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—— ZOBRER L EEEE—
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JEAR mHRx Il ATHE*
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PEHY PTCA FEBI CHIEERER L AHEL RO LD 57223 Bl L, BMIPP &~ F (BM) % (1) PTCA
BT, (2) Bk (72 BRR), ()32 AKRICIRIEL, Lih% 7 BEIIS T EERIICEFE L, PTCA RICH
5N 5. CRRRIBRABREE Y, RBICHEITLAARSY ) 742 v F (T) Loliio%kit, PTCA KD
RIMAT R, EEEZICLZEEHOLELL OBE LR Lz, £FICAK TI EROEEIEDH LN
7275, PTCA B2 BM OEFET A 14 B (61%) ICEBD SN, AL 26, #Mm7HITH-7. PTCA
MREL o791 FEIIOWTHRET 2 L, 30 58 (33%) VWEMRKT, 48 FENFAE, AEFRLN
DRDHLT P 137BETH o7, PTCAEHKRD BMEFETICHLLZEFIE, NVv—=> 72X 5EM
FERFR (p<0.05), K99 (p=0.08), ST L& (p=0.01), H¥HZXB~OBEIMITRIE (p<0.01), BELEK
(p=0.01) THH, FEDO/NS VNV — 2 TEBFMAT pre-dilatation (p=0.01) i3 BM KT % FFHL7-.
L BT (logistic regression) Tl&, PTCA Bilgs%, PAZEREM, pre-dilatation 2V L THEIZ BM %
KT ICBE L7z, PTCA3 »AHOFTR T, BE#&ICBM ERKT 2RO LHEIILRER EORE
B ENSARRTH - 7297 (p<0.05), TI LD Mifiid BMIPP £ T 4 RO/ HIE L FkOBH E %2R L
7-. PTCA #%BHBIZ BT %5 BMIPP 4K T i3 PTCA Br B MAR R & BE L, mATHEEEZ OB
FEEDFR, BEESHORXEARARE V)T stunned myocardium ¥ RET AR EEx LM, L
B> T, PTICAFRZEDSDORE, WkOER, FHhilzE, HHAT 2ERHEICHRATSH 2 ThekEd
N AWAS

(BEE 33: 9-17, 1996)

J MLERAZ R St (AR 25 C 0 AT FHE AR O [l11858
FRALFRIMLE & ORI TEMEATERH S ', hiber-
nating myocardium % stunned myocardium {25\
THRRARRA DT & ) RERTHR O 0 WHEUEHI R
FTLTWDZLE ) pAbEsd. —%, BHH
M LR BT T B FER A 2 AR M E B IR AT
M7 (PTCA) A DFERIBEICH %8 & R 2 B %
BELHTY 2V, ZOFHICEVTHERRZ

I. #%

o

2] B methyl-iodophenyl-pentadecanoic acid
(BMIPP) i3I SHIEREBE CH D, ZDLFHY v F 7
T LML E &b BRI Y 5. SR

* FERKERERE=1E
Zft.74€9H5H

BB 710825 H
ARIGE KRG . TETHREXZE 1-8-1 (T 260)
FERFEFTE=NF
2 B & —

A5 B R L ER ST LR/ &4 ) i E8IIREAZE AL
weeh, BEOHEZIZB VT, hibernating
myocardium 7> 5 O [A1{E:842 % /R ¥ & [FFF I PTCA
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BRICL 2 0HOBELIH T2 TREMAH S &
Zibh5,

Z 2 TAME TR, BUHEL L EEE LD
FFURM0 PTCA BEZ MRS, HiTaT, #TAFH, #
FEBIIZ BMIPP LY ¥ F 7 7 LR AT L,
PTCA % RO ERRAHEEL L U Z0HR L
FEEEC AT L TLIE O Y v F 7 T 4, K
EERIC L AREFHOE, F7/o, PTCAMTHIC
BUZEBMAREOMEELRFT LI LIIL
T, MiTHE%KEL D BMIPP BT R OFRKN &%
ERREF L 7.

II. ¥RELUAHE

1. ¥ =B

RS 11 A L) FERC6 4E 10 B £ TICHEAT
L -5 1208 PTCA fEBI 23 B CEIIERE S8+ 12
%, B2, K2 2R E L. ik
HSRGE 18, BRIBYE LR ZE IR0 S B, &
BiREEITR E, BEBIKEI—HBE 156, —

33% 1 %5 (1996)

BORZE 4B, ZHBURE 46, ZONRIE, BT
¥ 1460 (5 H PTCA ¥ —% v +12), BEIEER 116l
([ 6), HEEK 10 H) (A 6). F7:, PTCA INHL
I, FIRAEER], PTCABRIZEMEMED L
ISEELBELRLALOIIRI L.

2. BEZ7ObMI—IL (Fig. 1)

1) HEATRE

EREHBOBOIIK LT, Fig. 1 [IRLAA
Y a— VCEE BMIPP LY v F B L O
£ 757 Thallium-201 (T) L5 ¥ ~ F % 1HEBLA D
B HIZHEAT L.

1. 4B : PTCA i 1 2* B LLAIZ BMIPP, Tl %
AT

2. Wik EH : BMIPP (X PTCA £ 72 BE R, 8
T T &% 7 BHICHEAT

3. WEEIRE C BMIPP, TI &L bIZ3 %D
FEREL L VEREDO LRV L 2R L 28K
M AT

BMIPP-1 PTCA BMIPP-2 BMIPP-3
Stress TI-1 {}Stress TI-2 Stress TI-3
¥ PRy
Before PTCA 72 Hrs After d 3Months
Within 1 months 7 Days After After

Fig. 1 Sequential study protocol of BMIPP myocardial SPECT (rest) and Thallium

myocardial SPECT (stress).

b € @ O

basal

Vertical long

Short axis

apical

Horizontal long

Fig. 2 Schematic presentation of the topographic distribution of SPECT scintigraphy. The
vertical longitudinal, short axis (basal and apical), horizontal longitudinal slices were
divided comparative to left ventriculography. Semiquantitative estimation of BMIPP/
Thallium accumulation was graded as follows; 3: normal, 2: hypo, 1: severe hypo,

0: defect.
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BMIPP Stress Tl
p=.03 p<.005 p<.0005 p=n.s.

“oo I ] 14 1T ]
12 12
10 10

8 8

6 6

4 4

2 2

g = " 0 =

efore PTCA 3 Months After  Before PTCA 3 Months After
72 Hrs After 7 Days After

Fig. 3 Sequential findings of BMIPP and Thallium uptake before, soon after and 3 months
after PTCA. Values are sum of the scores of the corresponding area to PTCA.

CASE
PTCA to LAD

BMIPP Stress-TlI

Before a “@ m

Soon
After

3 Months :; O :‘9

After

Fig. 4 Sequential findings of BMIPP and Thallium accumulation before, soon after and 3
months in a case with successful PTCA to LAD. Although Stress Tl shows immediate
recovery at anteroseptal region soon after PTCA, BMIPP accumulation was markedly
decreased at the corresponding region.
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BMIPP (% 15 BRI LA E DA T IC 148 MBq %
BiEL, 20 9% & D Planar {81251 & T
SPECT# & L7:. B TIHIIRIEDHBAETIC
BARL L)V T2 — & FEMR IR M L B RS B & 1T\,
T 13RI 148 MBq * BHEL, BT 54
BICAEWEY, 3.5 BEZRICEIAGEEREL
7z. PTCA Wi R HDOBMEIXI PTCARI L F—&
L2,

3. FTaPREs LUNIE

Ty, B AVF—RERE D) A —
YEEFZEDIH <A AT Siemens ZLC 7500 3 L UF
7 — ML E SimadzuScintipac 2400 Z i L
72, BRAE L LARIFHL 45° » 5 EHFHT 45° £
T 180° % 32 K25 1 Hld 720 30 HDIL
EE2ITV, TARILVEF—LN)LiZ BMIPP 148-180
keV, T163-83 keV IZ35E L7c. BEHEEAERIE 7 4
VI —HEDODL, X5 A ANE6mm DEEEH
KAKWT % (vertical longitudinal), 45T 1%
(short axis), B X O'RE/KFERH{% (horizontal
longitudinal) % fER% L 7-.

4. AR LUFEAZE

SPECT Eif§l&, Fig.2 DTk ([ \fi% AHA O

FENE T EBICIE S E5E L, PTCAD Y —
77y b vessel AT SH 74818 %, LAD : 1,2,3,
6,LCX :3,5,7,RCA :3,4,5 & ikE LELFEE L
L7z, SBEIC BV CRL LB $E R 4 BRE
GER, 2 BEEREIET, 1 SEEREKT,

33 % 1 5 (1996)

0:EEXKIE) ICTAHEIL, € median (PRIfE)
EOWEBMOERE L Lz, EZEERICL BREE
BO:Ffli b AHA D53 FHIHEV:, SPECT Hif% & [7]
B LRI E 3 L BRI asynergy DA %
A L 7.

5. ErFAVBRITIE

BMIPP 3 X 0 stress-Tl &, FEBI T & 1ZRBILH
BOEREX AL, €OHRE ) /3T X}
1) v 7 fEATIE T B signed-ranks test & V> THR
E L7, 2 HEBOZEDORSE X, Chi-square test, trend
test, JEFHUIRI L Tid Student t-test & Fv 72,
FE DI DFRETIE logistic regression % F \»,
backward stepwise EIC THFDRIR%EITo 7. f&
PR (p) (LFEHAIARSE 0.05 Kidi & atFEMAEE L L
1

. #% 23

1. BMIPP, stress-TI DEIEDHE

Fig. 3 |2 PTCA B, PTCA %8, 3 » %D
ERE £ TD PTCA /L1821 5 BMIPP 15
X O Stress-T1 DEBEDORHMOMERE 2R .
PTCA BA.LEISIC BT 5 BMIPP £ME O
¥, PTCA Hij# 5 PTCA &R 2T TFH 1.84
LT 160~ E LTEEEICRLI LTS
(p=0.03). LH»L, @EIICRLEDPLDITLDOE
& 0 16 (69%) Bl THEMKEDRL, 66 (26%)T
i38Em, 1 BlIAETH o7, 72, 4 D PTCA
B0 91 B TOMET T 30 FHI 33%) 2BV

Table 1 Factors associated with decreased BMIPP uptake soon after successful PTCA (Bivariate analysis)

Decreased BMIPP

Increased/Unchanged Odds

(30 seg) BMIPP (13/48 seg) Ratio e

# Diseased vessels

(1VD/2VD/3VD) 16/5/9 46/8/7 2.0* 0.01
Collateral absent 100% 78% 3.1 0.009
Chest pain during PTCA 63% 44% 3.1 0.08
ST elevation 63% 48% 3.6 0.1
Total balloon inflating time 708 £460 sec 518 £360 sec 0.03
Pre dilatation 3.3% 24.6% 0.2 0.01

* Odds Ratio was based on multi-vessel vs. single-vessel disease. Pre dilatation: Short time coronary artery

dilatation by using smaller size balloon.
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Table 2 Factors associated with decreased BMIPP accumulation soon after successful PTCA (Multi-
variate analysis). Since absent collateral was very specific factor, it remained in the regression
although it was not statistically significant

Coefficient R Adjusted val
(b) Odds Ratio p-vatue
Collateral absent 89 0 8043 0.73
Chest pain during PTCA 19 0.24 73 0.03
Total balloon inflating time (min) 0.16 0.14 1.2 0.002
Pre dilatation —23 —1.26 0.1 0.03

Table 3 Changes on BMIPP, stress-T1 images and LVG wall motion during before and 3 months after
PTCA in the patients with and without decrease BMIPP uptake soon after PTCA

Decreased Increased/Unchanged
BMIPP at 72 hrs BMIPP at 72 hrs pvalue
BMIPP Progress 4/21 (19%) 17/34 (50%) 0.0004
Stress Tl Progress 11/17 (64%) 24/28 (85%) n.s.
Wall Motion Asynergy before PTCA 12/23 (53%) 24/38 (63%) n.s.
Asynergy 3 months after PTCA 13/23 (56%) 12/38 (32%) 0.05

T BMIPP £REDEA, 13 81K (14%) THM%
~L, 48 #HI% (53%) TARETHo7:. PTCA %
B HEBIAIICH T TId—RRICHEIM L TW A1
mMAaidh ), ERE L TIEELREILTH o7 (p<
0.005). —77 stress-T1 ARG DI —FRIZH R
MIZHEN L, PTCA RS PTCA ##EEIIZH»IF T
F¥ 138 L) FE 228 N EFERENLERL
(p<0.0005) %%, PTCA % B OB 21T T
&, 3IIHEVTdh o7 (p=ns.).

PTCA BRI IC ML EL RO ELL T
BMIPP £FEK T % /< L 7 8RB % Fig. 4 (IR,
FERT TATHE 7 %1 2xd L CHFHERY PTCA % 1T L,
HIBE RO stress-T1 L OERFIIMEZE R L ) FH
IZEL T3 —%, BMIPP Ti3H RN EMLS
PTCARTL D ET LTS, 320A%DFRTIZ
BMIPP DEFF XS EM A S 5 A%, PTCA Bl
LTRL o Tidniw,

2. PTCA #BHAICH 75 BMIPP £1&ET &

BEYT AT

1) Bivariate analysis (Table 1)

PTCA #BHIIZB1T 5 BMIPP £REET 2R L
72503 (LT decreased Bf) (213, YEMEBUIxTT

5 +5RRIMATARD Nz DA%, —F
TR & e h o 725818 (LLT non-decreased ) 11X R
TF R RIRIMAT A5 22% (2528 H 7z (p=0.009).
72, BBEEOSMII AL T/ =BIREDE
& 7% decreased B & 53%/17%/30%, control ¥ Tl
75%/13%/11% T V), decreased FFICBVTHE
S HIRED S WA DD - 72 (p=0.01). PTCA
BEDOPT R TNV — = ZRP DI A 63% v.s
44%, HET HHFETCOLER ST EARRD
63% vs. 43% & decreased BEIZHHBEDTE , N
V== FEERIEFY 708 B vs. 518 B & de-
creased BE CE A - 72 (p=0.03). PTCA EHI pre-
dilatation DHEFE L 3% vs. 25% & B E\Z decreased
HChhrol. T7:, EWMERDOAEIL PTCA
Atk AMBICE I b o 7.

2) Multivariate analysis (Table 2)

logistic regression fi#47 % Fi\»"C, PTCA 478
I2BF 5 BMIPP £FEIKT LD RS M- R+
DR HDORRET % L7z, backward stepwise %12 T
HFOBIRE T o722 A, WNV—=V TKRPD
K (p=0.03, BIELBSfEIRE=73), K/ IV —=
v ZEER (p=0.002, 1 SN 2 B fEhRE
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1.2), pre-dilatation (p=0.03, {51E LLESEFRZFE =0.1)
PRHETERICEE TH o 7o, LREEA~ ORI
FTR4813 BMIPP £RETICE LD THENTH
5728, METFEMICEE TR 2w EYERIcE L
7-.
3. PTCA #BHICH 132 BMIPP £1&ET %
NTEEBO=RBRAIC H /- 5 BMIPP, stress-
Tl, AZ=E:E &) & DRIE (Table 3)

PTCA 3 7 A % D4R\ T BMIPP %° PTCA i
ICHARTHEROWE %R L7HISUE decreased
TiE19% DA THY, Fig. 31TRTLHITITEA
EDWHIA PTCA BIOEBIET 2 RETH -
7. —7, non-decreased B Tid S0% DT
PTCA R & ) 2LEH A H 17z (p=0.004). stress-TI
DEFE T decreased B, non-decreased B & 3 (2%
PR EL, ERPICOFRL WL (p=
ns.). PTCA BIICEBEEB)RFE 2 /8§ #HIHId de-
creased BT 53%, non-decreased £ Tl 63% |2
ZH LN/, PTCA 3 »AEDEMRT non-de-
creased B T 32% & i L 72D Z4F L T decreased
B TIZPTCA3 2% b 56% (ZBEEE)RHE 5%
FL.

Iv. # £

REBICH5H 5030 B SN 508 EN
DIEY— FHREMOEERIZ D TENOBRTAE
EROEBRFEEZFIERIT LWV BED, HEH
WEBRTHRZINTE N, stunned myocardium
EVI) RBAVPHENFER SN TS, BRETV
WZBWTIE, PTCAICE - TH| &I S5 &l
KL, BHEOOLICHERFZEINLETE
BRETIWVIHM AL E DS, PTCA I & AL FRkE
ErEEREEEE L V) Rithh SR L o5
XHTH Ve, EEREFILEDEWVE, PTCA
BICIBMEMAFET S I &, PTCA X AEH
ENERHTHL I EDHIToND. 7o, BE
R ASIEE I ICBERE L T b iz, Lra—R

FEEITIEZ LHO R ESRE 2R
H ¥ %1213 sensitivity 25+ T WITEEHE D E
Lhb,

33 % 1 5 (1996)

IEE LTI BT B HFRBRE TR LA O L 4 )L
F—RL LI EE 2 ZE 2 o5, &l
L CIBEETICT, X VEBERHEEOL WS
~OBITHR LN, RRIFRHOZE LW T A5
259 BMIPP &, BRLICAFNVEEFHEEIE
LWL o TBEILEZIFIZC L, RERRLLHHMN
BT 5720 SPECT 1@ L, FOERKTIC
THRpBEABEELHBETE2 L3N TWAED,
COELIIBMOLE RS HERHEBET S 2 Lo°
LiFLIFRo 6, UHTEA 5D Stunned Myo-
cardium & OFEAHER S N B,

Z ZTARBIETIE, BF ORI PTCA IZB1T
LA B L OCHER O LHBERERCHHIC RITT
B BT 2 B % BMIPP SPECT .U fifv v F 7
TLIZTCEHE L, ZDRBHI 7 5 R & KRGS
L, TILE Y v F 75 4L LMk, EEEEICE
LEFTEEES OB & WERET L. £/,
PTCA #ir 12 B) 2 [l & & BB IhREIC#
R % MGt L 7.

1. PTCA O/UERBERFERCHICRIZTRAACS

3%

TERAZE L L HEERA 72 BRI BMIPP 0.
BhaEfEIL 14 B (61%), PTCA XM TILHI 30%
{2 PTCA Rl L CORAMREO b, SEE
ERLEIELBMEOAHESLVIZE 2rb b
PEREE DA HEEAHI L Tvfe, T LA
WKBWTiE, V== ot 5FETO
LER ST LS|, #/Nv—=r FRE T
&, HRIMTH50#RAR, S8ikERE LT
DL BHF D PTCA BHEZE I ) BINAT 2
BMAER LR T WEREEEL TWoh, [k
BAIZ4T o 72 stress-T1 12 & A MO FE T —HF 12 3#
R THY, RHOBEEIREREDHZEIZ R
CwiBbhi, Z0H)LEHEEL PTCA KD
B & FERERE oD RS, fIRIMITE AL T
HHVIIEZRLHE ) OMBED/NY 2T v TD
HENEDLLOMD Lhw, &b, —EH%ZDH
DNV — = > FEEE PRSI E L BE L %
o teh, ERRPLER STIRA % R %205 60-
ROBOBTHE L TWAHD, ZORFIIEM
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DOREXRBLEVwEEZ .

INETICHBLE AV ESRERICE S
BMIPP DI GAKIKTY, BRRBI T3 2 LntE
ZETO 2N EEIRE B R S
FETO BMIPP £ TARED LN TN B2 T &
» 5, 4EFE® 57z PTCA # 72 Bf§ > BMIPP
DUFHERIE T 25 PTCA BE OTERAE B L OH R
B LR R E 2 R L T B RS
N7z, THFE TITHFFRY PTCA %9 BMIPP £
HUENIILEAERON WS L WIIEFICEN
TWwh EWn)@wENH LA, SEIRLN X
9 % PTCA A HITEMLT 2T RIERED L hTw
Zv. Fh 63 PTCA HOBTEH M A 1 » A »
530ADbDNEL, SRIOMEFER L IIFE
L 7%z \>. PTCA % 1 BRI A% BMIPP FT R Tl
PTCA R & 1T & A EBEA R E V) HEDVDH S
A0 SEOFEREEDED L, PTCA BOREE
IREAZEIZ L o TOBEDEMIZ & 6 S5 A
fFEL, BERFEEABOERB BT LY . 20
BRI 1 BB T b 25, —ERDFEIRTIid
3HBEETIR 2K AR EL TS
Z EHHERI SN, PTCA BRSO MOFLEE % B L
TWwWhEBbhs,

2. PTCA %2 HiC BMIPP BT 4RT4R

HO#B

PTCA R HIZ BMIPP /KT 2 /R § T
WEEBIIC 2T TR ZOERKIIEEL2RT LD
@, PTCA Hi & lb# L 72354 BMIPP 553k
LTWwidrof, 29 LAMHEBIIBIT2REEER
FOUEIZLL, PTCA3 M ARRETIRZOH
REBBEN T hweEEZ OGN, REOWETIE
SRR ZE O BB % i L 7o SE B C OGS
T, BPFEATD BMIPP DEFE DS TIHHERIZH AT,
3 DABROEEERIC L HEE) L L WAERIH
BRoNTwaD, ZoZdid, BIEEICL S0
FRRE AR S R AR E AN ek E 12 b b & §7RE
EHETZHEVBELTWEZ EERL, SHEO
e B o

V. BRRMNEE

Witk B EIZ BMIPP LG Y » F 75 LR R
B EIZX o TPTCAIZE b 7% ) BRI HREE
L, EREICMAATE LTV AIZ L 2
b O TREEB DL E L 2 WY H S RS
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LTBIAEROEEZ ST I PTCA FH £ D
bODLERBRIRE ST 2 BB Y H LIRS
fliThIeNTEREEZLNS. Lo T,
PTCA BsOM 4 L FH, 7oL 2 E\v—=r 7D
BIECRER, T ATRIRICER T 2 EAS0EN
X BRI HEEDRE Y HIETE A THE
Db, SEOMETIZIFZLH TEARENE
HE—CHEBILTE R b o 72A%, PTCA ERID
pre-dilatation % 4T 57z 3 B TIE% { DFEHLTHEH
EENBEDOLN D o7, LEBITH D specula-
tion (29 X 72375, preconditioning!® DFEHT
TWbHDhdb Lk,

VI. MREDRER

Rtk BHIOMFE D FMIZER T O v F 7
TLTENTEBY, BB LELZTWVS
BMIPP & HAlilZ I TE& 2 wnhd Lk v,
LA L, BELHISARTATIC OAD viability 2528 6
NTWBERL T h, HiATEDBET ML E % 5F
i 2BEMEEELL. T, EHEERED X
5 % B BMIPP £ FBEIK T ORRK & % 5 AT % Bk
AT D70 B4 EE 2. LRSS D
%, BEBRAHOLELBETE VA, §XT
@ SPECT imaging (Z# & T 247, BMIPP jfi
THICHIE U 7-RERsmeE, 1 > R », #E8ERE
FAEEAELC PTCA #TRI#A CEBHLELOZD LT
LD hot.

VI. & &

PTCA 7%, Stress-Tl F DMtk E I,
BMIPP TIIEBOKEITEWHIEN, EBET
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Summary

Fatty Acid Metabolic Disorder Detected by '*I-BMIPP SPECT Shortly
after Elective Percutaneous Transluminal Coronary Angioplasty

Yoichi KuwaBara, Kiyotaka Fuii, Akio Karakl, Yukio YAMAZAKI,
Kenji Fusenma, Toshihiro Sarto and Yoshiaki Masupa

Third Department of Internal Medicine, Chiba University School of Medicine

Decreased or unchanged BMIPP uptake is often ob-
served in the repeated SPECT imaging soon after suc-
cessful angioplasty, although coronary flow remark-
ably recovers. To evaluate clinical significance of this
phenomenon, 23 patients underwent BMIPP SPECT
before elective PTCA (BM-1), soon after PTCA (72
hours, BM-2), and 3 months later (BM-3). SPECT
imagings were divided into 7 segments and were semi-
quantitatively evaluated by 2 cardiologists in the
blinded fashion. Decreased uptake at BM-2 compared
with BM-1 was evaluated by comparing with stress
Thallium-201 SPECT performed in the same schedule
but on the different date (TI-1, 2, 3), ischemic manifes-
tation at PTCA, and wall motion change of LVG. Pa-
tients with restenosis were excluded from this study.

RESULTS: BM-2 showed decreased uptake in 14
(61%), unchanged in 2 (9%), and increased in 7 (30%)
patients, while stress Tl showed increased perfusion in
all patients. Among 91 myocardial segments corre-
spondent to PTCA vessels, 30 (33%) showed overt up-
take reduction, and only 13 (14%) segments showed
increased uptake. BM-2 uptake reduction was signifi-

cantly associated with the absence of collateral artery
(odds ratio, OR=3.1, p<0.01), multi vessel disease
(OR=2.0, p=0.01), total balloon inflating time (p<
0.05), ST elevation on ECG (OR=3.6, p=0.01),
chest pain during PTCA (OR=3.1, p<0.1), while
pre-dilatation by using small size balloon catheter pre-
vented BM-2 uptake reduction (OR=6.0, p=0.01).
Multiple logistic regression analysis showed that chest
pain, balloon inflating time and pre-dilatation were in-
dependently associated with BM-2 uptake reduction.
Three months after PTCA, the segments with BM-2
reduction had stress Tl uptake similar to the segments
without BM-2 reduction, however, they showed
poorer recovery of BM-3 uptake and LV wall motion.

CONCLUSION: BMIPP uptake reduction shortly
after angioplasty was associated with ischemic mani-
festation and poor LV motion recovery, thus, it may be
a sensitive representation of the stunned myocardium.

Key words: '?I-BMIPP myocardial SPECT im-
aging, Stunned myocardium, Percutaneous translumi-
nal coronary angioplasty.
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