(| #F)

»]-metaiodobenzylguanidine {Z X % AE K &0 FHE O 2E4M

i B o AE* ® E—*  EK Ee®
FE —ER* #SF o BAY Rk —BAY AHE R

EE BARECE (HCM) 29 EH 231512 123[-metaiodobenzylguanidine (MIBG) # T, [MfHr
By vF 2574 (SPECT) 24T, ZD5bEMEZEH L THREW2UERIZONT, LFEOEES AV
k® MIBG & 20Tl ofERELHE L. BEERELEFROBXERD ZEFIC OV TEOBEREZRIE
L, P R0ELMER EOBERR L 0BG EBRN Lz 25, MIBG O@HHEREE LU 201T] 0FERE (%
injected dose/100 cm3) (B2 L A (R=0.581, p=0.0058, 33 X 1* R=0.677, p=0.0007) A& 5 h 7=.
—7, MIBG #ER®R % 20Tl OFERR TH L THEALMKY - Y © MIBG SERRIE T 5 & (MIBG/TI),
MIBG #J#ite, %#ies LicBEE L ADHBE%TR Lz (R=—0485 p=0.0255 3 XU R=—0.535, p=
0.0125). X HiTlfED MIBG 7V 75 VR ZBEE L FEOEMBE 28 (R=0.510, p=0.0182), 4z
FREEE ASEES (>20mm) ORETIX, FHUTOBICHE LTHEIETH - 72 (13.4+8.0%/hr vs. 3.24+4.7%/hr,

33

p=0.0028). MIBG i, OB OFME: L LTHEATH 32, #FIC 7V 75 Rk % 3R
KU Vv F 75 7 1 L ORAASLIHIE DEEEE &AM T 2 ATREMAVR S e

L ZC&®HIz

Meta-iodobenzylguanidine (MIBG) % guanethi-
dine ® analogue TH Y, /T EERT7Y L
Loz Rtz tBMoh TS, 20k,
BEMIEEZ I U LT 2 EEDEIZ T TRl
D 75 LA o ZXBAHE AL D b 2 B O REE &,
BREFHEIC b, WA Eh s LIk T
5179, ZhET, BROEMERES, BER®K O
BER LRI 2BENDH B2, ZoRFEE
BT 2RBIZOWTOFMIIEAS LTV,

BB K &0 %5 4 (hypertrophic cardiomyopathy,
HCM) 0 DMFBEE R XU ML it B L TRZES
Bz O TIDFY v F 7774 BEVLBR T
BH, 0RO RBRARREIEIC > WTIZAH

* SRAFEFRHESR
b A HE_ANE
2 eE8A2H
BHEZM 1L A1TH
AIRIEERSE | @IRTIERT 13-1 (8 920)
SRKFEEMEEFR
o ' —

% AEN %<, HCM ~ o MIBG 0 iz oW Tid
B LA LRERZVWO, 22 TARITIE HCM
D BEERRIC, SPECT 2 iV TEREREERD,
Rz oERNLHTOFRAELRET 2.

. MR&EAFE

IoNTE S L BEDRIR

BEPRAYIC IERBLUMBIE & M7 & 722956 & %t
Sl SiERELLTR, EAERERERE
RHEOEREREHEIC X 2 B OF5[IcBEL T
T2, LERB IUDLT 2 - REIKERR
EoRT 1 BRUNICET L. £z, LI TF—
FVRE, OFERIZ 2HAZBRVTLEITRITS
h, HCM AT 5FAAE L. bz a—
B2 (Aloka SSD-870) iz T, 0 JEEIRALE & O
iR, BEEOEEZAELL. KB PROEEL
DOEEE R BRI LRMOEHLERE R
L7 DREREARR D 2 FEFIBRF LIz, &2
HiCBMECKEED H 3 ERMERIN LIcnT, K
B R2BER AR ERBE O HCM & LTt
BRIz oo, DEFOTHERIT 54+12 (SD)
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%, hIEER 19.256.7mm, hfE,/ 1% EEE Hix
1.53+045 ThHo7z. BEIYBERHIRIKE L L,
HBIEzELTRERME LTHIELAE» o, v
ENEVBIVERRABRORELRITTWD
YOFFEhTWiaEhoT.

YUFT5T4

123 MIBG i3 140-180 MBq (3.8-4.9 mCi) #* &
EL, 2043 X U003 FeEitkic SPECT 7 & fifT
L7z. SPECT ¥:EiX 2R H ZF/utmEl s v F 7 £
S %A+ 3Y AT A (B ZLC 7500-scintipac
700) T, BRIV - ) 2 —F 2
3 Uie. INEELME 1 5 30 FT 60 A, 64X
64THFEL L, 360° DF—F INEEZTo7. BB
BoEHRIZRERIC 9 AMEEELHE, Shepp-
Logan filter {2 X3 7 4 V& —HBEICL VIT-
7. BRINAHES X CHELRMER TR o7,
Oy vF 757 413 MIBG &0 158K
RICHIAT L, 2280 SPECT 5D H %17 -7z,
201T] %% 120 MBq (3.2 mCi) 5 L 15 5% X
D F— Z AR L. DRSNS X VEGEH
KRRz 1231-MIBG & FlEic LTz,

F—420m8

SPECT 0 F — # LB PL T D X 9 icfT - 7=,
TR R SRR IR 2 BB L, HRR, DR
W, BUEE (X7 BB, B, MRor b
(&2 SPECT 0 b3k bh s SPECT
EzHichy v e RRBT D) 2RD. ZOR
EBEIEMTH Y, FHRORNE LTRENOE
Bz 22 AULEDFTHAKLZS, 510t
AV MEBWTERBLEBEROI VY (B Y
v b /EFE) X TER X)) & 2EH X)) T, Xa=
0.962X2+3.004 (R=0.994, p<10-8) L b TH
FCholc (Fig. 1). ZOREI YV b ELHER
VIALBRABRETZDIC, HONLHIBLF
771X 201T] # 7.4 MBq (0.2 mCi) AR 7z.54 7 v
@ml) Z2o0H 2 FDHRICESE, EEFILR
BOEGTEOESHOALATADLI YV P 2E
MUz, ZofEirb.0f%EEEEZ MBg/100 cm3

27 % 15 (1990)

400.0
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2
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(7 R .
0.0 200.8 409.0
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Fig. 1 Reproducibility of the myocardial count in
51 regions of interest.

CHE L, FERE»OROBEREL Y, BEARK
UV ORYALBICHBE L., DHEPLO
MIBG 7 V)7 5 v RIZ2W T, 2[a » SPECT
BREOM, DN QRS BIEEEET B
THLEELTIEMYZY s VT 72 (%
hr) e L%,

e

AL OB T L 1B R (SD) TRRL
7o, HEBLOLHEOEDKREITIFRESL &
O unpaired-T R EZ{To7z. 7z, BEELEHE
N5 2 =4 OMBERK R) 2 —KRERICE YR
wie. WFhb pEZFHEL 0.05 LUT & # i
KEEL B L.

Im. #% £

Table 1 ZHROES LERRICEHT 27 £
— 2 L OHEEZRLEZLOTH S, 1I-MIBG H
DIAHRITOIEMG, BHGRE LICEROKREWE
FlICEECHEAR A bR, THGETREED
TEAEEAED bhiz (R=0.581, p=0.0058). =5
I 200T] OEER L BEEORITIT S 512V IEF
B8 bhiz (R=0.677, p=0.0007), =z T, H
R 72 b > MIBG BV A% & & 5 7o Il
#Hok MIBG/Tl ic#e B+ % &, Fig. 2a 8LV
2b iR T X ) i #, BEGE LIS, R0
BEWBETREEZ T LERECANHEMESE LN
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(R=—0.485, p=0.0255 # X U8 R=—0.535, p=
0.0125). =5z Fig. 3 iZ;8+ % 9 ic MIBG 0 7
VT TV RIBEDOEWERE EREIET, FIREE
LEEOTEHBELZR L (R=0.510, p=0.0182),
RO IEERFEE 2 20 mm X Y B JE filico

WT, ZRELT DL gL T Table 2 iT/R LTz,

HFTh MIBG 02 Y7521k >20mm O
THEZR L (13.4+8.0%/hr vs. 3.24-4.7%/hr,
p=0.0028). = DD 5 X — FZiTONTI,
MIBG o FIH#IERE L 21T DFERBICOWT 2
HETHEEEZMNE 6N, MIBG/TI i\ T
BEHECEIDH D LOOFEPKENOEE
ZEIE AR bRl

Table 1 Correlation coefficient between septal thick-
ness and various parameters

Septal thickness vs. R p
MIBG uptake (20 min) 0.581 0.0058
( 3 hrs) 0.313 0.167
TI-201 uptake (15 min) 0.677 0.0007
MIBG/TI (20 min) —0.485 0.0255
( 3 hrs) —0.535 0.0125
MIBG clearance 0.510 0.0182
Lor R=-0.49
p=0.026
-
=
=
£
« 95-
o
(Y]
@
=
0 L ]
10 20 30
Septal Thickness(mm)
a

v. & =

JRFEHERERBLOFE R EARH O LFRET D
Y, BRZ&T X9 BLEBRLEFEROIN
FERYE, FEFFRMEOLRBTH 519, 2l EixE
BOFBRENLREEVAVOATERY, LE
X, OEFM % # /A Lk M-mode [z =2—, 2-D

20T ® o
R=0.51

p=0.018

MIBG clearance (%/hr)

)
10 e¢ 2 30
[ ]
Septal Thickness(mm)

Fig. 3 Correlation between septal thickness and
MIBG clearance from 1 to 3 hours.

1.0 R=-0.53

o p=0.013
[}
[ ]
\: [ ]
o5 ®

MIBG(3hrs)/TI

o 1 J
10 20 30
Septal Thickness(mm)
b

Fig. 2 Correlation between septal thickness determined by echocardiography and
123]-MIBG/2%1Tl ratio by scintigraphic measurement. MIBG uptake in septum was
calculated at 20 min (a) and 3 hrs (b) after injection.
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Table 2 123[-MIBG and 201TI uptake in hypertrophic
cardiomyopathy

Septum =20 >20 mm p

N 17 4
MIBG uptake

(20 min) 2.034+0.71 3.13+1.67 0.047

( 3 hrs) 1.884+0.71 2.12+1.10 n.s.
TI-201 uptake

(20 min) 3.51+1.52 6.47+4.17 0.024
MIBG/TI

(20 min) 0.60+0.10 0.5440.19 n.s.

( 3 hrs) 0.55+0.16 0.394+0.23 n.s.
MIBG clearance

(%/hr) 32447 134480 0.0028

za—RELBERICAVNOh TS, MEFNE
BREDL, DFYVvFI57 40007 =Ny v F T
F7 41, TOEHCREBOFMECERTHSZ

LREmbhTw3., B, KBHEROA A -V
VIEAFIE LT BI-MIBG 0#HEZAB I HIC
o711, MIBGX /v %7 Y v LMD
W DiA%G, HEBFEZRTD, TR v
EX7 ) OB Y KT 3 BEHEERMA LB X
bR TW3, IEABLLGEEIC BT 5 23R R A
A=D VT OBEZIZE AR, MIBG 04
Fix HCM 053l i LW LA & 126 & 2 384
LLTHIERTE S,

ARBOREL LTHT7=2T7 I vREORE L
O ELEBEINTVWAIRNEMIZHAO,ATIRA
W1 SEIORMORERE» b4 B L, MIBG 0
EREMEIAR SR T, HLAEWLE (>20mm)
TIRMFE Y ) OEBEBBMP L TNWSE Z LIRS
hiz. La L, invitro TOZEEORIEREEL
BREZY, YUF IS 74TRLGEEO MK
SRE, B E» S0 crosstalk 34 - kR
activity Z2FATWB72®, HEL L TOMEE
DHLEEZRT IR THY, SHICKR
MEES3. 0T G TR E 0L HEE
DEREHZ2ZLNTEEN, SHIERSE
T UTIER T O OB 0HEIT & & b IR
OXRBL LTHE SN, EFROEMOFTR
BELNBZLRHB. —F 4 EIDO MIBG OFf

27 % 1 £ (1990)

RO, OFmK Yz o MIBG BV iAH» &5
fi+s BT, HIET5ES A2 D ROL 5
MIBG/T] k2<% &, B RKOBWETII KA

CTCAHHEABA LN, ZOEEL oBEII>W
TREEEREN A LNT, ZomRTmio =%
M TBLINIC, RBREEROREGEHOFTR L
LT CHAEEM 2R+ 5 S CTHRBRIEWN. b LD,
ZOREVPRY Lo BT, IBROETLE L DIC
MIBG i 20'T1 X b L BRHIICEBPETL, &5
ICEJERIC B L 20T] & MIBG 0Ol # » £ %
BETFAAZLGRZ LW X5 ic HCM OJR#IHEE D
HD1EEL 5L Lz,

123.MIBG o & B iy F{liic 8 Tix, 200T1 &
OHRABERTH o722, DHEEROFMEICE
WT b I 72 T 3 A% denervation D IRfE
123 300 EHic MIBG/T] ofte~ v 7°03F
FAThot 0BENHZY. Z 0 2KEOEH
T oW TIE, 1281-MIBG L 20Tl o [F]Rs % 5 RIRE
IWENTENIFRATH S, ERCIHED
BfE o crosstalk DS ) HMECERMICIIARE
Pl AR P REShTWBI2I0, Lizdio
T, ZORMOX D ICERBRLI VT 7V ARE
BT — F RN 21T O BAICE, 1 EENR
FLEBIZED TEOREZT I FNEET LW
LEELIEZS.

DFD MIBG 27 ) 7 5 v RIZE KO BNEET
AECTELEL. 7y bobBToRMicks L
intravesicular activity (% lLERR—E Td 5 DXt
LT, extravesicular activity IR & & 3 IR
LI ABREEI TS b—ITET 59, LihoTZ
Y7 5207, MIBG o turnover FiiEd
BB EMER T o vesicle N TR D icHET
SAEEMEM B Y, HCM 2813 3 SRR RO
HZEH D 5 WVIIBENRE L TRTIHIA T 2 b
Lz, FEERDFEC BV TH ROV
LERoBEmMBIHE sh, RERMEROEEL O
EAHRESh T3,

ERCEET 2 HFERAUBZETFL LT D
POEBEZDNS. ETHARHENRICLZE
BEOB/NES BT 5N B0, BROEDHENE
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RMIZEMMEURERELTWE DT, 0BT
BH/RNEL B->TWBTHADH, L, BEL
TR O EHERX Z 0HHBFEDESLBEE L T
ZAREME L HB. 72, RIBEZfTbAa» ok
7w, MYRABRIGENCFMERL TS, &6
iz 20IT] & 123 DfRRIRARE DE Y, HELOEW
LRIEEIC 2255, TR, BELFHE B E2SBUR T
BTEBL0TRVWEDIZ, TOMELITHEM
o7, L LD, RERICHTIHESCEE
OB L WO BA»BIX, BETIT-EER

fbER—onfeEL LTHHERTES LELS.

V. #& I

BERBLLMGEE D FER ¢ 201T1 & 1231-MIBG D.0»
FHIEEUR & I Lo, HRRREE & BfT MY
7z 9 » MIBG 4£5% (MIBG/T]) ofsiciz &0 +EHE
BELRZ, EHROBKE Lo MIBG 2~
V7 7 ADTEICERERECENHEN AL,
FER 23R BE DB TRZBEREROMEIN D 5 ik
KRB 2B T SRR & 7z, MIBG (2L HEE DR
AR OERBICHEASERL M TS W REESN
Y, BEEOHEC LA HETES.

HEE IBEMIBG 2 TREW L EELEE T VA
TAY P—7HRFICHEEZRLET. AREIFEIM
BRRRBRO—IRL LTiTbhiz.
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Summary

Evaluation of Hypertrophic Cardiomyopathy
with 12’I-Metaiodobenzylguanidine

Kenichi NAkATIMA*, Hisashi BUNKO¥*, Junichi TAK1*, Masami SHIMIZU**,
Ichiro NaNBU*, Akira MURAMORI*, Ichiro MATSUNARI*
and Kinichi HisapA*

* Department of Nuclear Medicine, **The Second Department of Internal Medicine,
Kanazawa University Hospital, Kanazawa

Single-photon emission computed tomography
was performed in 29 patients with hypertrophic
cardiomyopathy (HCM) using 123[-metaiodo-
benzylguanidine (MIBG). Segmental myocardial
uptake of MIBG and 201T] was calculated in 21
patients with primary HCM without history of
hypertension. Septal thickness was measured by
echocardiography and the relationship to septal
MIBG uptake was studied. Initial MIBG uptake
and 201T] uptake showed positive correlation with
the septal thickness (R=0.581, p=0.0058 and
R=0.677, p=0.0007). When the septal MIBG
uptake was divided by the corresponding 201TI
uptake (MIBG/TI), both the early and delayed
MIBG/T] showed negative correlation with the
septal thickness (R=—0.485, p=0.0255 and R=

—0.535, p=0.0125). Significant positive correla-
tion was observed between septal MIBG clearance
and the thickness (R=0.510, p=0.0182). In pa-
tients with severe septal hypertrophy (>20 mm),
the MIBG clearance was significantly higher com-
pared with less hypertrophic (=20 mm) group
(13.4+8.0%/hr vs. 3.24+4.7%/hr, p=0.0028).
Thus, MIBG was useful for the evaluation of
sympathetic innervation and activity in HCM.
The MIBG clearance and uptake in conjunction
with 201T] study seemed to reflect the severity of
hypertrophy in HCM.

Key words: 123[-meta-iodobenzylguanidine,
Hypertrophic cardiomyopathy, Sympathetic nerv-
ous system, Single-photon emission computed
tomography.
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