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Mn-pEEEPL I A v ' 2 7 v — Fviik-Fab
A A=V v 7 OREKICH (5 4 H):
VR RS B B EEDE O B

IR R T EA AT e
W T ORA BT WO ORI N g

L e S P

BE OFEREZERCHET S, MndiiA v/ s —F Bk A= 0SB0, Atk
M 30 2 W OB 2 Rt Uiz, QORI 30 B> 5 5, 16 i) Tkt i el Bh RN fi ke v g
B IR R EBIIRIEIERT AT D AL, FBEABD S, £ A= 2 2% 284 (93%) THIETH - /-
Ny, FEREMAE T RHNCHEHER ISR L, 0% CPK o ER-2@o ih 72 | FITRENETH - 72, L2kl
PR AR I L 72As, CPK o LA #5380 7 Efl TR fI Ttk Th 72 7° 5 F—1% 3 Hiic Tz
IS 7 2 v M2, BRSO OAGEMIES A XL U, FHERBITEE & R IERITRE & CHB L 7o
BT, FESEI D 7. I AV PR AR E 2R a7 UL THIRL 72 & 25, FERRTTEE CHF
WERIERETTREICH L, B E R Lz, BLEX Y, Efiis 1 A — v FEBas RE+ 2 Lavrm s

.
. TR L TRMED 15 S MR & o1 T 23, B8
L EEBE 0> LIS TR U 757 AUSHES S 4 X205+
CGRIE « DM RICEH T DO OB L Wi ZrETERVEL ISR TV A0, S,
Wris & LC, "Wn-fEE B Ay v ® /7 v —F bivbh iAo g2 s Ric, Mn-Hr I 4

pLiR-Fab ("Mn-Fit < 4 o SHUR) & IS L 720 SoUPRA A — 2w P S AR OB
i { A=Y U B SRYY, bhvbhuzzeo A f it L 7
AHPEZ#E L T &30 5, 4R, ko

15 b f.g 12 T, REBIIRN LR R (in- Il HRERHE

tra-coronary thrombolysis; ICT) %K (V)56 Bk TR A O RIZE30H] (1264, Aotk 4 i)
Jio g #®  (percutaneous transluminal coronary et L Uz, SWYgHERS (X 607+ 11.1 (31~81) 3%

angioplasty; PTCA) (2 X 2 5Bk ORI L D, Thote., H6H, 2HTEHESM ORI LITRE S
L BIIR A SR D gE & A fF L Tuvv/z. 16

* UK SR S = N R R Bl caElz, ICT £7-13 PTCA, F/-idli#ic
L £ A THER AT, IR b % 38
e N
BTN 22 e ) o
b 9 B 8 MIn-A 24 S A A =22 RN IR
MEm I < e 1 5L 2 BRENLOE D LFICIES X, WRHE I
WIREHR G SR /A B 5T 54 (® 606) e
SRR FR AR = N E THEE /A Mnfiirsr®/ 7u—F0
T TR > Pitk-Fab SR> 0 2L, -7 VA T AV
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F=7HBoL oW, A4 2= v 300
FEFERIED 54 9.94+9.8 HHIZfTb iz,

HRERIT I A~ LAHUETHAT 2 M E2FTY, &
P& e h o 72 %, 74 MBq (2 mCi) o n-4f
Ay ik e L, A8REIKIC T T -3 S
m QEifif%, ZERTRHi4SEE, Aimm) % Hfg L 7.
BHomE s b ICRER ST v~ 2512k 5
single photon emission computed tomography
(SPECT) # i fT L 2. A A —< v 7 OFICiR
THAF—E—7 % 247 KeV L 173 KeV % 20%
FORRPIL THrfk L 729,

WIn-i =274 UiktEE S AV b (AM-+ 5
AR 7T =3 FIN T, O &
v Ay M (Fig. D). Btk L e Lo+
FAVNOEHEZ AM-2 7 2 vk L L, W%y
A XOFFE L L.

M- A UMRERXRT7 (AM-2a27) . 7
7 F — 2T, O O D A i O HLY A
L OHERICE Y AM-2 a7 L LCOBEREL,
O~+4 dDWFhmrd 2a 7 #-oir 7 (Table 1 33
X UFig. 2). AM-z a7 2% +2 L) k% Mn-§i 2
d btk A=Y U TEL L.

Ant

LAO 45

27 % 2 5 (1990)
Ant LAO 45° L-lat

Fig. 1 !''In-antimyosin antibody image in anterior
(left) and left anterior oblique 45° (middle) and
left lateral (right) views. Each image was
devided into 5 segments. AM-segment was
determined by summation of positive segments
at each angle.

Table 1 Antimyosin score of cardiac uptake classified
in comparison with liver uptake of radio-
activity

Antlmyosm score (AM-score)
0 no uptake
1+  faint uptake
2+  definite uptake less than liver uptake
3+  definite uptake equal to liver uptake
4+  definite uptake more than liver uptake
+2 +3 +4

Fig. 2 !!''In-antimyosin antibody images in anterior (top) and left anterior oblique
45° (bottom) views in 5 patients. From left to right, AM-score 0; no uptake,

AM-score 1; faint uptake, AM-score 2;

cardiac uptake less than liver, AM-

score 2; cardiac uptake equal to liver, AM-score 4; cardiac uptake more than

liver.
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YT T LD, WIKT =7 R S

T 2 NOELiTF - 7.

M. & £

PO ITIE 30 B oo NER A TERETREE & JETRE
MEEIZ M, Table 2 (2753, 16 (4] T REGE T
DHATZAY, FEAE S HREG £ T o] (time to
reflow) (13724 3.8 1.5 W[l T - 7=, WMifET,
PESU, ARG, OB TSRO T R A 3R
fehro ey, E—27 CPKfiiix, PHEREETHE
IEfE & L (p<<0.01), FJEHH E— 7 CPK %
T o> I ) T R T R R T o 72
(p<0.01).

HAS Mn-fii I A o UHUR A A =¥ v 7O fER
12T, Table 3 ( {REFEAE & FETFRERAEIZ 5>
FTHRT. A A= 732841 (93%) THtET
o7z

W47 A v UK YE 7 4 v (AM-t
AV ) AS X D DRIGE Y 4 X o el T, 1
RETERET 7.242.9, JEREMREE T 6.943.4 L, i
N S A e NS AW/ Rl

MIn-$i 3 4 & »Hifk 2 2 7 (AM-2 2 7) O
IR PR G 2.640.7, JETHREFRET 2.0+0.4
LLOHE TATIRIC B & 23 L 72 (p<0.05). Table

—

Table 2 Clinical data in 30 patients with AMI with
or without reperfusion

ICT/PTCA non-ICT/PTCA p value

N 16 14
Sex (M/F) 14/2 12/2 NS
Age (yrs) 5994119  61.61+10.5 NS
Location

(Ant/Inf/Lat) 7/8/1 6/5/3 NS
Peak CPK

(IU/L) 4,792+4,010 1,722+1,173 p-0.01
Time to peak CPK

(hrs) 129+4.8 22.446.1 p-0.01

ICT: intra-coronary thrombolysis

PTCA: percutaneous transluminal coronary
angioplasty

M: male F:female NS: not significant

Ant: anterior Inf: inferior Lat: lateral

CPK: creatine phosphokinase

42D NRE . £ 7z, Table S 12 P £
TOM & 2050 L1240, AM-2 a7 ofE g
RosLlz. 209 LR £ TORER 2905 0> 1
¢ CPK o |5 2380 ¥, (2= v /il
TdoTehd, %Y O WHRERMTT#% CPK o Ly %
Wb T T AR THET & o 7.

Table 3 Results of '!''In-antimyosin antibody imaging
in 30 patients with AMI with or without
reperfusion

ICT/PTCA non-ICT/PTCA p value

N 16 14
Antimyosin scan

(+/-) 15/1 13/1 NS
Time to AM (days) 9.3+103 10.6+8.7 NS
AM-segment 72429 69434 NS
AM-score 2.6+0.7 20404 p--0.05

ICT: intra-coronary thrombolysis

PTCA: percutaneous transluminal coronary
angioplasty

AM: 'll]p-antimyosin imaging

Table 4 Results of '''In-antimyosin antibody score
(AM-score) in 30 patients with AMI with or
without reperfusion

AM-score
No. Negative Positivé
0 =1 -2 -3 L4
Patients 30 1 0 8 S 2
ICT/PTCA 16 1 0 8 ] 2
non-1CT/
PTCA 14 0 1 11 2 0

ICT: intra-coronary thrombolysis
PTCA: percutaneous transluminal coronary
angioplasty

Table 5 Results of '''In-antimyosin antibody score
(AM-score) classified by the time to reflow in
patients with AMI with reperfusion

AM-score
Time to reflow S B
0 -1 12 13 +4
<2 hours 1
2 hours—4 hours 4 )
4 hours-6 hours 4 2 2
6 hours - |
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Iv. # =%

Wn-fip S 4 > Uik A A=V v 7B 5
RO IS SRF L. < B
2 L, CPK o Lf &2 fEbinrorc (Fhbh
ODFERE Tz Bbh ) il Tttt dh -
oz bt MHEEROBIHEN RETH L LI
btz WK OFER OBGIC ZAug, GO
J& T ORRER T 2 W] 7o L 3 RERIBANICAT b 7
&numlﬁ4zwmm,waﬁm&ﬁ¥fﬁﬁ
HUGEIMETE RV E VDI TWSEY0 50 b
NONOFER T L BIZBRE, FRETA 2 R L
LTHh oz, Foef T CPK o EH &,
MoOA A= IR TH o 7. PR L IE
TFRERRE L ol T, ©—2 CPK 23 & Tf
HlEfie R L, ﬁ@ﬁ@ﬁm%ﬁW
IO LA ETORNGD L, P
Wi X L L b, Mn- 2 4 o AR
Pt 72 o NN EECTH EE AR T, B A
XML b o T bhsd. g
4 4 Lo SPECT (X % Hr a2 £ L
ns, FoYiA, SPECT {4 T o ik Puir fe EFli
FOWMELH 5. LT, SO 7

— (g OMHTIC L ¥ oz hy, SPECT # Hl v 72
IS BOMEE L Lz,

iz, "Mn-Fi A o U PUR O~ O WY A
I ERMICHM T 2RO TRRE L. b
AUbAviE~ 1 2 OBV Y £ L 2R T T L
ICHLC, NN I A L L HUR O L~ O
AT O W TRG L 721, JLRR A IS O EEE o
%mmﬁfwzm@&7nnmﬁﬂﬁ$uf,ﬁ
BOIRNY 2 2a7fp Lk 25, Mn-fi3
o VPR OHL D A ITIREE D LA ok;wﬂﬁé
LTz, L, DRICE TR g7z
NTHEY, OFEEICHST S Mn-fi 4+ o
KOELY A L [RIEEIZEF@ U H A, Viies 519
3, VRO O TEAE D © 4 BERILAN o 2]
i A R A 2 b L, Mnd A Y VAT
%{x—y/vzﬁntx,#m%ﬁﬁﬁf%+
— {1 T OB DMLY GAI L, Ll OHY

M SR A

27 % 2 5 (1990)

DA E RNy 7 75 Rt L CiliHE oIt
(CDI: count density index) # & ), J[a:ifi~DOH Y
ABo ERALE R T 5. CCU A5 & s
Wp 2 Mol L CHihd Do = — I b, WEERY o> i 7
I 5 T HER) T, Eﬁ('ﬂf'.??)’iht‘dw‘;fzwf:%‘lifﬁli

9 1, CDI pv/h& <, CDI X ) P#Edt o zhi3L
ENTE D0HENEZ ﬁ”btﬁ~ﬂ%%Mﬁ%&ﬁ
o, HBRER A S OGEHIITbh T n., =
ALz L, Johnson 51003, & 41 X OHERIVLLT
WHEICB VT, WElRE 2 REsE R S etk
ﬁ@ﬁttﬁﬂT@ﬁ@ﬁM)*6%Hn I
7o PTG L 7 B (IR RERe) & <, Mln-
m:ﬁy/h%#+&M%H®{X~>PWMD
ATk, JE& % o TTC (Triphenyl tetrazolium
chloride) é.\L ZX B & & iRt L,
T RESREE O )y 03 R T RE £ 0 L O 3K
BIKPESTHLIZL b, A A= 7
b MIn-$1 34 v o HUROHD AT TR 1.6 £i%
Mmoo to e L Tnd, F£7, S (TR
ORGHT, O RITE O SN IR A 1T - 72 8
] TR A A FR Y, R A T 7
STZ3FITIE S BITLDEWELD AR ZZR S 75
Sl LTnd. &0, TR B T
%ﬁ’é&Lﬂm\anbAHUHﬂ v)“ﬂnby
O U PUROE Y A, BURINILFT S 236 L C
P X D LM~ OHL D AR AT I o 7
LU, BV AR OFEEE D HRET O FREEIC e 5 0T iE
Pz Lz, bAvbhof o, i T
T & TRER IR T AE & COMRISE S A KUSAT 0
f L, MWn-${ 2 A 2 DHIAOELY A F: (AM- 2 =
7L R TRE T AT <, Johnson v, o
Wi e X500 Thy, Mndi it T
hg A =2 ICB0ThH, Bl oL EE
(VLD LB AR S 7.

SEM O TERERC X 0 [WIALICTE OHY GAF2 A
M+ 28R, 99Te-v'm ) LB F 757 ¢
—lZBVTLHE AN TE Y, HEERIC X 200
%4 (reperfusion-injury) & ORI 40T
2. bivbN® 3 Mt I A L U HUR A A —
Sy, WNTe-n ) Ui A=Y L T THitE
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Summary

Clinical Trial of '''In-Antimyosin Antibody Imaging:
(4) Effect of Reperfusion in Acute Myocardial Infarction

Takehiko YAMADA*, Akira MATSUMORI*, Nagara TAMAKI**, Toshiki TAKATSU*,
Yuji WATANABE**, Yoshiharu YONEKURA**, Keigo ENDO**, Junji KONISHI**,
Akira YosHIDA*** Shunichi TAMAKI**** and Chuichi KAwAr*

*The Third Division, Department of Internal Medicine,
** Department of Nuclear Medicine, Kyoto University Faculty of Medicine, Kyoto
*** Mitsubishi Kyoto Hospital
****Takeda Hospital

Effects of reperfusion by intra-coronary throm-
bolysis (ICT) or percutaneous transluminal
coronary angioplasty (PTCA) on the myocardial
imaging using !!lIn-labeled antimyosin mono-
clonal antibody Fab (In-AM) were studied.

Reperfusion by ICT or PTCA was done in 16
patients (reperfusion group) and recanalization
was seen in 14. Positive images were obtained in 28
of 30 patients (93 %;) with acute myocardial infarc-
tion (onset to imaging: 9.949.8 days). Among
the reperfusion group, one patient in whom PTCA
was done early after the onset of chest pain and
CPK did not elevate showed no significant uptake
of radioactivity at cardiac region, while other 15
patients with elevation of CPK demonstrated posi-
tive images.

Planar images (anterior, left anterior oblique
45°, left lateral) were divided into 15 segments and

infarct size (antimyosin-segment) was determined
by sum of positive segments on each image. There
were no significance between the infarct size in the
reperfusion group (7.2+2.9) and that in the non-
reperfusion group (6.9+3.4).

Intensity of the accumulation of radioactivity in
each image was classified into 5 grades by com-
parison with uptake of the liver (antimyosin-score).
Reperfusion group demonstrated high intensity
compared with non-reperfusion group (2.6 0.7
vs. 2.0+0.4; p<0.05).

Thus, In-AM imaging may be influenced by
coronary blood flow, which should be taken into
consideration in the interpretation of In-AM
imaging.

Key words: Indium-111 antimyosin, Acute
myocardial infarction, Reperfusion, Percutaneous
transluminal coronary angioplasty.
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