BN ammonia positron emission tomography (PET)
contains factors about not only myocardial blood flow
but also wall motion, wall thickness and glutamine
synthetase activity. Those factors may help to delin-
eate myocardial viability in *N ammonia static image.
To assess the role of >N ammonia static image in pre-
diction of reversibility of regional wall motion abnor-
malities after revascularization, we studied 20 patients
with coronary artery disease. Of these patients, 15 pa-
tients underwent successful coronary revasculariza-
tion (8 PTCA, 7 CABG). Regional >N concentration
before revascularization was expressed as a percent of
maximal myocardial concentration and compared
with regional wall motion. Wall motion was assessed
by visual analysis using left ventriculography. Re-
gional myocardial N concentration in normal,
hypokinetic, akinetic and dyskinetic segments was 85

+9.3%, 75+ 11%*, 71 £17%* and 58 +7.7%*"*, re-
spectively (*p<0.05 vs. normal, *p<0.05 vs.
hypokinesis, *p<0.05 vs. akinesis). The segments
with functional improvement showed significantly
higher concentration of N than those without func-
tional recovery (80+9.7% vs. 67+8.3%, p<0.05).
By using an optimized threshold value for normalized
BN activities, the sensitivity and specificity reached to
67% and 100%, respectively, to predict functional re-
covery. Our data suggested that myocardial '*N con-
centration in static PET image is closely related to the
left ventricular wall motion in the patients with coro-
nary artery disease and that it has a possible value of
prediction of myocardial viability.

Key words: Positron emission tomography, *N
ammonia, Myocardial viability, Coronary artery dis-
ease, Ventricular function.
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