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DFLK 4] 25.0%) 7o & DL OHELMSTBD bhvie. 7z, OBETIZOMME 6.4+£1.7 Limin, £%
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B OHFRECET 5 Rt ikibinl, 4
#%, SELERERSEHERV TR ShTYL
LExbNS.
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HEH D IIAFEC X o THRBEKED O MITENE
BLODHREDHEHAEZIT - 12,

* IR FEFAB
** G EREKR
Zfr:241817H
BHHRZAT 298 20H
BIRIFERSE | A AKEKAZKAE 6-11-1 (8 143)
FHRFEEFTMRFRRBE IR —
CIN -

II. ¥R&ELVHE

MR T WIBRFRFRGEE N2 ZB LR
VRAEREL6E [5 : &£=7:9, 4 5S.1+£11.2 5%
(E#H+1SD)] <, BRER, MARE+sLVEY
E, srEVARRBRECI Y EESH L EL
EFTHB. B, I6Fl0HEES R
F L1166 £ TH Y, MECE MRSV
ErDay br— )RR T, activestate [ZH -7z
240 (1l BRIBMOAREZE, fh o 1 )i $ERIR
A TEREE S L. AECHE TIX
DFFEZE 1 4, BmmE 8 Fl, L4226, FERRE
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F &

L v | °nTe AfiiE7 v 72 v 20 mCi &
BEARNEIRE » #EL, 140 keV ARFATE =
YxA—2—%dEL, LAOASEFILBIIE 77—
Z b A ZERICEIT B M E (CO : Cardiac out-
put) (3 Stewart-Hamilton o, X v BH L. %
TPEERICBWT LAOAS ELVEEB LI UA
= BX H{ & (LVEEF : Left ventricular ejection frac-
tion, RVEF : Right ventricular ejection fraction)
% frame mode |2 & - T 24 frame O IE A * —
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Table 1 A list of acromegalic patient and 201T] myocardial scintiphotographic
findings in patients with acromegaly

—— . complisations thera hGH | durat 20171 findings of the left ventricle COurEE
{
& Gk il uration fixed hypoperfusion redistribution | hypertrophy dilatation
; SMS ng/ml year heart
1 [SuU 52 F | HT DM Thyroid ca cB.154 | 60 5 ANT POST +# + failiire
Ope Rad
2 |KY. 52 M |DM cB-154 |70 10 SEP F
3|1 | 66 | M |HT OMI DM CBs4 | 50 (10 ANT SEP +  [sudden
sudden
4 |KF. 64 F |HT CB-154 150 12 POST G 2 death
5 |NNN. | 63 F |HT CB-154 | 20 20 +
6 [MM. | 63 F |HT CB-154 | 10 8 ANT POST #*
7 [SS. 62 F | ovarial cyst CB-154 | 40 15 POST
8 |[KS*| 73 | M [DM CB-154 | 30 9 +
9 [HY. 37 M |HT SMS {100 5 +
hyperthyroidism Ope Rad heart
0 [MN. a9 | F ] ceisa | 70 |30 ANT PL failure
n[MT. | 43 M |DM Ope | 200 8 ANT POST
12 |MK. [ 52 M (=) Ope Rad 70 15 ANT-SEP-POST
- Ope ;
13 [J.0. 36 F (=) cease | 10 ANT-INF +
" [Y.K. 62 F|HT CB-154 | 11 3 ANT INF
15 |SE. 64 M |HT CB-154 | 49 n INF + (+)
Ope " heart
% |Kw. | 43 F |HT CB.154 1727 7 ANT INF H# Faiitire!

CE 10 BRER L, fixed ROI (Ic TEETE
ERIVABOWMMBERHHL, ~vrs/590F
MEE Lo bBEH L.

2. RFAEEEE) LAO4SE LRI ERE A
Y v MRLZ X 2 T8 HEIE TV, LERERV
72 6 YEIZ FRAE (£ 722 FOOQ) DRI (£ 7
AV rOD) HRAEE (£ 7 2> FOO®) & LTHEE

SORPEESH L HT? OMEICHEL TR L.

3. OFmF  EDCHBIHEmE o L T2 —4
—%{#H LT, symptome limit (FRZEH = -1
RS £ T25 7 v MEOLSBRIEESIAR 21T
v, EBhB KB 20TI-Cl % 74~148 MBq 2~
4mC) HFELAMNERS X O IFHgEOEYR
A A=V Ez AN -AHETR Y 2 -2 %
EEL, BigLk.

4. F—IE®: v— 2 > =2t ZLC7500 5%
YRAFXFIF v T A RS i BERERTR
VUFRy 724001 Lo T IV a—F— BT
BiTolk. iR, TN LY v F 7 574 DE

R UDBIEES 5 £ LERO 340 BH0AR
RESWTITok.

III. # -
1. BEEILTA—-9—(CLB 20T EER
FBrF5540

TI o4 o Bk < i BE M KR 1 16 g 10
Bl (62.5%), BB RLI665 3 ] (18.8%) & TI
BERARE T AF166IR134F] (81.3%) 1238w, o
TR TR OHEXR 1655 9 (56.3%), =LK 16
H 4 7] (25.0%) 1238w 7= (Table 1),

EHAFHTR L O BKESRFOESWEENE
{b#% pressure rate products (UFEHAMLE x L35
Lk oTHD L, AR 10,576£2,655 X Y FK
JEEhRE 24,660-+3,697 (p<0.001, n=15) + BT 7
Rt %% L1 (Fig. 2).

2. 9nTe AfETIVT I (& BOBEETIE

DfHE (CO) ix 6.4+£1.7 L/min (n=13) } }
BB LOREE TS Y, DR CD 13 3.7£09
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L/min L/min/m? % % /min
10 10 100 100 100-
9 9 90 90 90
8 8 80- 80 8] .
2 7 0y 0{ ° 70- "[
o] | o 60 ' 60 g0 &
51 4 5 . s0{ ¥ s - 50-
4 4 _‘ [ 4] ¢ 0{ 3 401
3 3 f 301 301 , 301
2 2 20 20 20
1 1 10 0] - 10
nonial €0 Ci LVEF RVEF HR
range (3.5~5.0) (32~42) (47.2~56.5) (38.4~48.0)

Fig. 1 Cardiac function in patients with acromegaly by 9mTc-HSA scintigraphy.

PRP (pressure rate
products)

20000

10000 [

|-——P<0.001——

rest maxima'| exercise
Change of pressure rate products by bicycle
ergometer.

Fig. 2

L/min/m? (n=12) Tholc. Fiz, EEHRHR
(LVEF) i1 47.8+17.1% (n=14), & = B H =
(RVEF) 11 37.3+14.9% (n=14) » In{EtEiz E%
TR Th ok (Fig. 1). $EZRFEES 2.0
BHEEXRBELERMZOBVWZ13Flicsir 5 1
Bl 6 FEDOEFHTEHECBWT, FH+] BHER
ZEREBL LT 26 HE (33.3%) I RFTEEHRRE
R,

FEF] 1 ES2AtET ) o MEDARIC L o T
GRSy ¥ —ICARLEBETHS. KM
Hatry ¥ — ABREORT VY YTF—21Y,
BLHAHED DREZE L b0 L 2Hishic.
EEHAR T1-201 DMy v F 75 5 TRETER X
UREECHAMEBOTWRBHELED o,
DHEOBERRBIOCLEOIL KR ERARICRLRE
(Fig. 3).

FER 2 12438k £tk 33 BRARIC T RAATESINH,
HREHRIERE To 72, 2E%I Y DHENCEN
THRLA « FIRFI D {BRB¥fTbhicicb i bbd
FRE PR RS R L ERITH 5. EEA
ME VY LDLFEY v F S 77 4 T THIEE - TEER
YIicEEMEEXRE % R L (Fig. 4()), °mTc-HSA 1=
X 307 — VR IER - LAO 60 B - £l &
bICERREZEOIRE 3B, (Fig. 4(b)), LVEF
15.2%, RVEF 10.0% » %M EAIGED ET
ZRLI.
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Fig. 3 Representative case of exercise 201T] myocardial scintigraphy shows aneterior defects.
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Fig. 4 (a) Representative case of exercise 201T] myocardial scintigraphy shows dilated
left ventricle and no redistributed hypoperfusion areas.

(ANT)

(L-LAT)

LAO,

e

KW. 43 £

Fig. 4 (b) Representative case of 29mT¢ gated blood
pool scans show dilated left ventricle in ANT
(left), LAO 60° (middle), and L-LAT (right)
projections.
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Summary

Evaluation of Myocardial Blood Flow and Cardiac
Functional Change in Acromegaly

Yasuaki KAWAMURA¥*, Junichi YAMAZAKI*, Ichio OKUZUMI*,
Toshinori Muto*, Takeshi MoRISHITA*, Yukitaka MIYACHI*,
Minoru IrIE* and Kazuko INOUE**

*The First Department of Internal Medicine, Toho University School of Medicine
**Toho University College of Health Professions

We studied 20'T]1 myocardial scintigraphy and
9mTc-HSA gated blood pool scan to evaluate the
influence of growth hormone on myocardial blood
flow and hemodynamics in 16 patients with
acromegalies.

Contraction properties were almost within nor-
mal limit, but cardiac output was in high output
state, because left ventricular ejection fraction
(LVEF), right ventricular ejection fraction (RVEF)
and cardiac output were 47.84+17.19, 37.3L+

14.99;, and 6.441.7 L/min, respectively.

Otherwise, 201T] myocardial images revealed
62.5% mno redistributed hypoperfusion, 18.8%;
redistributed hypoperfusion, 56.3% myocardial
hypertrophy and 25.09% left ventricular enlarge-
ment. These data suggested the high incidence of
acromegalic cardiomyopathy due to primary or
secondary growth hormone effect.

Key words: Acromegaly, TI-201, Cardio-
myopathy, Cardiac function.
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