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DEFBEZEEC ST 2 EBAMF ) v 2 DEHERO
BN R S L OFELHOERICONT

Em o EEr O BE
ZH = BR BERT

&R FE* Ak BT

IE %k

EE BRIBMOHEELE MD) 29 fl3 X UHEEILIE (AP) 29 il R L LT, Ly FINVEBASR
ITL DY v F 75 7 4 BHfTL, £0 0T Bifg % ERAICBE LR L. 29T 2mCi 2 AR/HKT 1
SENCRE L, GRS X U3 BRGOBESRE 4 FAIC TRE L. Ok 6 0EcaBIL, FRHAOH
EER (IU), 38X redistribution index (RDI, gk washout rate {z3%t3 % B> washout rate o H=R)
PIEEL L, TPRE X UCESERAR LRI L. MI T, BBESIRENFEERZY IU, RDI &
IBIETH o7z, E7-FENRRBELBEMLIZE IU, RDI 3EETH 7. —F, AP TixEBMRIEAEEN
Kz Bz TU (KT L7z2s, RDL 38Nz Rz, P b0, 20Tl o iRz e X UEA I
ERAEENBEET 2, BEOHRELVBCERT v LEXOhI.

L FLC®IC

TIN v F 75 7« BERISASHh,
LizmiEEEO KB XU TFREECERAT
HBZLRPLBEDOLRTNS., DFEEROLE
fir, IR oW, DHNIKTHEER E—EoRE
BEplZBRNT, ara—7 AV ERNE
WHEIC X v E LR L. —F, BOER Y,
EEIIR AR Iz 35 < EBAFR O LRI O Z
13, AWEBOA A —Vicz, AR HBI~4E
B4 A=V 2T +25Z L TRIEL o Tk,
FONNEL, ZHB XURERERZER L
FA—2ICEY, 1EoHZnsd, 2.3 0%
IR IZB W T Y, specificity #8ftic sz L i

{ sensitivity # FiIF 22 LN TEB X HiITh o1,

EZ2HOL, WOMEE SR L L T, submaximal

* il BRI R FEENAE
LR EE T E— N
x " TG AR
Zft 58410 B 17 H
B2 S94E2 A 3 H
BIREERSE | AT AHITHEE % 1-98  (8470-11)
&l BAR R R R AR
O FE =

treadmill test # AW 7= v F 57 7412% 5
FEEIRRE DREE X UL Y pHEHIZOWT
TTRBE LD,

FELGEEECEWTY, EEICEbW o
BhLE, BELHOFET 2H0L, & o IR
TROFEIC L Y, EHHARRICRE L ic 20Tl
OHEERLDZ L BEESh, Tox =24
oOWTHRBREh TV, FHLIF, 4H,
OB #2AEIC submaximal treadmill exercise % &
FL, T2 X B4 A =Y v 7 & T, 201T]
DEREZBIE LK. dbET, JIRMTROEE
X BBV TOLBERLILOTHRET 3.

. HRELVHE

S G BT ABE L 7ol M OB IB B 584 T
» 5. EERER, GOT, LDH, CPK—MB /1 &
OO RS O BB TRMT & A BRI L AR
FEIE 29 B (BAE25 B, %tk 4 4, fRlnS A 42~
74, MG S6 %) L HIEMEBIE 29 Bl (Bik
274, &ME2 4, 4EIRSAE 41~70, F33eEkR 52
B ThB. DHEEEDSNRI, AR 154,
TREREZE 3 B, ATEE+ TREMEZE 114 T H o',
24, Judkins ¥kic X 2 EHIRER &b, EEER
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EHEATLC, ARYE 5% UL © b5 E8ik
B b LU ECEDIERNTH 5.

1) EFERE2VUILLDHFAA=DVT

EHAMEI MLy FINCI2EBRBE AT 2
Bruce £ v b 2 — )L iz 3 5 v T symptome
limited TEfE L. 73, ST T & 2202mV LA
EHB U JEF <, target heartrate ZEEL 72 %
DI Z O R T, 0T-Cl2mCi ##RANEE L,
FlE o3 &RV ALOEBZ DL &b 1R
frs ¥, AREESH XY, ARTRML 30°, IEH,
RIS 45°, EfEo 4 Fric<, 1Krv o
k/ecm2, 80 KeV |z 331} 5 window g 20% iZ T &
MU ZBERG L. 2 b v GIRGRIEL D 3
Refffkic, BEGE R4 HAic TR L. &
vv—Hh A7 A F hi% Ohio-nuclear £410S iz
DEC #:» Gamma-11 ¥ 2 5 A2 AEDETT
— XM L7z, SEHAR S VT ALHA A=V
Rl LMWL, 28HICZHRO S Y v L
DR E R L 7.

2) DA A= DR

KHENT A — 2 OB, Goris ik
% background JLEE % fiEfT L7z, 23\ T, £
T Lz, DA A=Y ki 9oL HEER (ROI)
% Fig. 1 0 Z L {HBIREL, R ZER< ROI
IZ2oWT, LM% 6fHo segment (FijEE, fUEE,
DMRER, TRE, $EER XOVLEHE) caFEiL,
HHEDOYFZLIPLO T v v MR ERD 7.

O AFEHBLES VY AEERE (Initial Up-

take)

AR =LK, 4 FMOLFHA A —JITonT,

D% 6 segment ICHEI L7z, FHEOLFHA A —

21 %45 (1984)

I D RO % 3% 7E L, & OFEIER % £ 1H 0 fig
K ROL & v MRICH 2 R (%) THRIAL .
4 T 7 45 segment (ZFHY 3 3 HALO SEIFEIR I
T, Y% segment DAMTEBZOFEHER (Initial
Uptake, IU) & L7c. 3B % U 7 L3R
ZoWT b REEICEE LA, WEOFEASHEZ
HETBE0BBICTIREICLEDT.

@ Washout Rate (WR) 3 X ©8 Redistribution

Index (RDI)

DTS M TIor Y7521, BHE
Exlr £ h 5, fast component & slow component
BEETHIZLEPHALACRENTER?Y. £t
EMLMZ BT % 2Tl 0B RIIBEKSD 2 METH
v, Zo T oBEEZFET 27 ROEREL
WAL, 2 THEBAMHFOLHY Y v 2
EL, 3RRMBEBIEGIEROLE A v v bOl
LH Rk, Washout Rate (WR) & L. 561z,
o WR @l moiEvs X AR
YV REBD, 4 segment DA ORI % FF
it s-onigEL LT, koK & % Redistrib-
ution Index (RDI) #EE L 7-.

Tisb b, KO IER 20V TL IR (95 7084 1)
ONEARD WR 3k, 44 ROI Z & o WR T&
L, RDI Z:koi-.

RDI=max WR/WR

3) BBREUSLVOEEEY

ETOBHE I, EHARS Y 7 2D0HA A -
v AT, 1EM v L 1 2 B ofic )5
KoRBIRER L 2 FRESEEY T L. &
Bk > FEEERE 0 #EfiiZ American Heart Associ-
ation F#IC b &S HBIC, WEEB LV

THALLIUM - 201 MYOCARDIAL SCINTIGRAM

30" RAO

ANTERIOR 45° LAO

LEFT LATERAL
B Anterior Segment

Lateral Segment
B Apical Segment
[ Inferior Segment
[P Posterior Segment
B Septal Segment

Fig. 1 Region of interest of 6 segments on myocardial perfusion images.
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Table 1 Criteria for Pujadas’ score

Grade WRER WS IRAE B

0 — zL

1 — TEE

2 43 (<5 mm) <40%
£ (5-10 mm) <20%
&R (>10 mm) <10%

3 45 40-85%
E 20-60%,
&R 10-50%;

4 5 >85%
5 >60%
R >507%

5 — SERP%E

RO B S # %M L7 Pujadas 12 & 2 3l %

Rz (Table 1). E#HEBR (grade 0) 722 5584
FAZE (grade 5) » 6 BEREFEAH & L 7z (Pujadas score),
DD 5, EHRFMEREEY X 73 grade 3 DL E

EHEREL L. EEERIAMOES L O

ZERT 60 FE o> [ J5 iR & MifT L, segment Z L iz

1E%;, reduced, none, dyskinetic, aneurysmal o 5

BRI BRI L 72,

4% segment % A I K ER T 5 IR & o xt
JEEUATF O Z e ED, YEFREHERT 285
IROBELEEE 2 33 0 3 0 Pujadas 0 FEMEEICHE-> T
FEM L, 4% segment IZ%}tis3 % Pujadas score &
L. $7bb, HikE - HE=LAD, FTEE=RCA,
BUEE - ZEE=LCX, LREBITAEI=LAD, A
fi=RCA L U7z, ¥7, FEREETTRLY,
collateral A4, PRRZHIFEL, donar [fifF D
REFEE (509 A Lo & f + 544 = jeopa-
dized, = LLF D ¥4 =non-jeopadized) 3, & L
T, (URIMATIE 23+ W hHIE L 7.

oI, #& =3

1 HRPEESE

1) ZEEERIC X 2EEED R 0HE

ERESET %75 L7z segment ¥ 60, reduced
28, none 21, dyskinetic 10, aneurysmal 26 T -
7o ERACRN o BEES) R E Sk Table 2 157

) EERERE

Pujadas iz X % grade Zf{fj|+ Table 3 o = &

Table 2 Wall motion abnormalities determined by
left ventriculograms in myocardial infarction

Ant- Apex Inf Post Sept Total

Normal 3 6 16 18 17 60
Reduced 8 2 5 7 6 28
None 6 5 1 4 5 21
3
9

Dyskinetic 5 1 0 1 10
Aneurysmal 11 6 0 0 26

Abbreviations: Ant-Lat=Antero-lateral wall; Inf=
Inferior wall; Post=posterior wall; Sept=Septum.

Table 3 Coronary arterial score (Pujadas’ score)
determined by coronary arteriograms in
myocardial infarction

Pujadas’ score

0 1 2 3 4 5 445
RCA 6 3 0 6 8 6 14
LMT 25 0 3 1 0 0 0
LAD 1 0 0 3 20 5 25
LCX 2 0 4 8 6 14
Total 41 5 3 14 36 17 53
Abbreviations: RCA=Right coronary artery;

LMT=Main trunk of left coronary artery; LAD=
Left anterior descending artery; LCX=left circum-
flex artery.

{ ThHote. K THLEMFTOBEEDOL LR
% grade 4 DL F 43 Fiix RCA 14/29 (48 %), LAD
25/29 (86%), LCX 14/19 (48%) T&» v, LAD [&
Eflicg L Abhie.

e, EBRF o MR ES S grade 3
PLEo4sARE, RCA 20729 (69%), LAD 28/29 (97
%), LCX18/29 (62%) & [FfEic LAD REEHIc%L
K H BT

REEBIRES ONE T, 1EIRETH, 2
Bz 6 i, 3 BORZ 16 61 &ty 2 BIRZ B
B ELEDI.

3)  BENES) R BIE AT B

ERESED % 23 5 ¥ AL T 12/67 (17.9 %), re-
duced © 9/39 (23.1%), none T 8/25 (329%;), dysk-
inetic ¢ 7/12 (58 %), aneurysmal < 12/31(38.7%)
Th Y, BHEB)RF 2RI TR IERTALI
U, RIRNMATEE O HBASEHE (p<0.02) TH
-7z, HiTBER X OCFEERNIC I RURIMLATES o BT
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Table 4 Initial uptakes in myocardial infarction classified by wall motion
abnormalities and collaterals

Collaterals
n U &) Ta8)
n U n 1U
Normal 67 85.2411.1 55 86.0+11.7 12 81.8+ 74
* * -
Reduced 39 76.6+14.2-, | 30 78.6113.4 . 9 70.1+15.4
* * *
None 25 68.1i13.3‘_‘1A: 17 67.9+14.8-% 8 68.4+10.4
* * * %
Dyskinetic 12 63.4412.5 “ < [ 5 60.4+15.3- B 7 65.6+10.8 2 | [*
* * = *
Aneuryamal 31 57.9414.9 * * 19 60.5i15.9—~*—- 12 53.9+13.0 =
126 7ﬂ.9i16.5 48 68J.0ﬂ:15.0

%
Abbreviations: RDI=Redistribution index (see text). Values are mean+-standard deviations.

*: p<0.05, **:p<0.01, ***:p<0.001

-

r 1
100, T - = - y |
(%) Y . L L
901
8071 Q
.
701 T 4}
g L
o=
S 607 Q q
—_ ®
i
2504
£
404 L - 5 1
L —
30~
Collateral (-) (+) (-) (+) (-) (+) (-) (+) (-) (+)
L 1 L d L J L - | L |
Wall Motion Normal Reduced None Dyskinetic Aneurysmal

Fig. 2 Initial uptake in myocardial infarction classified by left ventricular wall motion
abnormalities and collaterals.
Initial uptake was decreased in proportion to the severity of wall motion abnor-
mality. The segments with good collaterals showed lower initial uptake compared
with those without collaterals.
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DEEEC BT 2 BEAR Z Y U A OHEROTHIERERS L UEMOBRIC2NT

B ZR2 B Er-o 1.

4) EEEBHRHE S IO M Al M 1T ¥ & Pujadas

Score

Normal #{4z ¢4 &l i 17 & (+) B0 225 Puja-
das score % 4.334+0.49, (—) & T 2.45+1.51 (p<
0.001), reduced < (+) &£ 4.44+0.53, (—)#£3.89+
0.99. none, dyskinetic, ancurysmal #—ifL T
asynergy & L CREME ¥ % & (+H) BT 4.15::0.46,
(—)HT40+0.68 TH Y, W hb UEILITE

323

(+) # < Pujadas score K TH -7z, ¥ 7={IEl
MATER (=) B TIIBEES) R E O REE 282 Pujadas
score (X K7 M A D o7z, 7z Pujadas score
DK 5, URIMATES o HBUHEE 238 L 7z.

5) BEEHHRF B L ORRIMATE o F &L Ini-

tial Uptake (IU) o f§d

Table 4 3 L Of Fig. 2 iR %27+, 1U BE
4 >reduced >none >dyskinetic >aneurysmal
DRRERD . EARIMTE(-)#Ho IU &

Table 5 Initial uptakes in myocardial infarction classified by pujadas’s score and collaterals

4 Collaterals
Pujadas’
Score N 1Y) (=) +)
n U n 1U
0-2 26 88.84 5.8 26 88.84 5.8 0
* *|
3 21 82.5+104 20 834+ 9.8 ’ 1 64.0
: T s
4 99 71.8+15.0-7 ‘L! 65 73.4+16.0-] | 34 68.7+12.4
* | % T .
5 28 64.7+214—% 15 6314221212 13 66.5421.4
100 : o —
64) - . —
30 A
80 1 {
)
70 A
®
2 C
= 4
S
+ 50 1
40 4
30 =
Collateral (-) (+) (-) (+) (-) (+) (-) (+)
1 ] 1 ] l |
Pujadas Score 0-2 3 4 5

Fig. 3 [Initial uptake in myocardial infarction classified by Pujadas’ score and collaterals.
The segments perfused by stenosed coronary artery of grade 4 or 5 showed lower
initial uptake compared with those by grade 0-2 or 3.
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BmEF¥ 20%4%5 (1989

76.9+16.5 <, JUREIMFTES (+) B IU 68.0+15.0 Table 5 3 X Of Fig. 3 o+ 2 & <, UREIMmFT

kO RKRThol.
6) Pujadas score

i

% (—) #¥ i, Pujadas score 23804 531U 23
B X OMBEIMITEE & TU 0] EF L. T7bb, grade0~2 TiLFHg88.87%
ThHBHDICKL, grade 5 TX63.1% L{KTF L.

Table 6 Redistribution index (RDI) in myocardial infarction classified by

wall motion abnormalities and collaterals

Collaterals
n EEL ) +)
n RDI n RDI
Normal 67 1.38+0.82 55 1.21+041 12 2.154+1.54
Reduced 39 1.18+0.53 s 30 1.1540.59 L 9 1.2740.21
None 25 1.23+0.34 17 1.19:]:0.29ﬂ 8 1.3110.44
Dyskinetic 12 1.08+0.28 5 0.95+0.16 12 1.174+0.32
Aneurysmal 31 1.22+0.30 19 1.164+0.33 12 1.3240.22
126 1.174+0.42 48 1.‘}9:};0.87
I *
RO, - .
=
5.0 °
. o
304 ° (]
8
. o
2.0 o
°
® °
1.5 g .
: [e} ° o (o] H
} s L ¢
2 1 s g $ 0 o{) :
115 - - {. - iy el =1 é -----------
[ ]
1.0 — 20 T
0.9 T —E """"""" o
8 ) ° "
o ° °
0.8 °
°
0.71 °
o
Collateral () () () ) () & () B ()&
Wall Motion Normal Reduced None Dyskinetic Aneurysmal
Fig. 4 Redistribution index (RDI) in myocardial infarction classified by left ventricular

wall motion abnormalities and collaterals.

RDI was proportionally decreased to the severity of wall motion abnormality.
The segments with good collaterals showed higher RDI compared with those with-
out collaterals.
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OIFEEEIC BT 2 BBARZ V) U 2 UHROVIHHERES L UBES O ERICOWT

—F B MATES () BETix, graded & 5 pffic
BEELDBOEI-TZ.

7) BEMEB)RE L WEIMLITEOAF I X 5 RDI

filL

Normal #f7 (n=67) ¢ RDI {x 1.381+0.815
<, dyskinetic #¥{iz (n=12) o RDI { 1.081+
0280 IcH LAEICKTh o, £/, MEIMLIT
#% (—) #: o RDI fix 1.170+-0.423, (+) # o RDI

325

B 1.49440.874 <, QIEIMATER (H)HTHEEIC
KT -7z (p<0.05) (Table 6 5 X Ot Fig. 4).
8) Pujadas score & IEIMITHE A L i X 3
RDI &

EEESRE 2B E ¥ 7§, Pujadas score &Rl
Mgz X v £#£35+ L7- RDI ff% Table 7 8 X
Fig. 5 Iz;5+. grade4 ©o RDI fiix 1.321+
0.683 Tffi> grade izl LEETdH v grade 0~2

Table 7 Redistribution index (RDI) in myocardial infarction classified by
pujadas’ score and collaterals

Collaterals
Pujadas’ score n RDI -) (+)
n RDI n RDI
0-2 26 1.1040.08 26 1.1040.08
3 21 1.23:!:0.34:{: 20 1.23+0.34 1 1.36
99 1.32+0.68 65 1.22:{:0.55:Dtl 34 1.5240.86
*
28 1.21+0.68 15 1.03+0.12 13 1.4340.97
R.D.T. .
5.0 1 o .
3.0 | ° H
o o
°
2.0 1
[ ]
1.5 - 8 $ * .
° 8 KJ 'Y
[0]
- I 8o 8y 8 I
1.157 g{) g -3
_ g 85 o
1.0 B I - . - I
0.9 7 o g @
8 °
0.8 ° s
(o)
[ )
0.7 4 °
o
collateral (7 ® Q ¢ Q ) Q M
Pujadas Score 0-~2 3 4 5
Fig. 5 Redistribution index (RDI) in myocardial infarction classified by Pujadas’ score

and collaterals.

RDI in grade 4 was higher than those in grade 5. The segments with collaterals
demonstrated higher RDI compared with those without collaterals.
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21 %4 5 (1984)

Table 8 Incidence of RDI less than 1.0 in myocardial infarction

0-2 3 4 5 Total
Collateral Normal — — 0/8 0/4 0/12
(%) ) ©0) )
(+) Reduced — — 0/5 0/4 0/9
(%) 0) ) 0)
Asynergy — — 4/21 1/5 5/26
(%) 19 (20) 19.2)
Collateral Normal 2/24 1/13 3/15 1/2 7/54
(%) (8.3) (7.7) (20.0) (50.0) (13.0)
(=) Reduced — 0/3 5117 2/7 7/27
(%) 0) (29.9) (28.6) (25.9)
Asynergy — 1/5 12/31 4/7 17/43
(%) (20.0) (38.4) (57.1) (39.5)
Total 2/24 2/18 20/63 7/16 31/124
(%) (8.3) (11.1) (31.7) (43.8) (25.0)

» 1.095+0.084 2 LEEICEETH o 72 (p<
0.01). IBIMITHE (—) BT grade 3>4>5 DJiE

FFPemb, RUNERLHL2ICRE T Q2 R).

RIEIMATES (+) B grade 4, 5 DA IZEED b A
iz grade 4>5 TH o 7-.
9) BEEDB L OMREIMLITHRICK 2 RDI <1.0
D JEEE (Table ).

PIRIMATE (—) BT, ABIMTEE (H)BIct
LEHE T, graded BLU S IZOWTH
HEEET 5 L (=) B 27/79 (34.29)), (+) F 5/26
(192%) T(-)BICEBETH -1, £, HUAI
IMf7H (—) # < normal (13.09%;) >reduced (25.9
%)< asynergy (none, dyskinetic+aneurysmal) (39.5
%) ThY, o grade 3 (11.1%) >grade 4 (31.7
%) <grade 5 (43.8%) Th o7z, QRIMLATEE (+)
BTl asynergy #HEDOHRIZED 2.

10) reverse redistribution

OMREZE 29 {5 7 45, 8 segment 12 ZEFEE D
20T EERRICH L, EBARRED initial uptake
BPAREL, EipETREERLL, BEGTHY
LHE L AR ERER L 72 Y, defect AHET 5
DEBEBD. ZhiZvbw s “reverse redistri-
bution” VWb h2EHTH 5. BEES) & O BE
Tl%, normal 5, reduced 1, none 1, dyskinesis 1
T&» Y normal 2L E EHic. i, grade J]

Table 9 Pujadas’ score in angina pectoris

Pujadas’ score

0 1 2 3 4 5
RCA 7 2 1 5 11 3
LMT 27 0 1 1 0 0
LAD 7 1 3 6 10 2
LCX 14 2 3 3 5 2
Total 55 5 8 15 26 7

D4E3F T, grade 0~2; 2 fi], grade 4; 6 flTH
> 7:.

2. BME

1) EEIRERETR

FHNREIC X Y RCA, LMT, LAD, LCX icBjL
<, Pujadas o FE{HE: Iz X o T O0~5 0 6 iz
SELUIFER % Table 9 i2;7x+. grade3 DL E%R
HEPAEL+5L, RCA 19, LMT 1, LAD 18,
LCX 10 Ricgw bhi-. BEBEREAKICX S
SETE, VBRE T4, 2HRE 6§, 38R
BoplThoi.

2) EREHEIA

BEYEENAS reduced T - IEFI 18 BIFFFEL
7z. segment1 ¥ 7213 2 M reduced TH-7b D :
12 5], segment 3: 11 {5l], segment 4: 7 {5, segment
6:2f|Tholc.

3) Pujadas score zFH-3< IU B Xt RDI
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100 1
(%)
90 A *
g
o
& 80 1
=]
E
£ 704
]
60 P
. £33 |
50 1
1 1 1 1
0-2 3 4 5

Pujadas Score

Fig. 6a Initial uptakes in angina pectoris classified by
Pujadas’ score.
Initial uptake was lower in grade 4 or 5 than
in grade 0-2 or 3.

Table 10 Redistribution index and initial uptake cleas-
sified by Pujadas’ score in angina pectoris

Pujadas’ score

0-2 3 4 5
n 66 22 4409 13(13)
RDI 1.1440.15 1.1340.08 1.434-0.63 1.754+1.03
| e —
* %k

IU 884+6.3 90.844.6 83.648.2 81.616.8
e o

| 3 J
| ** |
*

Pujadas score Bljo> IU & RDI % Table 10 35 X
¢ Fig. 6a, b {27753, IU (% grade 0~2, 3 ictb L
grade 4, 5 CIRIAEIIEMETH Y, grade 3>4>5
DEFEE RS, £OFHIU 34 grade & {ic
MI b LEfETdH - 7z. —J5, RDI {13, grade
0~2,3 12tk L grade 4,5 CIIFEBICEMBETHY
(grade 4 vs. 3:p<0.001, grade S vs. 3: p<0.01),
grade 3<4<5 DR Z R D=,

R.D.I.
5.0r o °
3.0F
9
2.0k °
Ly 8 o g*
1.5+ §+ 5
8 8
SR TR T L
8 8 9
B = e ——
0.9r
0-2 3 4 5

Pujadas Score

Fig. 6b Redistribution index in angina pectoris clas-
sified by Pujadas’ score.
The score in grade 4 or 5 was higher than in
grade 0-2 or 3.

4) QIREIMITHR OB EC X % IU 3 X0 RDI

grade 4 BL VS OHRITHOWTHRE L. TU I
RIRIMATE (+) BT 80.8+6.5 (n=22), (—) T
849473 (=27) TH Y, (+) HTEKETH o 7.
RDI 3 (+) # T 1.761.08, (—) #T 1.342-0.34
ThY, (HHTEREZELL.

Iv. # =

O RE (BB HEES X O HEMR
DE) TR T ZEBIARF VY ALHA X —Tk
FRAT U 7oA, L A %€ Tk, KERED defect
(n=112) izhnx, ESHAR T—ildtkEo defect %
19 segment (ZER¥ 2. F 7z defect DFLEE TR
L7zbdix 40 segment Th oz, —7F5, EBF
defect DRV A, BIEH T defect 22T 3
Wb b reverse redistribution FRL77-DiT 8
segment T o 7z. —i@MED defect [ ZFIET LIS
DAL & RS 2 EHIRICEEIRED b 2IEFT
HY, ECBTEZThLRA—BFICLDLE
z bhiz. —J, reverse redistribution |% normal
motion # 23 2 #pAric£ { 7» bh, grade 4 LI
DEEMMICA DNz L b, TeL5, YHKE
PLizH L, #oIRALAS redistribution (slow wash-
out) xELHERIZELELBRVDOTIEZVWM L
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HER S hrz,

1) EHAFER © O 2T IR (1U) %,
FEEREEZE » grade BIICHRET L 1255, grade O~
2TiE ML L AP HICZEZ B O eh o 7203, grade
3,4, 5B TiIVwTFhd MIKAP ThHh o,
*7z, MI, AP & 4,z grade 0~2>3>4>5 Th
oz, T OIHFEZ 0T ERR M5 < 4K
FL, »-o, viable LFoRICHET 3 vWH8E
EDT—F LFJFELIENS),

(2) MI@TI, BEESIRER O OTLLHE
Ht=2 % normal >reduced >none >dyskinetic>
aneurysmal segment G ¥, BESES)EF HSIREE
2, OTHEREPMET LTV, ZoFER,
DFFEZE T L EEER R E 0REIC X ) BRF LR
BRE DD EEZ5h 5. Bodenheimer & D
419 |z I % L akinesis, dyskinesis ERfTic 35T
L2 TOLFHHRIERICE bW > TWBD T
%<, 25~T0 BEOEERZBD TV S.

RBIMATEE D BB o Tid, EBIARREOL
7 2OUTI R B R geE T, QURIMATES (4)
F£(68.09,£15.0%, n=48) TIIRRIMITE (—) &
(76.99,+16.5%,n=126) itk L, L LAEK[ETH
ol Tibb, QEIMITEE S ESRED 201TI 4%
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Summary

Evaluation of Initial Uptake and Redistribution on Stress Thallium-201
Myocardial Perfusion Images in Patients with Myocardial Infarction

Yoshihiko WATANABE*, Ichiroh TONOOKA**, Tohru KANAYA**, Kai TSUIKI**,
Shouji Yasur***, Akio KoMATANI*** and Kouichi YAMAGUCHI***

* Department of Internal Medicine, Fujita Gakuen University
**First Department of Internal Medicine, *** Department of Radiology,
Yamagata University School of Medicine

Stress thallium-201 myocardial perfusion imag-
ing was performed on 29 patients with previous
myocardial infarction and 29 patients with angina
pectoris at exercise to evaluate thallium-201
kinetics in ischemic heart disease.

Four views of thallium-201 images (right anterior
oblique, antero-posterior, left anterior oblique and
left lateral views) were obtained at 5 min after
treadmill exercise with administration of 2 mCi of
thallium-201 chloride (initial image) and at 3
hours later (delayed image).

Myocardial images were divided into 6 segments
(anterior, lateral, inferior, posterior, apical and
septal segments) and initial uptake (IU) and redis-
tribution index (RDI, the ratio of the maximal
washout rate to a washout rate in each segment)
were calculated in order to assess the relations of

thallium-201 kinetics to wall motion abnormality
and coronary artery stenosis.

In myocardial infarction, IU and RDI were
decreased in proportion to the severity of wall
motion abnormality and coronary artery stenosis.
Contrarily,in angina pectoris, IU was decreased but
RDI was increased proportionally to the severity
of coronary arterial stenosis.

In conclusion, IU and redistribution of thallium-
201 were affected essentially by both the grade of
coronary arterial stenosis and the amount of
residual viable heart muscle in patients with
ischemic myocardial disease.

Key words: Myocardial perfusion image,
Redistribution, Myocardial infarction, Angina
pectoris, Ventricular wall motion.
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