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EE VTINHY v F 77 20EE(Z B E LT, TOOHEREEOBERICTHT 5l (OFHERR)
¥, ORFILFE/ &R (MBF/CO) LA LT, 20X 5 AER(COBKRMERL R L. SHRLE
FERRIIEFXBE 3.36+£0.49%) X ) L EPIVEERR 411+£1.12%) TREMEEZTLEY, THZLHE
RO X2 LHRls . EHARC I ) EFHBHETRAFAFERMEM (5£11%) 2L, &
BIREBEE TR MK {, FITEMIRICSOULL EDRAELZ FT 2R TIXARAEMEZ RO T (11+£21%),
ZOWIMREZIEE L T 5 sensitivity 1%, BRIV FSFADEFNRLIV T AL LDOTH o7z, EEMBHT
X Z DHEINER L AMEER OB & ORISR L AIBRAED bh i oiext L, EEINRESRER TIIRERE
DETL L DI ZORAIBEA L THhTEY, FOEROIBEEE L O L OBRE R T 0L EX
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L # &

TEIR SR B DLW H 3 D EEORENIRAE
HICHRLo2H Y, BECAEOBRKKREL LT
RpERWHELEL>TWS. i 2001 L fF
vF7 7 AOHEVE, LHRLIOA 2 -1k
EVWH RTHEEITHY, BREREY VF7 7 LI
X 2 DR EER ORI 2 TEBHAR Y~
F 77 M X BB R E bR
L7249, b ZoEBAR Y vF7 7 412k
2.0 R o i, EEIRE R Q2 IRy
T sensitivity, speciticity & LIZEFOEXR 2 EE
2LDBELH B,

— 75 LR R (2 B 3 2 BRIRAURR AR L L
TR S FERR L, ZoBBEEE
FDHIL O TR DFEIBTITI T HKEDSFE
LlzoTw3., Donato 572 L b 42K R 86Rb 71

* TR FEFETHURRESR
*x [A] H=ANF
Zh 55485 527 H
BkTEZA 1 S54E5 27 H
BIRIEERSE | mHE A R EE#E) | RAT (2 606)
TR EF AR EER
* A B B

Db 3 KREKEEE A3 HiESEBINT
LISk, 84Rb L coincidence counting #:1z X 2.0
MRERESOREL LTRALDN T E 22,
single probe i X &4} 51 HIC & 5 72 F B
® background {EME & KB LT O EROTEME: 2 28
FRRICRIET 2 ZEMRTERY. AH O 8K
PEREL, ThEYVFHIATTL A=V L
T, LHEREZ RS Zhd b0 TERE D
FBENDEEHLD L LM, ZoRIUE, Zhd
—EDOKFEEEHPFEREZ BN ERM TR
DOHEAICER SN B2, ZOHMITMKESTh
& W43 L+ 3 Sapirsteinl?) ¢ indicator frac-
tionation principle iz X > TW3. 20Tl iz h b
KRBEEDI BT, YvFHATIRIBAL A=Y
VZICHE LR R R L TR Y, KEEE
LRROEANEFE TR T Z LB MmohT NS,
€ - TZ OFIRAIR BB 000 b ILfEh & & <
—HLTWw3Y., ZoWAZFIATS L 2Tl D
DA A=Y v 7Tk 205 LR O & ERFHE
VEEEL 2B, Thbb T OLHERREEH
BE+hd, zhizegicst+ .08 ~05E i
b (MBF/CO) #7733 LExbh3.
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EEHAMICL 52 Z0EE 218 L CEBIRKEERICE
I B0 ERA S & L bic, TBRE
¥, AWLER, ARy F7 7L LE0ERICX
Y ZOBRAERLHALNICTEZLTHS.

IL HEBFUHR

) ®EHE

PetrE F EALIC LCHTE & Y e a2 RIFIC
B O IET R VX —RABEMERETT2 Y 2
— 2 EREELILYUFH AT (BMNAT 1 2t
gamma View) #3XE$ 5. 80 KeV 0ftt X #¥
JU16TKeV D r HARZ FSAIZY 4 v Ry
RREL, ANEIRE Y AEAEAK20mI T S
v v a2 LT 2TIGESZ U ¥ A%HK) 2mCi 2ml)
EREEATS. S S OBEERE T —¥
SUEREERE (v v F 3y 7 200, 24 kw) [ZiLgk+ 5.
BENTHRE 2 MENALIC LCHiE, Effhr
(LAO) 30°, LAO 45°, LAO 60°, I/ & v 05
YUF U ARG L. BGREMTAE KL

entire region

background

M-B"&'

17 %10 5 (1980)

300~400 F#>H2 13T 300 K~400K # 7 o MMEFEL
7z,

U EnZ#HRRER 2 B2 B CGEBHAR v
VFIS T4 BT L. 19—V D5 2z —
SHZ TAREIRE R, DERLMEEZE=4
— L7223 bicycle ergometer {2 k. 5 @i di i k&
Fi9%& 2 F, 20MT12 mCi 2@ FE A LR
RN T — 2 W E T o7z, H, Z OFEMEETE
) A—FiIZEEL, TI&5% 1 HEAR
EHIT L. ARY U F S5 ARFTICRBES
HBRT22RBEPIER LIS EEHEL L, A&
FILERTIE, 1mm Pl ko ST KT AR
REllk.

2) INEAEREEE

2T e B G S RO BB E R & D O
BMEREZWE Lz (Fig. 1). FEkE Y 2FEAS
iz T ADR, i, EORERTKRENRE
VEFIZELNDD, ZOHRLERZDOFIEEIE
FRCII R ERER 2 ) 2 —4 ORBFRNICHE TR S.

(As)

“'myocardial
region (Az)

T

S0

A3 _ myocardial uptake 'Z'MBF/EU

~ total injected dose *

Fig. 1 Calculation of fractional myocardial uptake (MBF/CO).
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oy EEREREEX, SHBOLHEH
DAY v b EROTREERICHT 2 ERELH
HL7z. ZoBIC EHERRIC Ay 7 750 v RER
EL, BOGIRDES THIE L TLHHO N 7 v
h& D ES N,

1T DIENTO2EFA K FEE L FkTH 5
LRETHE, &EShiz 20T, EEX V%
D MLFFTITHE > TEEFHERITHR I NEM T
EIND. ZodEhEICxT 5 %Es T
TR T O (CO) T3 5 £iEgs 0 4 fd fL
FHEBRTLEEZLNSEY. LH~OERRLF
Bz O RIS % % 0 A5 o i & (MBF) okt
(MBF/CO) L LTI TE %10,

3) BREMNR

HBIRE R O EEERICTRN 2 e LS
TEENREE (CAD) 28 fl& i Ric L, ZhzEhh
FREEATRICE D ROZBHCHE Lz, Thbb
TEENRD IR 31T 2FZEEDS 50% KD 7
% CAD I ¥, SEALERIC 50% DL LA 2 mb i
21 fl% CADIL L L, Zhzmic—fese syl
THEAE T B, =Bk I BlICHB LIz, Zofh
IZIEH RHREE 10 fl3 X OB RBLL R E HCM 11
Flaxtsie L.

i, ZhbDERORTHIBEE 4 ], CAD i
10 i 14 filic> & UCG ic CHAEMIAERE &
7, Gibson AL |2 X b FE RO HEE
(LV mass) #H#EE L7z,

. # £

1) ZEehs 200T] R iREREE

D 2UTLO G EEER I EER X REE D 3.36
+0.49% (mean4S.D.) 2kt L T EBIIRE BEETi
4.11+1.12%, BERBLOFERTIX 5.75 £ 1.33%
THY, WFhbHERICEHEZR L (p <0.01)
(Fig. 2). ¥ 7-@BREES X CRRELOFHERT
FEFEMBEL Y XS AEHER L.

Fig. 3 (ZIEH X REE 4 6, EHIRE LR 10 4
DF 14ploERR L, UCG X W#E LIZEELD
fHER (LV mass) DB TH 5. WEDOMIZIZR
=0.61 OFEX (p<0.05) EFEIFED biiz.

%
8-
(1]
[ 1] [ ]
(1]
61 . K
!o :.
e L e
at . ¥
{ ? A
[ ] [ ]
: it
[ ]
[ ]
2-
0
CONTROL CAD HCM

Fig. 2 Values of fractional myocardial uptake at rest
in controls, coronary artery disease (CAD)
and hypertrophic cardiomyopathy (HCM).

2) 0TI W EREDOEHANICL LD

Fig. 4 ZIE#* BEES X O EBhRE BREIC R 1T
% 0T MG EERER OE § AT X 2 A B 2R 7.
TE %%t R T bicycle ergometer (2 X 3 i fx K&
iz L D 3.3640.49% 725 5.86+0.87% &7 b,
g 15 £ 11% OFERBEMBLFICED bhi
(p<0.01). Zhickt L CRBIMREALERIC 50% LA
Lotz 2 A+ CAD I BECIZEERIC X Y 840
THHLBMOTEHRRBELLELELTL2 £
1.14% 738 4.5941.15% ~F+g 11+£21% DRIAN
e EEDVERREMERD Lo/, CADI#
TiX 3.74 4+ 1.04% 75 503+ 1.06% L2V HE
I E B 72A% (p<0.01), Z DOHINFE DT
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BE%$ 17%10%8 (1980)
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e CAD
[} o
[ ]
5 [ )
[ ] [ ]
' e °
¢ r = 0.61
N =14
p < 0.05
(o]
100 200 300 LV mass

Fig. 3 Relationship between fractional myocardial uptake at rest and left ventricular
mass (LV mass) determined by echocardiography.

N\

Fig.

R E R E R E

CONTROL CADI CADI
(<50%) (=50%)

4 Comparison of fractional myocardial uptake
at rest (R) and with exercise loading (E).

36+£14% THY ERIRBEEL Y LIKELZR L.

Fig. 5 [ 3B ATIC X 2L BI% % HEEIRERIC
X BEEIROPAEEE & i LIzl ey, EX
*t FREE D FIRE N D 2 FEHERZELLIN & IEH #E
& LTRL, CADI R (50% Koz F]) 5 X
U'CAD II f & —8%, —fk, =HREFIZHHL
TENZFNORICBIF2AMICL2EHREAD
LIREDETICE > TEBFEOETATZD LN S.
Afiy v F S5 ATk B RIBGBROF EE FRFIOR
L7278, BER L ORI Ic—EDPBRITED b
nihrnoiz.

Fig. 6 (ZOMEFROIEEE & U CUHEIIEIZ.O
M E |’ Uz b B double product!? % & Y
Thr i, OFERELHENcE v, EHA
MIZX 2WEDOEFH* RicbDTHS. EFFR
FETIE 2412 33T double product D EEINIZ IR L
TR DI ERD bl Dizst L TES)
IREBBFETIZZ DX 5 R HAIBRITED bt s
Sl BHZTEL, ZEBIREFITZ OFASENT
H5.

Table 1 |z, [MAEBEERO AFIC X MR
EEXBRO 2 BEFEDAZ EEOHMME LE
2T, HEERERICR T DR E AROEXDT
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Table 1 Results of stress electrocardiography, stress myocardial perfusion imaging, and
fractional myocardial uptake compared with coronary angiographic findings

Case Stress ECG (+)

Stress MPI (<) Failed to increase

MBF/CO
Control 10 1(10%) 0(0%) 0 0%
CAD 1 (<509 stenosis) 7 343%) 2(29%) 6 (86%)
CAD II (<509 stenosis) 21 14 (67%) 16 (76 %) 20 (95%)
1-VD 5 2 (40%) 2 (40%) 4 (80%)
2-VD 7 S(A1%) 7(100%) 7 (100%)
3-VD 9 7 (78%) 7 (78%) 9 (100%)
CONTROL 1-VvD
8o % %
o3
§ 5 5 ;//'
o}
1.5 8
. 0"”—_.
e 3 . /
o . b3
1.0 $ |_ [
. {l o 1 2 3 «104 ¢ 1 2 3 «104
05 2-VD 3-vD
% %
5 5 /

CONTROL <50 % 1-vD 2-VD 3-vD

Fig. 5 Change rate of fractional myocardial uptake by
exercise loading. Shaded area indicates the
normal response (mean-+2 S.D.). Closed circle
indicates the positive case in stress myocardial
perfusion imaging.

RBELCARTY v F 77 AR LRI LTRT.
BFLOER, ARy v F 7T ATH U TLHER
FIZ X HMHMRITE < sensitivity BFEWZ L ER
LTwW53.

Iv. = =

EBIREBIZ BT 2.0 OBEER RE T 3 Fk
DERFILLAALHMBETH S, ZhEERk

0 0
1 2 3 «x104 1 2 3 104

Fig. 6 Fractional myocardial uptake at rest (open
circle) and with exercise loading (closed
circle) compared with the double product
(systolic blood pressure X heart rate).

ICFHET 3 0RIRETH 5. B ER TIXERET
BiOBEE Ky 77 —HEf 2 By TEBIRD
K EB 43 o it 3 & EEERIE 3 % J5 i <% micro-
sphere % DI FHERER T ZEENICEA L TR
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BHRORMEFARDZHEIBFHShTWS. 2
AIzxt LT in vivo TOMFERIE i Fick O JFELIC
X AMEMLENRELE LTIThbhTER. T
D HIREENICIER S 5 E O EIERIT 7 Ol
DML B & B IR MR EE S T BB 35 & 32 R
BiZXoTwa., ZoRBIZHWT Kety &
Schmidtl?® 5% N2O % tracer & L T ML E %
WE L7223, FRiCOHLRENEICbIERSh
TE20, Zofhizd, 133Xe 72 EORNEET 2%
WHLIBREEZ v v F 7 # T Tiesk 3 2 RFnl L
TORE 2D B L OBFIRES 72 £ b iTbh T
W32, Wb RBEN L EBIRNE S-S ITE
BARIAA D sampling # LB & § 572D Z ORIE
FRONFZbDTH o7z,

fths, MFRIAEITHE - TLHICER S 5 B
YERZE (12K, 86Rb, 84Rb) DL e Z, FF
BEMIEAHIIL COFMRREEZRD L S & F
B3RV DoTc. ZOFEZEN L VOHHE
single probe THRAE L T HIE T 5 72% collimation
ASRIERET/E D background D ER % BRST
TERWREEAELTW., ZO®%YVFHAT
OB L BKOEAIZE Y 2D X 5 B RADERY
n, DFRESCFANATTAA—V U ITLTE
DOEIBURERZIEL, XV IEMLEIARNS
AL I o710,

wFhict k, zhb—#EoKEKEF, “°K,
129Cs, 81Rb 7z Y OHBUC L o T, LfiA A=Y v~
FRRIORFE~ERELTWL Z & L2723,
JREANC IO ML 2 iR & LTI 58
HTHBLEVWRD. T2 TLHBEIEBSO RO
BIARNIC X 2 —@BEDLFELOZK SR & 7x
57224720 LY b 01T, R, =X
— AR FFTLEBRL VU FANATITEDA A —
SUSICRETHY, MXTZOENESL KE
BERLELTHELEZLNRTRYY, LA A
— DU SRFIE LTASERLTWS., Zhib—
BOK Rl % mBhiRE Bt L CEBI AR &N
2THET B L, —@BEOELHIAREKRE LT
&3, 0TI 5 E 8 REBOZER
FEROBMEIC X EZ O sensitivity |3 60~80%,

17 %10 5 (1980)

specificity |3 90~100% T %49, WFhIZ LT
LARODERICH > TE kO BWIEICEH Ly
SEBREPNEOBHRELM ELICLEE RS,
TRV v F T T AT HEERSEND T TR
75vy. collateral circulation (2 X 3 L&z b
—HRZE T o false negative il & & 22K & LT
LREIREIZRI1T B false negative 13 .0 £ A D

activity (K T2 @& bEZ LD THY, ZDMHITL
B~OERREERLL, OFHMEE L LT
TEHEVLERLBEEZLNS.

DI ERBOE RIS 7 o TIIIHIFLHERR R
® background 12452 RO ZFELEZD
h32, AWMICL2EHE RS OIiTHEHEL
LTCOERERERD DLENH D, 2FHRITH
FTAHE LTROBRERDL, EHOFMERICEH
7 % extraction ratio 3% LiF X, L~ D4
B, +7cbbOMM BT 508 it i
DL LTGERTE, Z0EOEMYER ST
AJRE & 72 B 101D, Strauss 52012 X T XTI o0,
5 T extraction ratio % 0.88 & i< Z Ui pac-
ing 12 X 2050 $NIc LT b R i
W, DFE Y —EIEETIZ LA EDBRBICERE
HTEREHRLTEY, 2Tl oMz =EOM
FKEEZ T DM BRV T, 25 O&ELE T
RIERTFONHLEEDLOTL L —EKL, #H%
5~10 43 & > o P2 ey ORI I v Tl sy
FETRTEREINRTHSEY, Flefhand, T
IZBWT 20Tl OFEEER & RRFICE G L7z ke 3kl
FoRfMLEELLL S, TEONHMIT—EL,
ARV 2777 tracer Th D Z LMD O
hiz®. L Z A3 EERICIEEOMFASHIC
IS Ul iz d 20Tl LI & &R 5 It > T4
fg#s o affinity DZEIC X 2HE ST D, §F
WOEBARTIC X 2 —BEo EiiEsiE, Afrf ik
MFEDLEBIRZ Y, R & I RIFER~D 201T]
DEFHZRLTL B2, Zokd, 20T oL
BRREET 513 E5% S HaiRoH e R
PREOVELLEZONS.

FoERi PITLL A BRI ER L Y LIRBR
TEEZR L2 (Fig. 2), ZHERLHEROEK
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HWARENWEEZDLNS. Thbb, BAELLG
FEREIC B B O EEOHIMIMZ T, EERE
BHICIELECREEZE T 28, 5 ML
BICE D DMERERTHEEENTEY, OFE
BOBMATHENB3, ZomEHALNCTS
7ewiz, Fig. 312 UCG L Wk ESLHER
(LV mass) &0 HEEREROBRE ik Licigs
SRL7CDS, TE ORI S R IEDHHR R
Hhiz. UCG iz X % LV mass ORIEIZIZRIED
2003, ThERLEEDERNMNO global 72ik
BLEXDLEUHERRICEEBLEX D RENE
HTHBZELZIHLNTHS. BRI 0TI D
whole body imaging X V) .M ~DERRZ2 K-
WX B L EEHIT6.5%, KBIRMEHRT
88% TH->T, EERKDOFEET ZKBIRFPHE
BTEBEZRLTWSED, 2 2 TOMHBRBHR
AEIRDIAEL D LLRENEHAERL TV S D
¥ background 23Z L 5l Tnisnicd & & x
L.
FEEEIIRGEBIC 33 1T 2 LR O O ML B IE R
SMBECB T2 0HMRREE HFE Y EELRDLN
LT DG DIL 232,33 = 1R 7 collateral
circulation MOTETE & iz, E O R O AR R
HETUHEIC X B LN A f ML SR D MR T 24T 5
WTZLlTXBLBXDBNRTNS, LZANK
BRI TR & RER LRI T W 2.0 Mk
fix DAMEHED L & TRER LIRS E
FRTZEBRELNTWS., ThbbARES—V Y
FRA4 Y FaF v ) — VARIC X D008
IZ X D IER TRFENROFIMFEROEMED 5
NDOTH LT, EIHRGEER TIEZ ORELE D
JRIZE b - C, MmEmAsc L xdLE
bhTn392, SREIOFERL A OHRE LFE
oMMz R L, ARICX 3 0FERTFEORK
I ML FEN SIS U & fuie v SRR 5B o A3
BREFEZERTLOLEEILNS.
HEIREBIC 815 T EB AR v F 75
LOEEKRMFHEXBEICHELZL TR Y, ZoFE
specificity®® 3 H HERRIRAE & LT RE X F5H
IZRLTWB LEX LN, i sensitivity 132

NEYPRELAMLER LT LEZRBELE
ZHoNBD, FRIOKRETD 21 Fld 5 Flo false
negative % 38%, FEROIE 4> & RO &
s~ L7z (Table 1). SEEATRT & v F 77 L0 false
negative FlDJRK & L Tix, small ischemia &[>
HEE~OBERBET LB 2 ONS. §iE, =K
D RI Y% ZRTEDY v F 75 b & LTHRG
T5I2bl>T, BB OHMOER D IR
T <R THDIIRIBLDT, ZOfEHR
Mgy v F 755 nwalz RLGSHFDZRTT
IR EE L 12 5%, #%EL, SHIREICE
i % diffuse ZRY AHMETHEZE X OGNDHBET,
SEIOEF DR TR, ZERED 2HlicBNWTZ
DAFEMEREZ O E. DFERROERKIZZ
DEIBARMYVF T 7 LOREEMIbDEL
TEHTHY, ARY Vv F 75 2L DMAEIERRE
BIREBROBMICE N RERE 525 LE2 0N
5.

—H EEIRLALER DI ZE AL 50% Kifsd CAD 1
BRI EBIREMSORELELTHHT, Ay
VF I T AT T BT 2 FIOBER %R Lz,
O IR OWIMT ER X Rt L CAD I o
ICHEL, CADII BHE & TR WM S 21
FHAAEENTFET S L2 EEbE . ERkDE
BIRIERIC X 2 ZHNTEBIRO KN EMZ BT 3
WEOBRHICELALBPATEY, KB TOMHA
BERHICIIENTH 7225, SEOLHERR
DERLEIRD & LTEEHZKESIC X Sapproach
PHIHFETEAHEETHB.

ZD X DI OITI DLHEREO ER{bE Z DA
Az X A EBOETFIX, AR v F 7 5 LD sen-
sitivity Z [ k&, EEIRERICET 2.0 M5k
IBEMICTHOT 25k L LTABRE%EE
AHIEE NS, BITKlToMREE BRI,
RAETIHESEDR, ThiREHTESHE—DFE
Th5. SEFELE OTHIC X 3 L, 7 HBo
BE53 X O background DPEIZ FIERE IR T
WBH, ZAUXHEFRHHZTE & = RoTk R E
DERIZX Y, L) EMmLERILSAIREIZLS L
Ezobh3.
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R BRI I W THEBI AT RIR O &2 1T - 72,

2) LEREOHIERERIIAEOER & OMIC
EOHMEZ 3R, FEREEE THRELT L.

3) EHABRETIEBARICE Y EHTY%

BERENERD -0 LT, EHIREERET
3z OHIIRARL, BICHUIRAEFTZ OFMA
FEFEATH -

4) EEIIRER TITOMEFRE O #nicxhs Lz
D ERROEMARONT, LHBFEEED
BNz AR SR TERWRER R LTS
LEz bR,

5) DHERROERIT EBIRKEIZRITS
Afiy v F 7T L0 sensitivity ZFEIZ[_E X,
ZOBRICESTHD EE DN,
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Summary

Quantitative Assessment of Myocardial Bleod Flow by Measurement
of Fractional Myocardial Uptake of 201T1]

Yoshiharu YONEKURA*, Yasushi IsHi*, Kanji Torizuka*, Kazunori KACOTA**,
Hirofumi KaMBARA** and Chuichi KAwAI**

* Department of Radiology and Nuclear Medicine, and **3rd Division, Department of Internal Medicine,
Kyoto University School of Medicine, Kyoto

Fractional Myocardial uptake of 201T] was mea-
sured for the quantitative assessment of myocardial
blood flow in coronary artery disease (CAD). 10
normals and 28 CAD, 7 of which have less than
509% stenosis (CAD I) and 21 of which have more
than 509, stenosis (CAD II) in the proximal portion
of coronary arteries, were studied at rest and with
submaximal exercise loading by bicycle ergometer.

After intravenous injection of 201TI, its rapid
transport process was recorded during the initial
5 minutes by a scintillation camera and a mini-
computer. Total injected dosage (T) was obtained
from the counts of the entire chest region during
the initial passage of the tracer through the heart
and lung. Myocardial uptake (M) was counted with
the same geometry from the subsequent accumula-
tion within the myocardial region with subtraction
of the background activities in the upper medias-
tinal region (B). The fractional myocardial uptake
of 201T] (M-B)/T) is assumed to be proportional
to the fractional myocardial blood flow to cardiac
output (MBF/CO) according to the indicator

fractionation principle.

The average value of MBF/CO at rest in CAD
(4.11+£1.12%) was significantly greater than in
normals (3.36+0.499,), which may be caused by
an increased left ventricular mass in CAD. Change
rate of MBF/CO on the exercise loading was
significantly lessin CAD I(1.364-0.14) and in CAD
11 (1.1140.21) than in normals (1.754-0.11). MBF/
CO increased proportionally to the increment of
the double product of heart rate and systolic blocd
pressure by exercise loading in normals, whereas
it didn’t in CAD. The sensitivity of this method
was superior to the stress electrocardiogram and
the stress myocardial perfusion imaging, not only
in CAD II but also in CAD I. This result indicated
that this type of global assessment of the myo-
cardial reserve capacity is valuable in addition
to the simple stress myocardial rerfusion imaging.

Key words: 201TI myocardial scintigraphy,
fractional myocardial uptake, myccardial blocd
flow, coronary artery disease, exercise locading
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