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1) 2'T1.+ff SPECT (Fig. 4)
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0.934+0.103, 0.946+0.093, 0.867+0.077 T&H >
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0.110, 1.326+0.125, 1.20940.140 & fEF It
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2) 'I-MIBG/L:#} SPECT (Fig. 5)

BIMIBG /[ SPECT (&, & B TILLRER
DOFIBE, bR, BB AE) AR, K4
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VI-R  V2-R V3-R V4R V5R V6R

Fig. 1 R waves in left precordial leads. Comparison
between normal subjects and patients with apical
hypertrophic cardiomyopathy.

V3-T V4-T V5-T V6-T

Fig. 2 T waves in left precordial leads. Comparison

between normal subjects and patients with apical
hypertrophic cardiomyopathy.

so17y Vs - 1BG

Vertical long axis a] ! ﬁ !
Horizontal long axis | &
|

[
Fig. 3 'T1 and '®I-MIBG SPECT. A representative
patient with apical hypertrophic cardiomyopathy.

Short axis
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Table 1 'Tl and '®I-MIBG uptake in apical portion over anterior, septal or lateral segment,

and uptake ratio of **'Tl divided by it of '*I-MIBG (*'T1/'*I-MIBG)

A (apical/anterior) B (apical/septal) C (apical/lateral)

AHCM 1.237£0.110 1.329+0.125 1.20910.140

Tl N 0.934+0.103 0.946+0.093 0.867£0.077
p 0.0001 0.0001 0.0001
AHCM 0.670+0.171 0.698+0.171 0.669 +0.245

MIBG N 0.763+0.142 0.803+0.124 0.700+0.280
p 0.2777 0.1996 0.8264
AHCM 2.028+0.877 2.046+£0.743 2.107+1.043

TI/MIBG N 1.247+0.166 1.1921+0.134 1.459+0.697
p 0.0380 0.0106 0.1881

N: normal subjects, AHCM: Apical hypertrophic cardiomyopathy, °'TI: Thallium-201,

B-MIBG: iodine-123 metaiodobenzylguanidine

1.5 *

I_H

0O AHCM

aonN

A apical/anterior
B apical/septal
C apical/lateral
X p<0.01

TI-A T1-B TI-C

Fig. 4 "'TI uptake in apical segment over anterior, septal
and lateral segment. Comparison between normal
subjects and patients with apical hypertrophic
cardiomyopathy.

0O AHCM
ON

A apical/anterior
B apical/septal
C apical/lateral

MIBG-A MIBG-B MIBG-C

Fig. 5 'I-MIBG uptake in apical segment over anterior,
septal, or lateral segment. Comparison between
normal subjects and patients with apical hyper-

trophic cardiomyopathy.

3) 20 TY'BI-MIBG 71 77 ~ b IO (Fig. 6)
WITI/B-MIBG /177~ FHOFEIZOWT A S
&, EBETE, RO A HOmEIE

3 A
2.5 1
2 4
O AHCM
157 onN
i T/M T1/MIBG
1 A apical/anterior
B apical/septal
-5 C apical/lateral
* X p<0.01
*  p<0.05

T/M-A T/M-B T/M-C

Fig. 6 Uptake ratio of *'T1 divided by that of '*I-MIBG
(*'T1/'*1-MIBG). Comparison between normal
subjects and patients with apical hypertrophic
cardiomyopathy.
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Summary

The Mechanism of Giant Negative T Wave in Electrocardiogram in Patients
with Apical Hypertrophic Cardiomyopathy: Evaluation with Thallium-201
and Iodine-123 Metaiodobenzylguanidine Myocardial Scintigraphy

Ying WanG*, Osamu Takicawa*, Shunnosuke HANDA®,
Kenji HATakEyaAMA** and Yutaka Suzuki**

*Section of Cardiology, Department of Medicine, **Department of Radiology,
Tokai University School of Medicine

The aims of this study were to clarify the mecha-
nism of giant negative T waves (GNT) in patients with
apical hypertrophic cardiomyopathy (AHCM), using
myocardial SPECT with thallium-201 (**'TI) and
iodine-123 metaiodobenzylguanidine ('*I-MIBG).
Myocardial SPECT in 8 patients with AHCM, diag-
nosed with GNT in EKG and apical hypertrophy in
echocardiogram, were compared with those in 7 nor-
mal subjects. The EKG in patients with AHCM
showed tall R waves, GNT and ST segment depres-
sion in the left precordial leads. With the SPECT, the
ratio of radioisotope activities apical ROI vs. other
ROI (anterior, septal and lateral segments) were calcu-
lated. The ratio of *'T1 was high in AHCM, compared

with that of normal subjects, suggested the increase in
apical myocardial blood flow. The ratio of '*I-MIBG
tended to be low in AHCM. The *'T1/'*)I-MIBG ratio
was high in the apical myocardium in AHCM, indi-
cated low sympathetic nerve activities, though there
was myocardial hypertrophy.

We concluded that giant negative T waves in apical
hypertrophic cardiomyopathy might be due to rela-
tively low cardiac sympathetic nerve activities in api-
cal myocardium with idiopathic hypertrophy.

Key words: Apical hypertrophic cardiomy-
opathy, Myocardial sympathetic nerve, Thallium-201,
1]-metaiodobenzylguanidine, Giant negative T wave.
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