(B %)
20 ALY v F 7 7 4 TCEWL STET 20k
Btk U e EHERDA XA T HEANIE T % RE
BRIKFT R, Tk ofE—

R WIS R lEEY MR BB M| P
TE =/ B KR REY O EE ekt

Es SEFHAMOBRICTERAL STIRT R/, BEUEERT24FEMRELT, #Y ULATR
DY v F 75 7 4 I TERERAS 2T HEFAOBRMERIC OVW TR Le, xt%E, Y v AAFD
By v F T 7 A T CERBERAM R TR (B 24 4L, BREERSME =8 ALH) 210 flic 8L
- TERE, Bl Lain£<, EBRERETFOEHE, KWEMEZFRLL. ZHFLERIIEER
AKFREET B LONE» o7, ARBLLER T, Up-slope type @ ST KT &3 TERP £ <, ARE
R ST BEMCR BN E o, BEEHIREELE TS L0 1 FIOATTFRIZRIFTH -7,
VY LATLEY VF ST 7 4 TR HERERM L, AWMOERE, FWA STRATEE, BEU
FERLTY, BEMREROFECL»DLY, FRIZEL THEFCHEHARZIRATH D Z EAER SN

L # §

DR % JEBM IR+ 2 5L LT, B
1, AMLDEXR - ALY v F 777 4 BIEL
FRHEhA TS, —f&ic, AWMOER TIXSTET,
AUy v F 7T 7 4 TlR—@%EKBHBOHE
X VBMOZER TR TWS, Kz, ARID
By vF TS 7 003, BERKEREZ2H+ 529
KARRROBRETH Y, AFOERZ YIELT
BIOBREZERFN LAED A TWBLY,
ZOBREBATEECBWCERD B2, ZOH
EOFTRS—B Liawglas, LiZ LiZ A EERE
REES KB, AHLEREYE, BHEOGY VF S
57 4 BRI, BREE TRESNATWAEED
BRERIC LI, LY EERKEOTREMIZIEL,
* ENLIBRRER v ¥ — R R
b Al LB E
o H BIRERKEF—AE
2t 634E2 A 26 H
B 16342 H26 A
BIRIEERSE - RETEA S 5-T-1 (8 565)

ES BRI ¥ v & — BB HRE
H oA EE

FERFTR « PRIZIBHF L THESH, H0RHEIE,
T ORI S, BWRTR - FRIZEV L TR
Eha. Lrl, ZOMEOHROARA—EfIc>
W, FEMliC, BEERFTR - TH L oBEIC OV T
BRELEBEI VWY, 22T, 4, AR
BRI TERL STIET SR UEKEZRLA
Bo, AMLHY v F S5 7 4 K TCERERM
Y ETAEFERNRE LT, BEFRBXUOTHE
ZOWTHRET L.

II. x4 R

JtRIE, BEFS8EIALLMM6IFEIAET
CEBATL Vv F 7T 7 4 & [T LT 3,054
#ip, AREOERICTERL STET, ki
kU ZERL, EXERIMEET 28 T
24 CH B, ARMEBESTETIIZ, ~F—&)
Up-slope type, Horizontal type, Down-slope type
AL, SEORMTHEL Lk Did, Hori-
zontal type, Down-slope type <X, J point {2 T,
2.0mm Pl ED{ETF, Up-slope type Cix, J point
X 008sec T 20mm P EDIET2E+ 35
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Bl Uiz, Btk Ukix, THEOKE X V&L,
WO P X b B Efaic HBL L < Batki L L,
Q-Q 26 U REMAE ToEMZE 0.05mV LUk
DHLDE L. 18, AWELERIC CREROFT
REZL, REERMM 2 R+5 (1 E) 210 fil 2
SHRE L L.

m % &
D EBAFLHIVFITIT4
a. EHHARE

EHARE, EXHBEEEE I L T2 —¥
(=221 2 WA RE L L, &
BhAMERIE, 2~34Z LIz 25 Watt Fo N &
', 197 L AP0 mE LERZTHEL,
W - STIET - EE T - PHEKRLHEE O
85% DL - M TFREOEF PHBE L 2R R T
20ITIC1 3~4 mCi Z#iE, SHICTEBMRY 14
FIEBAR K, 2V T, LHFYVYFHATT
CRELBHSE, BEETox. AMOERI
1258 TR L.

b. |5

F v 72 318 1%, GAP (general all purpose) =
VA-2 2¥BLILBY vF B A5 (Ohio-
Nuclear £410S) L+ 514 T L7z RI 55—
2 SR (GAMMA 11,128kw) Td 5. #I#i
SAERIZIEE, ZERIFHL 45°, BX VN T70° 35
FRBRDOEBD 500k v v FOHANTHREL
e, oML, 4REHER%IC, FAAMmICT, 9H
SAROBBRICE L 2B (Y £y b ¥ L)
TfToTz.

c. F—FhE

BROGYvF ST 7 4 kBT BHEX, Pla-
nar image 2fIVWT3ADEMOHAEHZH

B X OEEH2ZE (Washout rate ) Iz T{T - 7=.

Washout rate O HI1x, EFIAEMR (EX) 3L U
Bofilt RD) o2 v o — 2 EBRICT, LB
Fric ROI 23%%E L, EX—RD (# v~ +)/EX—
BKG (# 7 > F)X100 (%) & L TR, Ny
77 v v ¥ (BKG) i3 EHERRICERE L. Washout
rate DIEEHEIX, T TIRERELZ XHI1250L5%

25 % 7 5 (1988)

THBY. ¥V U LAERERSM L, HENZ
Wric T, XK - FAMERzED T, o, Wash-
out rate |, mean—2 SD LIk, +h5bH 409% LA
LEETIHAL LK.

2) #®EEAE

BRERAT R (&t - £ 22 - AR BT - EBAFD
By vF U777 4801 2 AR O - KEEROE
HETR), ESHARRETR (ARE - ATRIRE O
FE - AFRRLENFTR), EBRERFTR, T
BOBOBDIZO>WTRE L.

a. falREAF

TENREBGREAT L LT, HRRF  BOLE -
FARIMLAE « FRERILE - BHE - IR - JERGEE I
ONWTHREH L. JEEEIzoWTIE, EREEEZ,
HE 150cm DL E0HE L (FHE—-100)x09, &
150 cm K OHAE L (FFE—100) & LTHH L.

b. AMLEYvF 757 4811 »AEONRE

SEIOREHCE T 2 EEE X, OREGNHE
(Typical chest pain), @3IESL %! fasE (Atypical
chest pain), QESER, DLFHEEN4HE L L
7o, FEBIVCHERBICIVERSH, Ho=hnm
7)) CETRTEST 2AMMEZ, HEN
Ko L L, EhlStolgEi X OREELRE %,
JEEIRNDE L EB L. @OOHEEL I, A
Y v F 75 7 4 HATET 1 2 BRI DA ZE
RRIEL, FORBCHROBRESORIVWEEL L
Tz.

c. LEEB X UARRELERTA

R LERFR L LT, ST-T &k - £E£/E
KR - AW T v v 7 « REMR (055 M E) - st
I4E) I oW THRE L7z, EZBAFTRIE, Rvst+
Svi=3.5mV Z WA L L. ATROERBTR
L 1T, STIETF® # A 7 (Up-slope-Horizontal -
Down-slope) ¥ X %, &% H k%, FIHEES
(1R 1~2 4R 28135 STIET O HE B
IO A FITOVWTHREI L.

d ¥ #

FE B BRI AR (PTCA) « EEIAR S A S 2
17 (CABG) « IMptEZE GEEIER - BIEH) - D
o, DEHOFEIZOWTRINLEZ. 28, §
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(%) (%) (°1d

1007 HT 1001 DM 1001 HL
NS ) NS
50- 47 so] 2205 50- 48
& 29
II I II I I
(%) (19 (°/s)
L HU 1007 smoking 1007 Family history
p<0.01
78
50- 50- 50-
NS
17
8
1 Il I 1I

Fig. 1 Comparison of coronary risk factors between group I and group II.
Group I had lower incidence of coronary risk factors than group II.
HT; hypertension, DM; diabetes mellitus, HL; hyperlipidemia, HU; hyper-
uricemia, NS; no significant

Table 1 Study population (%%o)
TI-201 Group I Group 11 1001
perfusion (Normal) (Abnormal) p value .
n 24 210
Age 55.4+8.0 59.54+10.3 NS i
Male/Female 10/14 191/19 1 [Rs005 =S
Female (%) 58 9 p<0.01 501 43 "
CAG (%) 12 79 T
CAG; coronary arteriography :
NS; no significant
11 1
N H . | L |
B, FRETHORRIEILHERI & L. Tl Aypeal
3) BEMRERE chestpain  chest pain
FERERE X, K& Judkins izt v, — Fig. 2 Comparison of chest pain between group I and
S G group II. Most of patients in group I have
H# Sones IEIC & VAT L, SEBIRER % 1% 5 §) AR atypical chest pain or asymptom.
FEHMIICT AHA B¥IC X 3 T5S% DL EREE NS; no significant
L7,
4) $hEtmm v. & &
FHICB T 2HER, FHLBERETKIEL 1. BEERmR
7o, FEiz, AEZEREX, unpaired t-test 7z v L i, TRE: 55448058, II8:59.5+10.3
REEXRANTTo 2. BMThY, AEERIBDORAE» -7z, KDL
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(%1e) (°15)
1007 ST-T change '%7  RBBB
p<001

=

50 50+
37
NS
| — |

NI

2R

[ Il Il
(°1e) 1) 1)
1007 LVH 1007 Af -PVC 1009 no abnormal ECG

pP<0.05
| p— |
58
50+ 50 504 e
34
’—l
4
A —

I 10

Fig. 3 Comparison of resting electrocardiography between group I and group II.
In group I, ST-T change is lower, left ventricular hypertrophy is higher, no
abnormal finding is higher incidence than group II.
RBBB; right bundle branch block, LVH; left ventricular hypertrophy, Af; atrial
fibrillation, PVC; premature ventricular contraction, NS; no significant

DHEIEE, TR S8 B 9% L, THICH
WTEH B IT&Z MRS » - 7z (Table 1, p<0.01).
Fig. | ICfElRIAF L &R L OBRETT. 20
Z I FECRERETF2H T 2 REN B2 S -
7o, M, BERJR (p<<0.05) « BE (p<<0.01) iz
WTIE, FEZEZRD . BEIC >\ T, TR
EERENZ ERrRVEEL TS0 LED
s, JBEWEICS W TIX, T#: +9.1+14.0%,
M +95£112% Th Y, FEREIRD 2 »
ofc. ARy VF T T 7 4 TR 1 2 AR
D Mg iz 2\ T Fig. 2 (DHEEIIR VTN D)
Ry, TEETIR, BENRERAERE D 2L
(16% vs. 43%, p<0.05), MEERNEZICLH -
7z (42% vs. 12%, p<0.01), DMHHZEIL, IBE 1 04
©%), I EE: 114 5% Thotz. L LER
FrRic >\ T Fig. 3 ic7r¥. ST-T &bk, I
THEILE { 8% vs. 37%, p<0.01), =B KX
FRE, IBTHEECE» o 72 (25%vs. 11%,
p<0.05).

Table 2 Comparative study of types and incidence of
ST-segment depression in exercise and early
recovery phase between group I and group 11
Exercise

Types Group 1 Group II p value

12/23 (529,) 80/201 (40%;) NS

Up-slope

Horizontal 8/23 (35%) 75/201 (37%) NS
Down-slope  3/23 (13%) 71/201 (35%) p<0.05
Recovery

Group 1 Group I1 p value

ST|=—2mm 3/23 (13%) 84/201 (429%) p<0.01
Types

Up-slope 0/3 (0%) 9/84 (11%) NS
Horizontal 2/3 (67%) 21/84 (25%) NS
Down-slope 2/3 (67%) 59/84 (70%) NS

NS; no significant

2. EBHEFRAR

Double product i, I # : 28,0004+-4,000, IT & .
21,000+6,000 T Y I THIMEZ R L 72 (p<
0.01). ARFEIE P HIA LD, IH: 14
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Table 3 Comparative study of prognosis between
group I and group II

Group I
(n=22)

Group 1I

(n=195) p value

Cardiac Events
PTCA 0 (0%) 32(16%) p<0.05
CABG 0 (0%) 62(32%) p<0.01
Non-fatal MI 0 (0%) 14 (7%) NS
Fatal MI 0 (0% 3 (2% NS
Cardiac death 0 0% 1 (1% NS
Non-cardiac Events
Death 1 5%) 5 (3%) NS
Other 21 (95%) 78 (40%) p<0.01

PTCA; percutaneous transluminal coronary
angioplasty

CABG; coronary artery bypass grafting

MI; myocardial infarction

NS; no significant

4%), 964 (46%) TH YV, AEELZRD
7z (0<0.01). ARELLERBTRIC>W T Table 2
1Z5R+. o Table i, STETFIZOWTO LR
LTHY, BEUFEOAZRLSTRT 2R
Arotz, TEE:14, MM IZITBRVNTWVWS,
T# - FicBs )5, STIRT O %4 71%, Up-
slope type - Horizontal type « Down-slope type %
nERITRE D 52%, 35%, 13%, L& 40%, 37%,
35% ¢d v, 1#icT Up-slope type 234 <, 1I
¥z T Down-slope type 234> - 7z (p<<0.05).
AR k%, HEEHIC TS STERTZ 7R
BEEEE, TRE: 13% IIAE:42% LAEEL b -
TIFTHEr -7 (p<0.01). FHAEIEH i<
3BSTIRTOZA 71X, TR ZhIFE:0Y%,
67%, 67%, IL & : 11%,25%,70% T v, MEE
L1, Down-slope type 238400 L7z, 23, [Fl—
BECT, I T7OSTETERLELDD
FRERBELTWS 0, AFHZ100% Lid7k
Bz,

3. BBIREMFRR

EPRERx To7cmix, T# 134 (129 T
by, ME 1664 (19%) Thole. —HIRE -
ZHEIRE - SBRE - EXRERE - EEEBR
i, &7 v—TREICT 5 EEL LTER T,

I8 :49%, 0%, 0%, 0%, 8%, 112 :18%, 28%,
21%: 3% 3% Cholk.

4. ¥ &
FHEEHT X2 b 0k, TE 224 (92%),
I :1954 (93%) Td v, BEFHIM X, FH
165 A Thot-. Table3 TROLAB X 9 iT,
I TR, DEREBDLIT, 142BVWTT
RTEFLTWE. 20 1 A0REREIEARRT
bole, WEFETIE, STHIGLEREZRBD .
B, LEROBT, LB, ODFREOELICX
2b0THY, DEFHOETDI L, 14FF
BR, 1 4ATSMEETME, 32X EAOER
HTHolz.

V. & &

bRUOIWR LR CEERZ LT, THIR
EERITORECZL 2D LY, iz, ARLE
RicTHMHZ STIRT B X CREUEREZ R LE
mAEREREDNBEFICRBNTD, AL
VUF T T T 4 BT BIEEHBRS AL AT
FRPBFTHE L THS. AMLERICRIT
5STIRT -BHEURICH<ARMIHY YT
ST AICRTBHANEL ) FHREHNT 2 0ICE
EThBILETRLTWS., DXV Y LAERHE
WL, BHERHDRKL SF, Washout rate H31E
HTHHILBUETHS. Thabb, HEMIC
ERERSHTh > TS, Diffuse slow washout
rate 7R LA, EXBTRESC=HHREOT
MRS 20 b TH B9,

1. TE8#OBRKRAARIZCOWNT
IHOBEERFTROBEEILDBLUT O XD
2%, 1) ZHERZ W, 2) EEIIRER &R E T
DIFENEY, 3) HEIMR 22T 5 Z B4
B, 4) EHEBLER TR, ERERFRZET
BT %L, ST-TEId v, 5 AR,
MEzETHZ LB w, 6) ARRLERT
1%, Up-slopetype » STIEKT #2335 I &2%L,
AR, EHLPIERIZES.

ZOX) BERAEBE R B L, TR,
AMLEBERIC BT 3 5BBME, - ) EBIRERD
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AREMEMEWZ LRI S e, =7, Kk
BHERLLBOOBNZ EWVWH T X, BEETIC
BABESNLTE TS, Sketch 593, 251
4 FBHII954, KiES6A) Cbrvy FIn
AT LT LEBIRERFTR LR LTS, £
nicks L, BEGASYLLE D2 5> ST
Imm PAE{ET) 1%, 5k :89%, A :33% T
HY, AN (509, KD $% 2> > ST 23 1 mm
VIEET) 1%, B 8%, &tk :67% Thoiz.

Cumming 57X, IEE ZKHE3STLHicz T A—
ZEMERITLIZLZA 1lmm P ED STIKT %,
40 BFRTG © 1096, 40 LA E 12590 @B T3S,
DX ) CEHEICBNTHEEANZNERE L
T, RECHEESNZLORBESHTWERND,
Bruce 58%, FELED ~~ +7 Y v b DOEIE
DESEE T A FREMEE R L T W3, iy,

Sketch 59%, =X br 7V, HEEYXZ)Y
ZZEPLTWBew, TR brFrivxs)Y
2 LRIk B D ST-T bz S 7T vFlREtE %
BIEL, BE T, AT ORGE B
BELTWBZLEFBRLTWS., I #RARMLE
RicH 1T 2B TH B Z 2Rl E 5o b
DELT, BERAET, 3 ICHRBEGESDZ
ZLThB, T ik, MR- FEhn - R - ST
ETORE - EREFOFES L X VRIS S
“EEIM S L&Y KL 2 v 10, fARRMET & B AT
B T2. Fh, EXERKFTRZETHE
BHCARRMEA SV Z L1, BWEKEX S ERT
5Lz 5TdH 5. Hollenberg 512 1%, Vs i2B1F
5 RimE2, STIRTORECEELEXD Y,
EETZ L5 TW3. ¥, Up-slopetype
O STRT 2 RTEFARSVE &b, THICHE
BRLEWZ L EHRIEES. Thabb, Z0FA
70 ST KT 1 OB EA R 2 B G-3 5 FIREMEAS
HENLTH5.

Pk, Tz TATLERD BEIEDRTE
HABNER 2R, — A, ARRDHY v
F757 4 OFRELOBRHRIZE N ZHLY,
ZOFEEEIEY. TOFREEE LT, K- UX
2V 2fRA - BIERAET (= L) « EBIPTR - MRS

25 %: 7 5 (1988)

RENE « DEBSBOLIE - Syndrome X 7z &
RIS TNn36913715 oxx Yy 2 RAE I,
IV TIE, 140RTH - -, WEE -
MREEREEICO VTR, SET45RFIAT
blahrol. i, EEIRER, 34 (121
L2 fThh T Wiz, Syndrome X o H|Wrix
HEEThHs., Lici-T, KERE LTxM - DB
ENBOMEIHR S 5, WEER - dEE
B4 S)%E - Syndrome X OFJEEM S BERXTE /2
AR

—%, SFICEBINRIER ¥ T L TWiswied,
O IERTRTARMOERICR T 2 A L
WOTBZLIITERW. 2%V, AMOLHY Y
FI 57 4 OBEEEOTEER D 5. EEIRER
#fTo1340 55 141%, —HRETH -7,
T DREFIZ, Seg. T ITHER 607 DIRAEE R L T
W, Znkd5ic, AHASED 15% b
HEER] 509,~75 % OREERNL, AFLER O
FRBRHERAENRTWAEEELEET S LiX
TERW., &b, ZofEFo—o L L TEHHE
STOEELE L bND. TR 6101, HLE 66
i 15 ] (239%) iIc B EIE A (A% 20~30 43
PDINOESAR) 280k b L, BiCEBNRE%EE
DERA TR W—BIRE ICE OHHIEN L LT
3. 0k, I1FEII0X> x BHESMEE
LI AR T X U 7 AIEH RS & 2 LI2E
BIREENTWDRIEEMER D 5.

P EDBERFROKMI Y, TH0%  XAR
DEMOBEY, TabbiithiEB O
DIENEETH Y, T 2Bt LEERORRE
DB L LT OEEIIRREERE 0K W—EYRZE T
b2 EHRE D,

2. IH#OFRIZONT

EFHAWOBERB I UVEAMOH Y v F 777 4
i, MR ZET 5 v S T EE
HFELTOELDBZ LRPESATNDS, &E
BAMOERIZB W T, Ellestad & Wanl? 23,
2,700 &1z F vy K IVEBIARRER Z 1T L&
BEREFLTWS., Zhicks L, LIHHEE- %
DEQOHE « DESEEIC X AET R Z 2R
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X, AMREGEE ST=—1.5mm) & [asE ©
X, ThENISY, 17% ThH Y, 4 METS LT
ZTHE 2R TE L, 8 METS iIc THM 2 RTH
TiX, FEN15%,4% ThHo1z. ZDX H T,
ATRBRIGES 72 b CICATRERFRFR O EWZ &,
TFTERBWZ LERLTWS, 7, HHI,

ST KT oREE R X U ElE Tk L BEMN R WL
LTW53.

AMOGY v F U5 7 0 kBT 5L L LTI,
Pamelia 518 %, MiE 2B+ 3 BE M5 41cR N
T, AMOHYvF I I 7 4 TEEERSGEE
FT5EER, DERRERIC X 2B OHEE
GEFED) 22 = TRERIXE W (119 year) L&
LTwW3., %7, Brown 519%, 1394ic>\WT
R, —@BMRBEZRTRERORSIE L TR Y
ERT2 LT3,

AWOLERLAROHY Y F7 77 4 oI
BT BaHE L LT, Staniloff 52013, ARLE
X, ARMOHY v F7 57 4 2T LI 81940
BECRNT, ZoTFH% (DBAREIC X 5T
DFHEZE « BEIRSA 2D ZRFLT W 5.
Thickd e, B—RTL LTFRICERTS D
DELTIX, VY LHERKEBEOAAZ—VEBIV
ZOETHDHLL, ERETLABERIZY, ¥k
ZOFERMBEWEYE, LEOL D ZEHEIEZY
G Ttwnwa, LirL, Fhll kTR
FF3EFE LTI, B—RTFTixkER %
Bl - AfTRpeRERE - ST {KTF OFREE -+ slope ¥ —
Y, THICARDHY VY F 77 7 4 OFSFR % sk
L7 2R3l (B % R+ 7 & b D3 - Discri-
minant function score) B b FH%E2ES FTHE
EThHDLBRRTNWS,

B, BEURKE, 48, I#:14, IIE:
Az LB 5T, +orREE2TLE»
>7c. BRIRMYIZ, BEMEU B, BifE - Bt
B - KBRFFAETDEZIIU D L T 2FER
BicHB+ sz 8 mbhTw 32, I#D 14
X, BOUECEEERD Y, RHEHLERICTES
JEXFTREET2EFMTH o2, ZOEFNZ, O
HERIEZ->TWEREW, 2oz Xy, 1#ek

W UkZ2ET 5 EFE, BotEREARC
X505k, ZhUNOREICEZ DRSS
WEBEbh3, L VEFERD WG
DIREPL LIz,

SE0 bhbho RiTTix, EHCLERIR
Do, ZV U AOEEERIHGLIEECEH
RTPHRETF LS EAERE . SEOBRR
T8 B IEFEROAEEL, BRNCEKERES,
Up-slope type @ ST KT <, SEIARE®
WREVWE WS A4 AT Y, Staniloff DR
R Z AT RER T 58 A TREER
FLiERSh S,

VI. # &R

) IT#, &g, EoiREEERET
DEER DL, BEFBROEEEDZWZ L2
Ehotc. DERTIE, THFICEERRFREZ
~L, ¥7AfEHC Up-slope type o ST KT %
RTERNRE L, ARMEBRESMIC ST B ERICK
BH0% 0o 1.

2) AMOBYYF ST T 4t RB ) B EFER
SHFTRE, AWMOEBEXLE, EHLSTET £
B UEZ R L TH, ERBREROHE
PROLOLFTFRIBFTHY, FHRICELTHEA
BATRTH S Z LIRS,

X ®

]) Eﬁﬁ%v ﬁﬁ&%r #[ﬂ%mr ﬂb; 5 ﬂﬁﬁﬁ‘c}ﬁ%
YUF T T4 —FOEBRLBERONERE—. W
L 4F 31:359-371, 1983

2) Guiney TE, Pohost GM, McKusick KA, et al:
Differentiation of false- from true-positive ECG
responses to exercise stress by thallium 201 perfu-
sion imaging. Chest 80: 4-10, 1981

3) Ruddy TD, Hbibi H, Spencer PC, et al: Prognostic
value of normal thallium scintigrams in patients
with strongly positive exercise electrocardiograms
(abstr). Circulation 76 (Suppl IV): 156, 1987

4) FEAHEE, #HFEE, WEFEY, i EATLE
2% % V2 BT B REOBEA O washout rate iz
BE+ 28REt. BESE 22: 989-997, 1985

5) Bateman TM, Maddahi J, Gray RJ, et al: Diffuse
slow washout of myocardial thallium-201: A new
scintigraphic indicator of extensive coronary artery
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Significant sex differences in the correlation of elec-
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Summary

Clinical Significance of Normal Exercise Thallium-201 Myocardial Scintigraphy
in Subjects with Abnormal Exercise Electrocardiographic Findings

Takeshi MATSUO, Tsunehiko NISHIMURA, Toshiisa UEHARA, Kohei HAYASHIDA,
Hiroshi CHIBA, Isao MITANI, Muneyasu SAITo and Tetsuya SUMIYOSH!

Department of Radiology and Cardiology, National Cardiovascular Center, Suita, Osaka

The relationship between exercise thallium-201
scintigraphic findings and clinical features (chest
pain, risk factors, resting electrocardiography,
exercise electrocardiography and prognosis) was
studied in the 234 patients with profound ST-
segment depression (Jso=—2 mm) or negative U
wave in exercise electrocardiography. We classi-
fied these cases into two groups by exercise thallium
perfusion; (I) normal thallium-201 perfusion (n=
24), (IT) abnormal thallium-201 perfusion (n=210).
The incidence of female in group I was larger than
that in group II. In resting electrocardiography, left
ventricular hypertrophy was found more frequent
in group L. In exercise electrocardiography, most of

ST-segment depression in group I revealed up-siope
type and a rapid recovery to baseline. Group I had
lower incidence of cardiac events (cardiac death,
nonfatal myocardial infarction, percutaneous
transluminal coronary angioplasty, coronary artery
bypass grafting).

In conclusion, normal thallium-201 perfusion in
exercise thallium-201 scintigraphy was more useful
indicator for prognosis, even if the patients had the
findings of profound ST-segment depression or
negative U wave in exercise electrocardiography.

Key words: Stress thallium scintigraphy, ST-
segment depression, Negative U wave, Prognosis.
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