(R &)

145

T8 PAZEMEAT A B B U & Bl LT 50 A o2 & & Filid%ae

WH Fril
SE B

>

Wtk FHEx

G Fe

BE BUMEMMKEESE 56, REBRABF 19 BIMRME Y > F 7 4B L UlBERE
EHEAT L7, WXe MBERRIIHIFRMEOA Y >~ P EMBE L TERL, ZOMOHEEIE, MRBEERT

EHICRELTRY, HENOBEHERE L & L7

9nTe-MAA IMFREDRLERIE A v A7 L~

% 50%, 710%, 90% \Z3%E L TKRD, HBMAOEEK* & 4 P50, P70, P90 L L, PB LU PL &
fitknE & ORRE R, PILIE PICHLT, MitgiE s oME» w2 o7z, Hy P47 LNV 50%,
70%, 90% THET 5 &, P10 BL U PIOL i3k b % { OMigfEiEiE L A B LM H 572, P10 B
XU PIOL (MEREFEMAELX AT H2BEETHEIETL, COPD ODEEFEOHEICOFHLEZ LN,

L. BU®IC

18 P ZEVERT 22 . (COPD) ) #8121 fi i B At
X #1% & FgRED RV O N T &7, LTt
S5 EE CT (28T % low attenuation area O ¢ &
fLbirbh, Mitgfes LMD S 2 Lo
EhTwah,

bhubiuI I T COPD?, MifEH%%BAE I
BUAMMEY > F 77 LOYERILEIT->TE
72h3, AW TIE, COPD IZBWTIERIZHIR L
THEHE L, FTAERE & DOBRIZOWT L TR
B L7z,

II. ¥RELUAHE

1. ¥ =8
18P BA ZEVERT 72 58 (COPD) 56 %, % A 19 %

* HUHR KRR — N F
] KRB ST RI 2 WTED
=84 12H 11 H
R 928 17H
BURIGEESRIE | R KH X KR 6-11-1 (B 143)
RIBREFEHE _AF
N H B

(KE 34: 145-149, 1997)

DFH 75 B E AR E L7z, COPD i35BM 54 %,
24T, FERMITBELIS BEET, FH
714272 K Thotz, 7T A IMEHEBFESR
(ATS) @ COPD HFEFES5 1Y T FEV, %pred. 50%
LI E (stage 1) %% 20 5, 35~49% (stage 11) %% 23
B, 35% Aiii (stage 1) 25 13 B TH o7z, 3T
SHEMER Y S0 L T, AT RTER
T, FHERMIT313E53KThHo 7.

2. A &

BYIR MRS BEBED A, Ll AL TYT
W M A AT 2% E (CORNING 43 Model
178) TH AT 24T > 72, MHIRARAERRAEIZ A /54
O A — % (Dico FRC test-85) & Fi \» TEBIHifT
L7z, MidLELBE I single breath #: CHlE L 72,

MR Y F 77 LFERMLT, #370 MBq @
133Xe A % FASHIIER TH 4 5 R A L T 5 [
WCHIFRGE s Fm,»oHE L. FUKRLT
#mTc-macroaggregated albumin (MAA) #J 111 MBgq
EHEBIRICER L-0L, FE2H 6057~
b DRfifLF g %% L7z, g v F—
Hayx—%%%%E L7 LFOV Y Y FHh AT
(Searle B) 2 fFH L 7-. 33Xe W ADWP ATV
F 3 Y (RADX) * w7z, 7—%id64X64 <

Presented by Medical*Online



146 % E ¥ 34%3%5(1997)
Table 1 Clinical data for patients with chronic obstructive pulmonary disease
and a control group of healthy volunteers
N Control N COPD
(Mean=*SD) (MeantSD)

Age 19 31.3£53 56 71.4£7.2%*

VC (%pred) 19 111.6£12.0 56 82.6£20.0**

FEV, (%pred) 19 99.5+10.9 56 45.621.0%*

FEV//VCp (%) 13 90.9%+9.9 54 38.8+17.6%*

PFR (L/S) 19 10.0+1.3 55 3.74+1.95%*

RV/TLC (%pred) 19 77.7£24.3 54 138.3+32.7**

MVV (%pred) 14 116.1£19.1 S1 60.5+28.9%*

Dy (%pred) 19 80.6+10.0 54 81.1+33.9

Dy/Va (%pred) 19 88.0£9.0 54 59.8£28.5%*

PaO, (Torr) — 51 73.4£10.8

PaCO, (Torr) — 50 438+6.3

P70/L 19 0.2124+0.041 56 0.117+0.05%*

*#p<0.001

Table 2 Statistical analysis of the relationship between P and pulmonary function and between P/L and
pulmonary function in all subjects. The numbers in parenthesis are the number of patients. P70
and P70/L showed the better correlations with pulmonary function than the other parameters
P50 P70 P90 PSO/L P70/L P9O/L

PaO, (Torr) 0.339*  (42) 0.294* (51) 0247  (43) 0363 (42) 0.312*  (51) 0.207  (42)
VC (%pred) 0.494*** (66) 0.582%** (75)  0.459*** (67)  0.521*** (66) 0.593*** (75) 0.435%** (67)
FEV, (%pred) 0.417*** (66) 0.558*%* (75)  0.45*** (67)  0.525%** (65) 0.647*** (75) 0.697*** (67)
FEV//VCp 0.354** (64) 0.572%*% (67)  0.367** (65)  0.512%** (58) 0.649** (67) 0.425%* (46)
PFR (L/S) 0.403*** (64) 0.573***% (74)  0.451%** (66)  0.539%** (65) 0.677*** (74) 0.496*** (66)
MVYV (%pred) 0.30*  (58) 0.499*** (64)  0.353** (58)  0.479*** (58) 0.621*** (64) 0.412%** (58)
RV (%pred) —0.096 (65) —0.293* (74) —0.352%* (66) —0.305% (65) —0.455%**%(74) —0.441%** (66)
RV/TLC (%pred) —0.251* (63) —0.422%** (72) —0.374** (64) —0.433%** (63) —0.563***(72) —0.435%** (64)
Dy (%pred) 0.194  (64) 0209 (73)  0.011 65) 0.165  (64) 0219  (73) 0.007  (65)
Di/Va (%pred) 0.317*  (64) 0.381** (73)  0.175  (65)  0.417%** (64) 0.473*** (73) 0.216  (65)

*p<0.05, **p<0.01, ***p<0.001
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Fig. 1 Correlation between P70/L and FEV,%pred. The
correlation was significant.
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Fig. 2 Mean values of P70, P70/L in three groups of
patients with different PaO, levels. There were
significant differences in P70 and P70/L between
the patients with the PaO; level of than 60 Torr
and those of greater than 70 Torr.
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Summary

Correlation of Semiquantitative Analysis of the Distribution of Pulmonary Perfusion
with Pulmonary Function in Chronic Obstructive Pulmonary Disease

Kou UcHipa*, Hiroyuki Nakayama*, Ikue Y AMAGAMI*,
Hideki TakaHasHI** and Masaaki TAKANO**

*Second Department of Internal Medicine, Toho University School of Medicine

**Department of Radiology, Toho University Hospital

We carried out ventilation-perfusion scintigraphy
and pulmonary function tests in 56 patients with
chronic obstructive pulmonary disease (COPD) and
19 healthy volunteers. We used **"Tc-macroaggre-
gated albumin for the perfusion scintigraphy and '**Xe
gas for the ventilation scintigraphy. The lung volume
image was created by computerized summation of the
radioactivity in the rebreathing phase. Regions of in-
terest (ROIs) were set automatically on lung volume
image, which included each whole lung, and on perfu-
sion image, including areas with relatively high radio-
activity, with cut-off levels of 50%, 70%, and 90%.
The number of pixels in each ROI was used as an in-
dex of lung volume (L) or perfusion (P). Perfusion per
unit of lung volume (P/L) was also used as an index of
perfusion.

P70 and P70/L showed the better correlations than
the other parameters, including significant correla-
tions with vital capacity, FEV,,, peak flow rate, RV/
TLC, diffusing capacity and arterial oxygen partial
pressure. The significant difference in P70 and P70/L
between patients with hypoxemia and those without
hypoxemia suggested that P70 and P70/L are useful
indicators of the severity of COPD.

We conclude that semiquantified values of pulmo-
nary perfusion scintigraphy are significantly corre-
lated with pulmonary function and the severity of
COPD.

Key words: *"Tc-macroaggregated albumin,
133Xe gas, Semiquantitative analysis, Chronic obstruc-
tive pulmonary disease, Pulmonary function.

Presented by Medical*Online



	0145
	0146
	0147
	0148
	0149



