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The Evaluation of Viability in Infarcted Myocardium Using
Gated Blood Pool Scintigraphy during Combined Infusion
of Isosorbide Dinitrate and Dobutamine Infusion
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fusion, Gated cardiac blood pool scintigraphy, Exercise
T1-201 scintigraphy, Myocardial viability.
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Table 1 Summary of back ground and clinical features in 19 patients with old myocardial infarction

No. Age Mil-lesion Site of coronary stenosis Colateral After MI
1. 72 inf #190% 4M
2 61 ant-sep #7 1009 #10 99% From RCA 4M
3. 79 inf 2909 #4 909 3IiM
4. 59 inf ﬁz 95"//: g % 8M
5. 48 ant-sep 6 909 #7 75% #13 75% £2 100%; From LAD 1M
6. 57 ant-sep $775% #975% 2M
7. 53 ant-sep #690% £#190% From RCA 4M
8. 48 ant-sep #799% 24 75% From RCA 2Y
9. 56 inf #1 1009 #2 90% From LAD 0.5M

10. 38 ant-sep #7 100% 213759 2175% From RCA 5M
11. 46 inf #1 1009 From RCA 2Y
12. 47 ant-sep £6 90%; #11 75% From RCA 7Y
13. 53 inf $3959% 1M
14. 53 ant-sep #7 1009 £1399% From RCA 5Y
15. 60 ant-sep $775% #2 100% From LCX 1.5M
16. 61 ant-sep $#799% £13999% #275% From RCA 2Y
17. 55 ant-sep normal 4 M
18. 39 ant-sep 8775% 49 75% #1075% 3iM
19. 56 inf #2100% From LCX 1M

Abbreviations: MI=Myocardial Infarction, inf=inferior MI, ant-sep=antero-septal MI, LAD=Left
Anterior Descending Artery, LCX=Left Circumflex Artery, RCA=Right Coronary Artery, M=Month,
Y =Year.

THOD DOBUTAMINE 3y/Kg/min
Gated Pool
i .5- /h
Scintigraphy ISDN 2.5mg +2.5-5mg
ANT | LAO LAO | ANT ANT | LAO
(ANT) (LAO)

1. Wall Motion Score

\ L a ﬂ Dyskinesis
Q Y Lv Akinesis
a \‘ ’ Severe Hypokinesis
RV Mild Hypokinesis
—— n 0 Normal

2. Regional Ejection Fraction

Fig. 1 Protocol and analysis of gated cardiac blood pool scintigraphy during ISDN +
dobutamine infusion.
ANT =anterior view, LAO=Ileft anterior view.

mCi) &5 10 734 ORI, WREFITFLE 2 13 Scintipack 1200) 124 5 D7 — % & UL
YA—ZREELELT v=h 25 (BEERN gLl 20T, IE, LEEEE=F L1,
LFOV) # Hvw—D0E# % 30 %433 2. LEXFH ISDN 2.5mg % 1 3[4 17 TERE L, IHEHIMmE
DF=Ny v F 757 4 HIER L OEREHLX % 10mmHg FEx¥3z L& HiEL L T ISDN
VST, 2 v hr—uBE, S=avba—% (B 2.5mg/h XY Smg/h ZFEREL, ME, O
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Iv. &% &R

1. miTEhREZ 4L (Fig. 2)

D%k 1% ISDN # 5k 3 & Ut ISDN+Dobut-
amine #ERE L bica vy be—VRRICEHL T,
fin (p<0.001, p<0.001) L7z. ISDN # 5. &%, I
FEHMLE 1XE T (p<0.001) U 7z AR R M JE 1
T{EM, %7:, ISDN+Dobutamine # 5B, ik
EHB L ORI E 1 -5 (p<0.001, p<0.001)
L7z, 72 =ERH $13 ISDN-+Dobutamine # 5-
B D& AN (p<0.05) L7z, #LIERIEMIZ=
v br—VBEIZH L TISDN 5 k& O ISDN+
Dobutamine # 5.8, (KT (p<0.001, p<0.05) L,
INFER A T = > b v —VERIC L LT ISDN B
L Ot ISDN+ Dobutamine £ 5.8, {£T (p<0.001,

(%)
HR SBP DBP

20

[ e T el Py ISDN
T, T 2
ool DOBUTAMINE

(%) LVEF EDV ESV sV
20+

o

= vs CONTROL
# vs ISDN

o

L L L]

495 P<0001  **p<001  *p<005

Fig. 2 Hemodynamic changes after ISDN and
ISDN+dobutamine infusion.
HR =heart rate, SBP=systolic blood pressure,
DBP=diastolic blood pressure, LVEF=left
ventricular ejection fraction, EDV=end-dias-
tolic volume, ESV =end-systolic volume, SV=
stroke volume.

Presented by Medical*Online



168 BE%®
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Fig. 3 Changes of wall motion score by ISDN and
ISDN +dobutamine infusion.

ISDN or ISDN+Dobutamine

(N)
30

53% 771%

54% 65%

20~

10+

43% 43%

dyskinesis akinesis severe
hypokinesis
ISDN increased ISDN+Dobutamine unchanged

increased or decreased

Fig. 4 The proportion of segments with increased wall
motion by ISDN and ISDN+dobutamine in-
fusion to severe hypokinetic, akinetic and
dyskinetic segments.

N=numbers of segment.

p<0.001), —@E4HH &3 ISDN £ 5.8 TIE T
¥ (p<0.001) L 7=.
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RO RFEEHOEL
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r=0,53
p<0.001
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g
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Y=10X+32
r=0.57
p<0.001
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60
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40 . =
30 r=0,66
20 . & p<0.001
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0 ' N " L s
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Wall Motion Score
Fig. 5 Relation with changes in wall motion score
and relative Tl uptake of 3 hour’s image after
exercise.

kinesis X Y mild hypokinesis ¥ T4&EREIZH W T
WEXF D, &biz, ISDN+Dobutamine i
B CiEL R L (Fig. 3).

51z, dyskinesis, akinesis, severe hypokinesis %
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L7=3CEilz» Z#Et+ 5 L (Fig. 4), dyskinesis T
% ISDN 33 X 1f ISDN+ Dobutamine #5812~
7T 43% ok E, F 7z, akinesis D HEIE T
ISDN #% 5.1 T54%, & iz ISDN+Dobutamine
FrIERR T65 % D # L7z, severe hypokinesis
O 8% T ISDN #555 T 537, ISDN+Dobut-
amine 58T 777, L SCERBEAHEML 7.
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Fig. 6 Responsiveness to ISDN and ISDN+dobut-
amine infusion, comparing regional ejection
fraction in redistributed segments with in non-
redistributed.

EF=ejection fraction, Rd=redistributed seg-
ment.

Table 2 Regional ejection fraction compaired with
duration after onset of myocardial infarction,
infarcted segments with or without collateral
vessel and 9 stenosis of donor coronary

artery
<=3IM 3M<=6M 6 M<
After onset 4/8 2/5 2/6
(5099 (40%) 33%)
(+) )
Collateral vessel 6/12 3/7
(50%) 43%)
9%stenosis of 10072 <1007
donor artery = 70 4 102
57%) (3390

M=DMonth, (+)=with collateral vessel, (—)=
without collateral vessel, (9;)=proportion of seg-
ments with increased wall motion during combined
infusion of ISDN and dobutamine.

(RTU) L ZREEBI DO 2 27 L 2 xtekastT5 &
(Fig. 5), ISDN #5855 (r=0.57, p<0.001), == >
m — LR (r=0.53, p<0.001) [zl L TEEESh = =
72 %EL T, &5z ISDN+Dobutamine & 5

F# (r=0.66, p<<0.001) |23 ISDN # 5l L T
BEEBI 2 27 AEL T, RTU L o BEEN X
VEARR & Tr o 7.
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ET3HIBFEELE.
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& L EF 0FIA 2 RET L7 (Table 2). 3 22 LA
WTS0%, 622ALIN40%;, 67 BLLE33,TH
v, BB WERIZESRET SEmERLE.
x72, MREIMITORE L ZRITIETIHE
MN50%, BERWEERBLOBHETH T
&b, EEEBHERTHMOXEREEIROKERE &
ISDN+ Dobutamine 50 TR H R L%
BET+ 3 & 1009 Bz 577%, 1009, AT HREE]
TIX33Y% DHETH Y, 1009 PEFITL Y kE
THHEMAAFED b,

x5 194+, ISDN £55¢, 2 B\ CBELHIR,
Dobutamine %585, 1 i LEHEEISMUHE o 1
MMEBRDZH, wFhb—EEITHER L.

V. EFIEF

Figure 6 |3/ F{Tk; segment 7 {2 1009 FAZE
*EL, AEBRE Y HBILT2F 3 2 H1EESRE
HMEOCLIFTH S, av e —E, LRI
akinesis, FiEEHFEER (2 hypokinesis % 238 72753,
ISDN # iRy, R o BETIIHE, S6ic
ISDN+Dobutamine X Tl FRELHZ kR Z,
BIEER LEER 2 Bz, AFNIRTEERRO L
#8132 viable T» 5 L HE L, RERAEEIRIZEK
2 B A7 A3 1009, REEE XA KU A ¥ AEE
B, ~) VEEPREEERKL, ARIMTR X
VEEES O E R B 72 72®, BBRBETTH 5.

Figure 7 3 2@ BREHEICTS OREEZFE TS
BEERREEMTH B2, v b e — VRRITHIEE

Presented by Medical*Online



170 BE % 27 % 2 & (1990)

CONTROL ISDN ISDN+DOBUTAMINE

LAO

OMI 61 y.0. M

Fig. 7 End-diastolic and end-systolic images after ISDN and ISDN-+dobutamine
infusion in a 61-year-old patient with old myocardial infarction.

CONTROL ISDN+ DOBUTAMINE POST CABG

i

‘SR
Iy e g, ) s ;

4 p
l"’f. “w"’ﬂ‘ % ‘.a—'" iy . J,w" ,;
! A AN

OMI4+AP 54 y.0. M
Fig. 8 End-diastolic and end-systolic images after ISDN and CABG in a 54-year-old
patient with old myocardial infarction and angina pectoris.
CABG =coronary artery bypass surgery.
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