(R #F)
BB BEZEZ 350 5 T1-201 ffiPNHEL Y A S
——thallium lung uptake images (TLI) iz X % iEffi—
e @ k& L—* RRICER* BTEBE L
HE A GHE :|EM O EK B E e
FUER JBRF** RE =F*Y JNMRFRRM E@E O SEME
BE 2EUHEECHT 5 O N Y A4 EEFRE Y Y v b DR E Y v b e otk (LHR:

thallium lung heart ratio) Z W T ML 7-. x4 234 % LHR |z X » T G-0 (0.6>LHR), G-1(0.8>
LHR>0.6), G-2 (LHR>0.8) 2L, LUATORREZHL.
G-0 (7 {7, mPw: 11.14+4.2 mmHg, EF: 51.4+9.7%)
G-1 (7 5], mPw: 16.9+4.1 mmHg, EF: 42.74+-6.7%)
G-2 (9 #), mPw: 21.14+4.7 mmHg, EF: 23.5--5.6%)
mPw: SEEHEIAREUANE, EF:ZLBRHISR
LHR 3 mPw=1.14+21.3 LHR (r=0.75), EF=80.2—57.3 LHR (r=—0.85) of{f #;~L7z. G-0 TH
% Z Lix mPw<18mmHg 2t L T, G-2 Th5Z &ix EF<30% 2%t L T specificity 10095 Tdh - 7c.
200T] FtipNER D 5AZ % (thallium lung uptake images: TLI) |z & — T 201TI fifiNE Y JAZ 13PN Ic —HRic 4=
La0THL, £TATHECAL, mMITBEOE/L L bic EMFIcAELsZ LBHbh Lol
OIT] JifipNER D ARSI CFHELET, L b At ERORIEF Mo A AL Z LVREhi.
20UT fiNER D A Z L i D o & DB F R L7z,
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L FC®IC

20T i e MO B FTATI 36 W C TR
REEZRLLTR Y, + Tl 2MUHERT
BB LTIt oERAR S h T3, 201T]
AR SR RERS Z EAMBRTHD, B
FIXOTL DGR LT Ay 7 ST T U R
LLTHbAT WY, BEEmMOEBROES
AT A U 5. 20T NI D AR LT

* BN FERRYE B AOBIILETJERT
** 7l TR
IR SRET
= S9E2ATH
BHAEZft  594E12 A 3 B
BURIERG © FOUEHEXFEEET 10 (B 162)

K FERRFELFNF
B t

HAE L OB THREN A D U B 23579, 2RO
HEIEIC 3 1 B20TI filipNER D AL B L CoE
Faoh TN,

5 1% 9mTe MAA I X % digital perfusion
images (DPI) % il \\ C, Bhip9fifisrfi & 5EMmR
L, 7R L AT 2 FHET 5
CroEEMERE LT & LD, SEAMEL
eIz 131 5 20T flipNER Y 3A # & 20'T1 fifily
H Y 5AZ4 % (thallium lung uptake images: TLI)
FRAWT, KiAEICR TS 20T fiNE b 2
ZiCEHE LTIHMERSTL, fERmbhTniEd 2
TR BT ZICHETS.

. WREFE

HHRIIEFSTAEI B X VEMSSES AETD I
B B iR SR AuRERIC ABL U 7o FAEH4 241 ] LA

Presented by Medical*Online



322 BE % 22 % 3 & (1985)

RO LZYELFEZEER O 9 b, ailiczav oy artery pressure, mmHg), EH i BIIRELAJE (mPw:
UV eHTF—F NEAWTHITEREARES R, 5 mean PA wedge pressure, mmHg), M (CL:
EHMVWTEEFREEZZIF 236 TH 5. FHE cardiac index, litter/minute per m?) ZJlEL, &
i 57 % (43-70) T 7 BB IB LM BEZE O FF 545 WO MATERE AT A —2 L L.
GER 9, 15, 16, 18, 19, 21, 22) T - 7= (Table 1). Bl & W TUT OFIE CHEFREEZIT o 72h
APEOHEE I LT EF—RIRBOREL T EREAREO LI CRBHICRENTbAI, #
DY, FOBRARAT VT Y I TF—FARIEALL. BETMLICE->7cE % 2mCi 0 20Tl 2§EL,
0% L B304 B o TIITEIRE AR SH/BIVEEMETRALF — 5 Lk — )b
E U2 I ERE (mPA: mean pulmonary 2) 2 — & R EH LBEHAIN v~ 5 2 7 (2420,

Table 1 General information of the patients

Site of _ Interval . Prog-
AMI A g~ MmPA mPw CI EF LHR mCPK | =
G-0
1 70M inf 6 8 18 15 2.9 60 0.50 1,430 A
2 S55F ant 5 17 25 16 3.4 38 0.55 2,700 A
3 50M ant 4 6 12 8 4.3 42 0.57 2,300 A
4 62F inf 3 18 21 15 2.5 47 0.52 3,670 A
5 6IM inf 5 19 14 11 2.7 65 0.40 2,700 A
6 64M ant.s 17 18 12 6 2.3 53 0.35 1,200 A
7 48M ant.s 4 17 12 7 35 55 0.55 960 A
mean+SD 16.3+5.2 11.14+4.2 3.1+£0.7 51.449.7 2,140+980
G-2
8 S55M ant.l 3 4 20 17 2.8 43 0.77 1,600 A
9 52M  inf-ant.s 15 16 24 19 2.5 39 0.75 1,400 A
10 43M ant.] 6 21 25 22 3.1 30 0.68 3,700 A
11  52M ant.l 9 10 22 14 4.6 45 0.65 2,800 A
12 54M ant.s 2 10 19 14 2.3 43 0.64 2,300 A
13 68M inf 6 7 24 21 2.6 47 0.78 1,700 A
14  60M ant.s 2 17 23 11 2.8 52 0.75 . 780 A
mean+SD 224422 169+4.1 3.040.8 42.7+6.7 2,040+970
G-2 -
15 66M inf-ant.l 10 13 24 18 1.9 22 0.98 2,030 D
16 65M inf-inf 7 10 24 16 3.0 30 0.91 2,300 A
17 61M ant.l 9 24 32 26 3.0 30 0.92 900 A
18 45M  inf-ant 18 18 28 23 1.9 18 0.90 2,000 A
19 62M inf-ant.s 1 9 27 23 4.0 25 0.80 2,400 A
20 57TM ant.s 12 12 25 18 2.5 30 0.95 500 A
21 53M  ant-ant.l 2 9 38 27 1.6 15 1.12 2,400 D
22 67M ant-ant.l 14 24 35 25 2.0 20 1.08 800 D
23 46M ant.1 9 9 25 14 3.8 22 0.87 2,400 A
mean+SD 28.6+5.1 21.14+47 2.6+0.9 23.5+5.6 1,750+780

AMI: acute myocardial infarction, inf: inferior, ant.s: anteroseptal, ant: anterior, ant.l: anterolateral.
Prognosis A: alive, D: dead, interval-A: interval between onset of AMI and cardiac catheterization (hour),
interval-B: interval between onset of AMI and thallium lung uptake imaging (hour), mPA: mean pulmo-
nary artery pressure (mmHg), mPw: mean PA wedge pressure (mmHg), CI: cardiac index (litter/min per m2),
EF: ejection fraction (%), mCPK: maximal CPK (IU/m/).

Presented by Medical*Online



Fig. 1

S UIFEIEC 313 5 TI1-201 flifNER D iA A

T . thyroid, M . mediastinum.

Thallium lung uptake images (TLI).

TLI were obtained for a preset time of 5 minutes 25 minutes after i.v. injection of
2 mCi of thallium-201 in supine position by using a mobile gamma camera with a
low energy all purpose parallel hole collimator covering both lungs and heart. In
TLI regions over 80% of the maximal myocardial counts were displayed as red
color. Color of other regions were determined according to the percentage. TLI
were quantitatively estimated by comparing maximal lung counts with maximal
myocardial counts. (thallium lung heart ratio: LHR)

Table 2 Sensitivity and specificity of LHR for hemodynamic parameters

LHR=0.8 LHR<0.8

'~

mPw =18 7 3 sensitivity=]0=70%

<18 2 11 specificity=:*é=85%

EF =30 9 1 sensitivity=%=90%
>30 0 13 specificity=L3 =100%

w

LHR<0.6 LHR=0.6

I 7 6 sensitivity = % =54%
I 0 10 specificity = :% =1002%
LHR<0.6 LHR>0.6
mPw <18 7 6 sensitivity=—]%=54%
18 0 10 specificity=w=]00%

10

LHR : Thallium lung heart ratio

mPw  mean pulmonary artery wedge pressure(mmHg)
EF ' ejection fraction(%)

[ IIIIIV . Forrester’s classification
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G'd \"U\“\] O LHR

Fig. 2 TLI in patients with acute myocardial infarction.

TLI were classified to 3 grades (G) according to LHR. From these TLI it was con-
cluded as the followings. Thallium-201 lung uptake was not uniform all over lung
area. Usually maximal thallium-201 lung counts were noted in the basal zone of
right lung. Thallium-201 lung uptake might increase according to hemodynamic
deterioration. In rare case as shown in Fig. 2 (bottom right) thallium-201 accumu-
lated all over lung area and maximal thallium-201 lung counts were noted in the
upper zone of lungs.
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AP 31T B T1-201 FNELY 3AH

VIP550, Technicare) iZ & 9, 71 KL~ 84
KeV, 7 ¢ v Fig20%, Vv b¥ L L5,
201T1 Mt 2 1EmE, LAO30°, LAOG6) mJ[E T ik
%L 7. WICIERAL CEATMEBHFRICAS X
IEH=HATERREL, F—0FKMH T 0Tl
NI D A2 G % VIPSS0 iz 128x128 = h U
7 ZAY A R TWE LTz, 20z 20 mCi ¢ 9mTc
HSA % #1¥ L, Gated blood pool imaging % T
WAELERHZR (EF: ejection fraction) Z ko 7c.

B ohlc 20Tl NI DA 2 & 128X 128 <
FNY v R, 1EIRA—=Y VT X B H T —FR
YL, DEHEEA T Y MREZ 10094 & LT, 807
PLEDRAL & FRtaic, 80-0% o Rid RN -
HFOREAHTRR, T g 2T FNE D A&
(thallium lung uptake images: TLI) & L 7z (Fig. 1).

TLI o ERAFHE X 20Tl fiffim b v v b &

325

201T] UM EE & v o~ b & o b (thallium lung up-
take ratio: LHR) it X o CTfr o 72z. Z OMWLEE X
VIP550 » 7°5 v L& LT, 20T filiNELY 3A %
REEZH YL U ERRET, Kk
Bz ko RrLABL, Ayr—7—%¢#
EL, &h Yy LB Lsd, EmfA 20Tl
DMGRE D 7 v ML, 3 X O 20T S R
vy MR ZRD, ZOEMLOI Y MEEZ RS
—F—XVHER L > TTolk. ZOIT S 53K
N TITWE.

1% 5234 % LHR 12 X - T G-0 (0.6>LHR),
G-1 (0.8>LHR >0.6), G-2 (LHR>0.8) o 3 B &
24 LT (Fig. 2).

m. # £
FY ey b NSHFITORRA T v M

401 mPA(mmHg) mPw(mmHg) Cl{(2/m.M2) 80 EF (%)
L]
L]
L]
L]
30 6.0 604 .
L .
° : L] ®. o
L L] o L]
}.. 9 ° °
L] L _J L] °
° L] . ™y
L] o
0 {° 4o 4.0 o 401 .
L] ] L[] .
* . 1" :
L] L] °
[} L L] : 0 I * e
o L] [} L]
e 1] L] L ° R
10+ 2.0 ° la 204 s
. L L .
L]
L]
Grade O 1 2 o 1 2 o 1 2 o 1 2
mean 16.3 22.4 28.6 1.1 16.9 21.1 3.1 3.0 2.6 51.4 42.7 23.5
+S.D. £5.2 £2.2 +54 +4.2 £4.1 4.7 +0.7 0.8 *0.9 +9.7 +6.7 £5.6
| W, W— | W) W— [, W—
P <0.05 <0.01 <0.05 <0.1 ns ns <01 <0.001
— ~——
<0.001 <0.001 ns <0.001

Cl:cardiac index, EF:ejection fraction, mPA:mean pulmonary artery pressure.

mPw:mean PA wedge pressure

Fig. 3 Hemodynamic parameters in each grade in patients with acute myocardial in-

farction.
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Correlation between EF and LHR
EF=80.2—57.3 LHR(r=—0.85,n=23)
EF
%

701

60

40

201

03 0.4 0.5 0.6 0.7 0.8 0.9 1.0 LHR
EF ' ejection fraction

22 % 3 5 (1985)

Correlation between mPw and LHR
mPw=1.1+21.3LHR (r=0.75,n=23)

mPw
mmHg

301

201

0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0 LHR
mPw . mean puemonary artery wedge pressure

’
Fig. 4 Correlations between hemodynamic parameters and LHR.

1520 AV b EnY, +HICKELR TLI
BELIE. 2hoo TLLEXYVEETIZIEE A
ERD b 200T] NI D A4, BN T—
i+ socnd, EFATMHE ML,

DWT LB TOMYAARPBEL, ZLOHEAT

FHEFIE BV IAB B Z W T L 2338 b h7z(Fig.2).

R I HEF 23R T o 200T1 fifiNER D A A A3 8K L,
EPiEF oMY IARER LR Y, THETO
D AR DB IR ThHoR & 7 & WBIGERI 21,
22, Forrester IV &) 4,38 b hiz. &4 FIER
D 200T] IRV JARICIZIE L A EENE DD H
ol

SERIS L L2341 GOz 74, G-1ic7
B, G2 1z 9l L pIE S Moz, K BEFE T L i mPA,

mPw, CI, EF 040 ffi L EHME L BRREEZ R 2.

F BRI THBRNE T2 25 ClL 2K &
NI A—FIEBEERTAEREZEE R L, LHR
X 2 0B AMOIH O mMITERE 2 BATiIC Kt
% Z L AUR & hiz (Fig. 3).

¥ 7z mPw, EF & LHR » o0+ # sk,
mPw=1.14+-21.3 LHR (r=0.75), EF=80.2—57.3
LHR (r=—0.85) o BiF iR % 15 7= (Fig. 4).
LHR @FR#ABE#OMATEHESEHLL TS E
WAT 5z LIRS,

Forrester 43¥H & o B4R Tix, G013 I #ic)E
L, IVELBT3ENE G2 0hThHDZ L
FEhl, LAL—FTG2iLILIV 04%E
@& » bhiz (Fig. 5).

G-0(0.6>LHR) T&% % Z & i¥ mPw<18 mmHg
WXL T, ¥/ Forrester I Blchaz L izt L
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#
Cl 2
4{L/mM? e
L]
o
#
L]
o
*
o
o
2.2 = o
24 . °
L]
. ) , mPw
10 18 20 30 mmHg
O0:G—0, #w:G—1, eG—2
Cl  : cardiac index,

mPw . mean pulmonary artery wedye pressure

Fig. 5 Comparision with Forrester’s classification and LHR.

T specificity 10609 (10/10) T& - 7=. % 7= G-2
(LHR>0.8) T&% % = & 13 EF<30%iz%t L T
specificity 1009 (13/13) T - 7= (Table 2).

SEIOFETHNL Al 2R 1 200T1 JlipE b A&
238 1217 (GEMFIS, 21, 22) TWwh 1, Forrester
IV B8 LT,

Iv. & %

AR BT 5 OTLLF I L TR
L OMENRZBNTVWS. L L 20T JiER
DRBICE L TEHEE LD, Lo bIEHAR
WD BRHEFIZ 3513 5 2001 il IR D IA A 2B+
BLORETH o ThbORE T 0T
FFIER 5 % BV T 200T1 il D SA S % 374l L T
W3 rewiz, AIEHZE T B 200T] iNE Y A %
OFHED 7 ERT W B o 7250, Gtk i
DRI T B PR T o 21T fliNE Y A
BT 2B I ARENET L E 2 5 B0,

SEEE O I FEMFIC R T 5 T N Y 52
HEFMT 50z TLI 28A L, 20071 fhiNER
VIAB DRI T—FRICAE LB D TR, T
FTMEIAE Clh» 5 2 &, $emfiBEoEL

L i i EBic R B 20T R D A A3 B
K+5 z & 2 LA 2T NI Y AL
FLHIR R0 200 T1 iR D 3A 25T 75 & 2O TRy
BV AR EFEANCHRETS 3 72 0 I X ARfEFICE
i} % 20UT1 fifiNER 0 JA & ORI S LB T, koD
20071 fliNE Y AR BT 28 cosicl L
TAFDERNED LD EhoTlcbELDbNS.
201T] JifipNER Y 3AH O E RGBS S & L T,
R B N D AR E O Y, L,
MR 75 ¥ OMIERIC 31 5 20T B Y ;AA BT *F
+ 2N D R B Lk R ATREMEASE 2
SNB6Y, koML TROFREIY b L
£ LBz it 3 200T1 ffipNER Y SAS B & o HeAs
LIFLIEAVwWbhTWe, —RICEEZXERDOE
BHEES RORADFICR ENT WSS, M
AR EAT 513 LB A E L, BIMEASL
TBERPEKRT 5. BRANCIES I CHBMX
{RDHNBLONEE L. EH LT 0TI fifi
HEEIVEOTILHREI TV &0k
(LHR) iz X » T 21Tl fiiNER D ;A& 2 EEIL L,
HENHECRFRERE B . COoRBE»D
LHR ZERMC+AERZEELE Exbh 3.
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L2 L, 20Tl NI D JA B iZ AR =R TEo0A L
TW3DT, ZhixZREHhLIVb LDzl oD
ETRES LI LRIAENCERETDHY,
20IT] fNIRY RADOERLICEAL T 4% b %
CORBBYUELELZ LIS,
BHEOHEEIHEYBER bO2 L, HEX
LOETHELXTHY, FORBICECED L
BRALERRETHS. atEoREa g
By L - 72 Killip 438, miTEEz A v 2
Forrester 23¥f7 & 2% & Y BEERAIA FTEA HESL L
T Y mPw=18 mmHg % CI=2.2 //mper m2 %
ZONFEEBRETAIRFTH B, £ EF30%
EREOBHROBERMEL LTZFARLALTY
3ETH 3. 4R Tl fiNER D iA» &% LHR
2k o TIBBICHE LR, 0.6>LHR Thh
13 specificity 1009 (10/10) © mPw< 18 mmHg ¢
% v, LHR>0.8 T h i3 specificity 1009 (13/13)
< EF<30% Th-72DT, LHR iZzhd o 2
F A & —zxt LT BiF 7z specificity 25 Lz L&
zZbhi., Tbb 20Tl AR Y AR IIERE
(G-0) Tb h ¥, mPw<18 mmHg, #B8 (G-2) T
» 11X EF<30% & Bif 7z specificity CifE L&
3. 2MELTEE OIS 2T MR D & & F)
AFaEny chl, RERML LTEESOBE
mciEsbhnsd TL 2R+ 5 2 LXK D,
EhbHOTHRAThE LVWRS.
SRFEREIZTS LT v v b LA v,
SRS o MITEE R 7 2 — & mPw,
EF & LHR & 0ffic»i® r=0.75, r=—0.85
DB BFLFEEARED bz 0 T, 20T fifi
AR D IARIZZNAEDRT 2 —Z BEET SR Y,
ThOLLUBENEBLT 22 88NT3LEXD
21419, = oz Lid 201T] fliNER Y A A 235
G-2 2B+ 3 6] (6/9) MPRIBMELEEIC B F
BZEEFITH Y, PRIV ERHI I OEENE
fELRtwnwiigfshTwaz icisTs L E
zbhd.

ZNX 5z LHR 2 X 24 3 M7 % X <
KL TWRASER 16,23 0 X 5 iz G2 /&L
72535 Forrester ] Blic @+ 23 00084 b iz,

22 % 3 5 (1985)

FEG] 17, 19, 22 TEMFILES2 812 & 3R E
CHESREN TN =0T, BAERIZIZ mPw
ZERZER (2611, 2314, 2516 mmHg) ~ &
FELTWEZ 22 b F, T HNETD A
HITEHTG2ICB LT W, G-2i2&T 3 ER
15,16, 19, 21 i3 &Mkl 3 v 7 Bl CERAEBIRIER
RE LW R T TIATENESJIE L 2 72D T,
T SERO MATEEFRRICITERIET LT
WZFTH Y, 200TI BNELY JATE E DRFAL
DMITENEZ K L TWB AR L icE L b
n5. Zhb XD 20Tl flNED AR L& O
BLENITEELZ XL T BRREEAE X D
ha. SEXRFIOMTENE L L iz 2t
RIBL > IR TOEEAVWTR D, S%LH
BEREES XV RIFRIC2MITEE X ME L
bDTHRVWDT, T OEH OTI RN VA# %
BETHIRER AT A—F LVE ZNEPITIEM
HERERIATWS. Z0AIzonTiE, S#%I1T
RO 2RBEBIET IR T, IOICHEHLET
NEELBWIRETH 5.

200T] ffiNER Y JA B DRI 2 W T, TERDH
LT, EBARIC X - THIEIRES LR Lz
Az, 0TI fipNIR D AR MR T 5 2 L 2 IR
EhTna1, % 72 200T1 NI Y JA AT X 5 fifi
5 o MEFESe, Mif St K BFEAS O FTEENE &R
B, JHINTNBID, SEOFER L Y, 201T]
PP Y AR T—H TR <, Mid - L[
Uk DI FTHiBFD» 5AECHEDY, LabmiTehiik
DEML LBICWRTEZ LD, i) oflld
BEM R S iz, L LEEEFIER DL,
F 2RI IFMES A R ERRETE b -
7o, 20UT1 iR D 3A A0 JRIEAFEZIZ > W
TREABELIRFNEZERDITETHS.

V. & & 0B

EMOGEEIZBWT, 2T OFgE» Y T
7.<, 2OUTI fifipNER Y A4 (TLD) 2 FIA 5 =
Lid, BERMICEDbD THERLZ LAARE .

201T] BfipNER Y IAR TR I —RICZEL 5 © T
<, ETHEL VAL, MITHEOELLLD
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i BNt T LN 5 & L AR &S T,

201T1 filiNER Y 3 & & Jifi 9 - e ftifL & Sk 7K 5y
HEOBEHPHEES RS D, RADABEL, &
BELICHRFTZED D Z LBLETDHS.

AL DR E, 1984 4£55 31 BRRKEMK E ¥ A&
(J Nucl Med 25: P 87, 1984), 3 X 1, 198445524 R H
AREEARB B TREKET 2.

AL EIEAN B ARDRMEA ORI & 5.

% DA ZHW SR IR EHAZ,
FHEPATFERIOF 2B BILBE LS ITET.
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Summary

Thallium Lung Uptake Images (TLI) in Patients
with Acute Myocardial Infarction

Takeshi TANAKA*, Shinichi KIMATA*, Koshichiro HIROSAWA*,
Kiyoko KUSAKABE**, Teiko SHIGETA**, Yukiyoshi ITo***,
Youichi SHIMIZU*** Toshihide TANAKA*** Mitsuki ABE***,
Miwa MATSUDA*** Yoshio OBUNAI*** and Hideo UEDA***

*Heart Institute Japan, Tokyo Womerns® Medical College
** Department of Radiology, Tokyo Womens’ Medical College
***Sakakibara Memorial Hospital

To determine wether thallium lung uptake
images (TLI) can be used as a noninvasive method
to estimate any of hemodynamic changes in pa-
tients with acute myocardial infarction (AMI),
TLI were evaluated in 23 patients with AMI. TLI
were easily obtained for additional 5 minutes fol-
lowing conventional myocardial imaging. All pa-
tients underwent multigated blood pool imagings
and cardiac catheterization. TLI were estimated
by comparing maximal lung counts with maximal
myocardial counts (thallium lung heart ratio:
LHR). Patients were classified to G-0 (0.6>LHR),
G-1 (0.8>LHR >0.6) and G-2 (LHR >0.8). Mean
pulmonary artery wedge pressure (mPw) and ejec-
tion fraction (EF) of G-0 (7 patients), G-1 (7
patients) and G-2 (9 patients) were 11.44-4.2,
16.9+4.1, 21.14+4.7 mmHg and 51.44-9.7, 42.7+
6.7, 23.54+5.69% respectively. This classification

was statistically significant. Good correlation
(mPw=1.14+21.3 LHR, r=0.75 and EF=80.2—
57.3 LHR, r=—0.85) was obtained. The specificity
of G-0 for mPw< 18 mmHg was 100%; (10/10) and
that of G-2 for EF<309% was also 1009 (13/13).
From various types of TLI it was noted that
thallium-201 did not accumulate uniformly over
lung area and usually maximal thallium-201 lung
uptake was noted at basal zone of right lung.
Thallium-201 lung uptake in the upper zone of
lung might increase according to hemodynamic
deterioration. TLI were clinically useful images
for separating high and low risk groups of pa-
tients with AMI.

Key words: Thallium lung uptake images (TLI),
Acute myocardial infarction, Hemodynamic pa-
rameters, Thallium lung heart ratio (LHR).
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