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工一123　M：rBG　MYO（：ARD工AL　SC㎜工NG　工N　PAT工ENTS

W工TH　PU工MONARY　D工SlmsES　WH工CH　LZ亙）　TO　COR
PUIM◎mX．　Y．Hirose，　Y．Ishida，　K．Hayashida，
S．　Fukuoka，　Y．　Shirnotsu，　T．　Nishimura★．
National　Cardiovascular　Center　and　★Osaka
University，　Osaka　Japan．

　　　1－123　　metaiodobenzylguanidine　　　（MIBG）
myocardial　　scanning　　were　　performed　　in
patients　with　tne　pulmonary　diseases　which
lead　to　cor　pulmonale　to　evaluate　sympathetic
dysfunction．　　Thirty　three　patients　were
studied　［primary　pulmonary　hypertension　（PPH）
11，　pulmonary　embolism　（PE）　19，　and　pulmonary
fibrosis　3］．　　The　rnean　pulmonary　artery
pressure　（PAP）　was　45　torr．　Heart／mediastinum
ratio　（H／M）　and　washout　raヒe　（WR）　of　left
ventricle　were　compared　with　PAP，　perfusion
defect　size　of　the　patients　with　PE．　Regional
SemiqUantitatiVe　　aSSeSSment　　Were　　alSO
performed　using　SPECT　images．　　There　was　a
negative　correlation　between　H／M　in　delayed
image　　（d－H／M）　and　PAP　　（r＝－O．61），　and　a

positive　correlation　between　PAP　and　WR
（r＝＋0．45）．　　In　patients　with　PE，　there　was

a　negative　correlation　between　defect　size
and　d－H／M　（r＝－0．40），　and　positive　correlation
between　defect　size　and　WR　　（r＝＋0．41）．　　In

regional　assessrnent，　septal　and　inferior
segments　revealed　siqnificant　low　M工BG
uptake．　MIBG　scanning　is　useful　in　detection
of　myocardial　damaqe　in　patients　with　cor
pulmonale　and　its　candidates．
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LUNG　ACCUMUI」ATION　OF　I－125　MIBG　IN　THE　MODEL
ANIMAL　FOR　HEART　FAILURE．　H．　Taka七su，　M．
Arair　and　H．　Fuゴiwara．　Gifu　　University
School　of　Medicine，　Gifu，　Japan．

　　　MIBG　has　been　reported　to　accumulate　in
the　sympa七hetic　nerve　rich　orqans，　such　as
adrenal　　qrandt　heart，　and　　spleen．　　An
increased　accumulation　of　工一123　MIBG　in　the
lunq　compared　with　heart　is　also　reported　in
heart　failure．　However，　it　remains　to　be
shown　clear　whether　these　findings　precede
the　decreased　accumulation　of　MIBG　in　七he
failed　heart，　or　not．　We　examined　I－125　MIBG
accumulation　in　lungs　and　left　ven七ricles　of
cardiomyopa七hic　harnsters　（n＝16）　at　either
stage　of　hypertrophy　and　early　heart　failure
and　of　aqe－matched　controls　（n＝16）．　Hamsters
were　inゴected　with　296　kBq　of　I－125　MIBG，
and　were　sacrificed　4　hours　after　inゴection．
Left　ventricles　and　right　lower　lobes　of　the
lunq　were　dissec七ed，　weiqhed，　and，　counted・
Desipramine　t　a　neuronal　uptake　blocker，　was
pre七reated　in　some　animals　七〇　evaluate　the
non－neuronal　accumulation，　separately．　MIBG
accumula七ion　in　the　lung　was　O．062±0．008
and　O．057±0．015　宅kq・Dose／g　（cardiomyopathic
vs．　con七ro1）　a七　hyper七rophic　　stage　　and
O．066±0．012　and　O．068±0．013　＄kg・Dose／g　at
the　early　heart　failure　stager　in　spi七e　of　a
siqnificant　reduction　in　the　hear七　〇f　early
heart　failure．　In　addition，　desipramine
failed　to　siqnifican七ly　reduce　lung　accumu－
lation，　suqqestinq　less　contribution　of　the
neuronal　uptake　of　MIBG　in　lung・
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EVALUAT　ION　OF　CHANGE　RATE　MAP　OF　n－201（TL）
MYOCARDIAL　SCINTIGRAPHY　IN　CARDIOMYOPATHY．
旦ユ旦エg匡幽⊇，　S．Nakatat，　H．Fukuda，　　N．Ochi，
T．Tachibana，　　　　T．Kikuchi★，　　Y．Sugawara★，
Y．Yasuhara★，　　S．Tanada★，　　M．Hamada★，　　and
K・Hai！taart。to★★・Uw司ima　S㏄ia1　エnsurance
　　　　　　　　，　★Ehime　Unエversity　and★tYawataharnaHosp些al
Munlclpal　Hospital，　Ehime，　Japan．

　　The　purpose　of　this　study　was　to　evaluate
the　regional　reduction　of　uptake　of　TL　with
change　rate　map　in　cardiomyopathy．
。。恐階，㌘「鱗2。°f盤y（暑：ムぷ器蒜S（B塾

equalize　mean　value　of　BE　with　that：of　BI、，　and
chanqe　rate（CR）of　BL　to　BE　was　calculated．
Then　CR　was　standardized　with　mean　value　of
CR（CRN）　of　increasing
CR／CRN）．　Therefore　t　CRS，
influenced　　by　　extent
reduction，　can
　　In　DCM　patients（n＝2），

area（CR≧1）（CRS＝
　　　which　　was　　not

and　severity　of
be　calculated．

as　early　uptake　of
TL　was　higher，　CRS　was　lower（y＝－0．004x＋1．28，
r＝－0．419（p＜0．05）（2　years），　y＝－0．004x＋1．17，
r＝－0．516（p＜0．01）（1years））．uptake　of　TL　may
「e晋e富＆a1；。艦ξ：認le艦；：’W。。　n。

siqnificant　correlation　between　early　uptake
of　TL　and　CRS．　Extent　and　severity　of】」ow　CRS
were　　increased（CRS〈0．8：12．S亀　　｛2　　years）t
CRS＜0．8‡33．3亀，　CRS＜0．7：12．5亀，　CRS＜0．6：4．2竃

（5years）》．Low　CRS　area　may　be　reflected　by
abnormal　myocardium・
　　In　conclusion，　CRS　may　be　a　useful　index
to　evaluate　extent　and　severity　of　regional
abnormality　in　cardiomyopathy．
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THE　SCINTIGRAPHY　CAN　EXCLUSIVELY　DE　rliCT
MYOCARDIAL　DAMAGE　DUE　rO　ELECTRICAL　B　URN．
旦」迦TKamada，　H．　Nohara，　M．　Matsumoto，　L　Harada，

YKobayashi，　Y　Nagai，　C．　ibukiyama，　H．　Matsumura，

K．Watanabe，　K．　Hirayama　and　H．　Shiroiwa．　Tokyo　Medical

College，　Tbkyo，　Japan．

It　is　difficult　buUmpor【ant　to　investigate　myocardial　damage

ass㏄iated　wi出electrica1両uly．

Seven　patients　with　electrical　injury　were　evaluated　with

e1㏄甘㏄ardiogram，　CK－MB，　ul廿asonic　cardiogram，　coronary

arteriography，　and　myocardial　singie　photon　computed

tomography（SPE（T）of　Tl－201　CI　and　I－123

Metaiodobenzylguanidine（MIBG）．
The　electrocardiogram　abnonnalities　were　transient．　The　CK－

MB，which　did　not　refiect　myocardial　damages，　inαeased　in　2

patients．　Most　patients　showed　normal　wal1　motion　except　2

with　mUd　hypokinesis　on　the　anterior　wa1L　An　5　patients

undergone　coronary　arteriography　demonstrated　nomal

findings　without　stenosis　nor　thrombi，　TI　CI　SPECT　revealed

myocardial　damnage　in　all　patients　and　1－123　MIBG　SPECT

showed　abnormal　aocumUlation　in　5　of　the　6　patients　examined．

The　myocardial　damage　often　found　in　anteroseptal　wa11．　The

accumUlation　decrease　were　greater　in　Tl　Cl　SPECT　than　I－123

MBG，which血』n輌gs㎜t　sympa血etic　nerve
system　should　be　less　damaged　than　myocardia1　cel1．

T1－201　Cl　SPE（汀and　I－123　MIBG　SPECr　are　the　most

effective　methOds　to　detect　myocardial　damage　which　could　not

be　found　with　other　exam．
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