(R )

313

"Ceoxv L F R A IR A 0 R (55 1 )

—— R T O MR ——

A RRT KA e
B AT gL P
W OEC i RE

P e S AL B S

MIEHER*  elh SeEg*
s gw]* R BL*
O T R 1)/ W 5 Gl

BE fEE) 34, BMrECRE 6 o 9 flic, MCoiL I F iR HWeARY b e CT (PET) 2%
FRZENGEIREIZ 40~50 S3AT - 7o i s S O PRIE ST, 261 S NI O S e, RSO

& 6 EIL T O AR T RE A A 2 R L7z,

Zhikh ﬁj\%@ (Cmax), E%(”L W72 Lﬂﬁﬁﬁ (Te

1/2), %k 72 UIRgli) (To 1/2), k72 Loy (%6E) 2 L7, Coax (3BIJE.L F TR T L 2 28
(p<<0.01), Te 1/2, T 1/2 3X B S AR E K, S, Ml BSGOH TEZA LI 2o 70 (BOBOMF

5 18.8-£6.0 4, 81.4436.0 43; gLy 19.345.8 4,

66.9+4-25.7 4> BJEY 15.54-6.0 4%, 57.8+37.4 4y).

BE LS ENRKENLOOEMCHT (19.6411.0%) Tidfdesi (26.6 £9.8%) IZl R THEICKMEZ T

L, BELOIKTE LI2OOET 5 2 LRk Shuie.

kX NC-R~AF oWz PET 3448

T, ORRNRRIE O O WTREME R S, REIFRETIHTE LSRR E L, SREA O ARTE

o g MO RRED Bt B L& x v,

L TC®Ic

O = oL F — R o SEAllE < 2 0 L N
OAGHPEW O AT 1> ST DI T & 1203, IHERY
kwy CT(PET) % Wiz {b2p A A — Y v o
AU LY i vivo Tt BB ARG o FEA A
WRE & 2 o7 D RE o JEE A L LRI
el 7 KuEEiTh s, 7 FoifEhicouvwTig,
BF {3 7 L4 n 74 % v 7L a—z (FDG) %
RWZZRREFIDIE L fThh T v 5279, —J5RRIfE
gt LT NCEH S VI F U B ST
509,z TARBETH C EHE AV FUME
BRRL, ZOBEKRHF LT, zo B LI

*RUBRR S 2l i S AR 5 2
*x [ H=NE
Ay O 10 A 1T H
RS L e 12 H 14 |
BURIGSRAG © ACERT 2 K B2 )1 AT 54 (& 606)
¥ 1PN e i9d Sy A e 2
E K E R

MOBERIESR & U TRl o2, ANX¥ER X
ORI O O SRR O RREF B LI D W TRET L
O TEET 5.

I MRELAE

g AR 7 o7 3 il X OEBIIRERIC T2
Wi O TEE L 72l Mt Ok R 6 Bl oo 3 9 1 % k5 &
Lic. BB 3Bl OHBEOBREDH 5 BETDH
St WEFRLEARBEOTBREBAICEDONIED
L, HBREICIAREONAELFIIL, CHEIC
TRIE &,

UC BBNERY A 7 buy (EKEBEET
J325) & AT 14N (p, ) UC RIC X v g L,
HCO bt R EF =3y hTu<A KE
JFEE LT 7Yy =7 Sk n NC-R v 35 o
fREam Lz, "C-oipIF Uit b MIFE 7 v
TIVICHMBSETIVRT 7o vE =L
AR B & .

HERE TR VHHRO% SR EofER L LT

Presented by Medical*Online



314 %E ¥

Fig. 1 Regions of interest obtained from six myo-
cardial segments and adjacent blood pool areas.
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Fig. 2 Various indices obtained from the time activity
curve of the myocardial segment.
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Fig. 3 Blood clearance of ''C-palmitate in two normal
subjects.
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Fig. 4 Sequential images following intravenous injection of !!C-palmitate in a normal
volunteer.
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Fig. 5 Time activity curve in the lateral (LAT) region
of the same normal volunteer.
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Fig. 6 Sequential images following intravenous injection of 'C-palmitate in a patient

with coronary artery disease.
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Fig. 7 Time activity curves in the lateral (LAT) and
apical (AP) regions of the same patient.
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Fig. 8 Sequential images following intravenous injection of !C-palmitate in a patient

with myocardial infarction.
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Fig. 9 Time activity curves in the lateral (LAT) and
apical (AP) regions of the same patient.
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Fig. 10 Peak count (Cmax) of the time activity curve
in normal (NL), ischemic (AP) and infarcted
(MI) myocardium.
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Fig. 11 The early clearance half time (Te 1/2) of the
time activity curve in normal (NL), ischemic
(AP) and infarcted (MI) myocardium.
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Fig. 12 The late clearance half time (Tl 1/2) of the time
activity curve in normal (NL), ischemic (AP)
and infarcted (MI) myocardium.
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Fig. 13 The residual fraction of the early clearance
(%E) of the time activity curve in normal (NL),
ischemic (AP) and infarcted (MI) myo-
cardium.
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Summary

Fatty Acid Metabolism Using C-11 Palmitate:
(1) Resting Study

Nagara TAMAKI*, Yoshiharu YONEKURA*, Yasuhiro MAGATA*, Hideo Sait*,
Yasuhisa FusiBAYAsHI*, Satoshi SAsAYAMA*, Keiji YAMASHITA*, Hiroshi OHTANI*,
Toru Funta*, Takehiko YAMADA**, Ryuji NOHARA**, Hirofumi KAMBARA**,
Chuichi KAwAI** and Junji KoNisHI*

* Department of Radiology and Nuclear Medicine, **The Third Division, Department of Internal Medicine,
Kyoto University Faculty of Medicine

Serial dynamic images were obtained at rest
following intravenous injection of 185-370 MBq
(5-10 mCi) of 11C-palmitate for 40-50 minutes in
3 normal subjects and 6 patients with coronary
artery disease. Due to the rapid clearance of ac-
tivity from the blood, myocardial images were
observed within 5 minutes after the injection in
each case. The time activity curve of each myo-
cardial region indicates biexponential clearance.
The early clearance half time (Te 1/2) was similar
in normal myocardium (18.846.0 min), ischemic
myocardium (19.3+5.8 min) and infarcted myo-
cardium (15.5+6.0 min). The late clearance half
time (T, 1/2) was also similar among these groups
(81.4-£36.0, 66.9+25.7 and 57.8437.4, respec-

tively). However, the residual fraction (%E) was
slightly lower in the ischemic myocardium (19.64
11.09%) than in the normal myocardium (26.6+
9.8%) (p<<0.05), indicating decreased beta oxyda-
tion in the former.

Although positron emission tomography using
1C-palmitate may permit assessment of fatty acid
metabolism, the parameters in this study were
greatly fluctuated at rest among the normal, is-
chemic and infarcted myocardium. Further in-
vestigations under various interventions may be
warranted.

Key words: Positron cmission tomography,
11C-palmitate, Fatty acid, Myocardial ischemia.
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