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Fig. 1 Serial changes of left ventricular ejection fraction from acute to chronic phase in
patients with acute myocardial infarction (*p<0.001 inferior vs. anterior infarc-
tion group, **p<0.02 acute vs. chronic phase).
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H1E% R L7z (mean, 31+-7%; range, 20-41%).
TEHFEZIT 9P 64 LVEF BE ¥ E 2R L
(<55%), 3 FIIEEMEEZ R LA LVEF E
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DRI R IET R 2 Rt L7 (Fig. 2).
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Fig. 2 Relationship between severity of coronary
stenosis and left ventricular ejection fraction
at acute and chronic phase in patients with
myocardial infarction.
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(Fig. 3).
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Fig. 3 Serial changes of left ventricular volume from acute to chronic phase in patients

with myocardial infarction.
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Summary

Assessment of Left Ventricular Ejection Fraction by Gated Blood Pool
Scintigraphy on Early and Late Phase from the Onset
of Acute Myocardial Infarction

Yoshiharu NAKASHIMA*, Katsumi MINAMDI**, Toru KiDA**, Toshio OKADA**,
Shigenobu YAaMADA**, Takeshi GoTo**, Kazumi MAEDA***,
Yutaka YosHIDA** and Hisashi FUKUZAKI*

*First Department of Internal Medicine, Kobe University
**Hyogo Brain and Heart Center at Himeji
***School of Allied Medical Science, Kobe University

To evaluate the change of left ventricular
function after the onset of acute myocardial
infarction, gated blood pool scintigraphy was
performed in 19 patients on early and late phase
(6 days and 1 month on the average). There was
a difference in left ventricular ejection fraction
(LVEF) between patients with anterior and
inferior myocardial infarction. Patients with
anterior infarction indicated low value of LVEF
(31+79%) on acute phase and its value was in-
creased on chronic phase (374+89%;), whereas
patients with inferior infarction had higher value
of LVEF not only on acute phase but also on
chronic phase (54+9%—57+10%), than those
with anterior infarction. Left ventricular volume
was larger in anterior group than in inferior group
and tended to become smaller on chronic phase.

In 4 of 10 cases with anterior infarction, a signi-
ficant improvement of LVEF was found from
28+69% to 43+59%, but in 6 cases LVEF was
unchanged during the same period. In 3 cases out
of improved group, it was demonstrated angio-
graphically that the collateral vessels were deve-
loped. It was, thus, suggested that collateral
vessels may play an important role in the recovery
of myocardial ischemia and wall motion abnorma-
lity in the marginal zone of infarcted area. From
these results, we concluded that left ventricular
function changed serially in most patients from
the early phase to the late phase after the onset
of acute myocardial infarction.

Key words: Left ventricular ejection frac-
tion, Acute myocardial infarction, Gated blood
pool scintigraphy.
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