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Fig. 1 TI-201 lung uptake in patients with chronic phase of myocardial infarction. Vari-
ous degree of TI-201 lung uptake were noted. TI-201 lung uptake was compared
with TI-201 myocardial uptake and were classified to 3 grades, i.e. G-0; normal
range, G-1; moderate increase less than myocardial uptake and G-2; marked
increase more than myocardial uptake. TI-201 lung uptake was estimated by
comparing maximal lung counts with maximal myocardial counts (thallium lung
heart ratio: LHR). T1-201 did not accumulate uniformly through the lung field
and usually maximal TI-201 lung counts were noted in the basal zone of right
lung. T1-201 uptake increased in proportion to hemodynamic deterioration.

EF=84.9—52.2LHR (r=—0.61 n=159)

mPw (mmHg) mPw=2.7+10.5 LHR (r=0.52 n=102)
30

20

0.4 0.6 0.8 1.0 1.2 0.4 0.6 0.8 1.0 1.2

LHR LHR
EF  ejection fraction. LHR : thallum lung heart ratio mPw : mean pulmonary artery wedge pressure(mmHg). LHR : thallium lung heart ratio

Fig. 2 Correlation between mean pulmonary artery Fig. 3 Correlation between ejection fraction and LHR.
wedge pressure and LHR.
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mPA(mmHg) mPw(mmHg) CI(L/m per m?) EF (%)
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mean 13.8 151 18.2 78 98 133 37 39 34 59.5 50.0 37.0 + 0.08 =01 + 0.06 + 0.1 + 0.06 + 0.06
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Cl : cardiac index, EF  ejection fraction. mPA : mean pulmonary artery pressure.
mPw : mean PA wedge pressure A :acute phase C:chronic phase LHR:lung heart ratio
Fig. 4 Hemodynamics in G-0, G-1 and G-2 in patients Fig. 5 Serial change of LHR after acute myocardial
with chronic phase of myocardial infarction. infarction.

™« WO\WID\N

Fig. 6 Improvement of TI-201 lung uptake in convalescent phase. The patients showed

markedly increased TI-201 lung uptake in acute phase of myocardial infarction
(LHR=0.96). After 18 days patient complained of no symptom and showed
improvement of TI-201 lung uptake, however T1-201 lung uptake in convalescent
phase was beyond normal range (LHR =0.63).

in acute phase in chronic phase
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Table 1 Hemodynamics in G-0, G-1 and G-2 in patients with chronic phase of myocardial
infarction and with acute phase of myocardial infarction

" mPA mPw cl n EF
(mmHg) (mmHg)  [(¢/m per m2) (%)
chronic phase |57 |13.8+29)\, | 7.8+20 3.7+0.7 " 93(59.5+ 8.0
’ acute phase | 7 16.315.2)I 11.1i4.2)* 3.110.7)* 14513+ 8.8)*
6-1 chronic phase | 35 15.113.2)* 9.a¢3.3)* 3'9i0'8)¢ 52 50.o£1’1‘.a)*
acute phase | 7 | 224+22 16.9+4.1 3.0+08 211427+ 8.7
" chronic phase | 10 18.213.8)* 13.3i4.1)$ 3.4i0.7)$ 14 37.0113.1)*
acute phase | 9 | 28.6+5.1 21.1+47 26+09/* [18(23.3+ 7.2

*  P<0.001, **x : P<0.01, *** : P<0.05

chronic phase : chronic phase of myocardial infarction
acute phase : acute phase of myocardial infarction
mPA : mean pulmonary artery pressure, mPw . mean PA wedge pressure

Cl : cardiac index, EF : ejection fraction
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Summary

Thallium-201 Lung Uptake in Patients with Chronic
Phase of Myocardial Infarction

Takeshi TANAKA*, Tadanori A1zAwWA*, Kazuzo KAaTtou*, Kiyoshi OKAMOTO*,
Kouichi KITAHARA**, Shin SUZUKI**, Yoshio OBUNAI**,
Koushichiro HiIRosaAwA** and Hideo UgDaA**

*The Cardiovascular Institute
**Sakakibara Memorial Hospital

To study pathophysiological significance of TI-
201 lung uptake in coronary artery disease TI-201
lung uptake was studied in 159 patients with
chronic phase of myocardial infarction. TI-201
lung uptake images were collected after rest T1-201
myocardial imaging. TI-201 lung uptake was
estimated by comparing maximal lung counts with
maximal myocardial counts (thallium lung heart
ratio: LHR). Good correlation between LHR and
mean pulmonary artery wedge pressure (mPw)
and between LHR and left ventricular ejection
fraction (EF) were obtained, (mPw=2.7+10.5
LHR r=0.52 n=102, p<0.001, EF=84.9—52.2
LHR r=—-0.61 n=159, p<0.001). It was noted
that T1-201 did not accumulate uniformly through
the lung field and usually maximal TI-201 lung
uptake was noted at the basal zone of the right
lung. TI-201 lung uptake in the upper zone of the
right lung increased in proportion to the hemo-
dynamic deterioration. Interesting differences were
noted between TI-201 lung uptake in patients with
chronic phase of myocardial infarction and that in

patients with acute phase of myocardial infarction.
The prognosis and clinical status of patients with
markedly increased TI-201 lung uptake (LHR>
0.8) in chronic phase were more excellent than the
patients with similar TI-201 lung uptake in acute
phase. Hemodynamic prameters in patients with
markedly increased TI-201 lung uptake (LHR>
0.8) in chronic phase were significantly better than
in those in acute phase. Patients with markedly
increased T1-201 lung uptake (LHR>0.8) in acute
phase showed improvement of T1-201 lung uptake
in convalescent phase.

Close relation between TI-201 lung uptake and
pulmonary congestion was noted. There might be
many factors determing TI-201 lung uptake in
addition to hemodynamic parameters. T1-201 lung
uptake is useful for quantitative estimation of
congestive heart failure, father study will be
necessary to clarify the relation between TI-201
lung uptake and extravascular pulmonary water.

Key words: TI-201 lung uptake, Congestive
heart failure.
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