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4L & U/L oflic 3 BR R EE o 12,

pre-treatment post-

Apex mid point Base  Apex mid point

U/L (pre) =U/L=4.5/48=0.94 U+1L=9.3)
U/L (post) =u/1=3.1/6.2=10.50 (u+1=9.3)
Al=(1-D/L=29%

Fig. 1 Quantitative estimation of pulmonary perfusion

images by profile curve. Profile curve was de-
termined between the lung apex of right lung
and midportion of the basal lung margin and
was devided to two portions at the mid point.
The area under profile curve was normalized.
Quantitative estimation of DPI was made by
the ratio of upper area to lower in thecurve

(U/L). Increase rate of lower area was estimated
by (I-L)/L (4L).

u/L
1.2

1.0
0.8
0.6

0.4

pre-

Fig. 2 Chage of U/L after administration of
Flosequinan. Mean value of U/L improved
from 0.824-0.22 to 0.634+0.24 (p<<0.001).

post-

F o b e 85 2 Rl i LA o #ih &
[k LR BED bR, 0B MECE
BELBEROE, -, FEERESELL LD
FrLBED LN -T2,
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pre-treatment post-

Fig. 3 Digital perfusion images before and after administration of Flosequinan.

The upper case. Before administration of flosequinan (F) main portion of hyper-
perfusion area (H) was noted in the basal zone and H was also noted in the upper
lung zone. After administration of F H noted in the upper zone decreased. (U/L:
0.92—-0.53, 4L: 259%). This indicated that F increased pulmonary perfusion in
the lower lung zone. The middle case. In the pre-treatment DPI H was noted
over all lung area. The post-treatment DPI was almost normal. (U/L: 0.94 —
0.50, 4L: 29%). F might improve pulmonary vasoconstriction in the basal zone.
The lower case. H was no more noted in the lower lung zone. After administra-
tion of F slight increase of pulmonary perfusion was noted in the lower lung zone
and H remained in the upper zone. (U/L: 1.12—0.95, 4L: 8.5%).
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Fig. 4 Relationship between 4L and U/L. No rela-
tionship was noted.
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Summary

Direct Vasodilatation Effect of Flosequinan on Pulmonary Vascular
Bed. Estimation by Digital Perfusion Images

Takeshi TANAKA, Tadanori Aizawa, Kazuzo KAaTou and Kiyoshi OKAMOTO

The Cardiovascular Institute, Tokyo, Japan

Flosequinan (F) is a potent vasodilator and pro-
duces hemodynamic improvement when given to
patients (pts) with congestive heart failure (CHF)
but little is known about its direct effect on the
regional pulmonary vascular bed. Pulmonary
perfusion in erect position is known to vary ac-
cording to the changes of pulmonary hemo-
dynamics. To determine the acute effect of F on
pulmonary perfusion 17 pts with CHF (NYHA
2-3, ejection fraction 30+109%) underwent Tc-
99m-MAA pulmonary perfusion images in erect
position before and 2 hours after administration of
100 mg dose of F. Pulmonary perfusion were as-
sessed by ratio of upper to lower zone counts in
the images (U/L). Increase rate of the lower zone
area was assessed by 4L/L (4L, %). AL was
thought to correspond to increase rate of pul-
monary perfusion in the lower lung zone.

In all pts significant decrease in U/L (0.82+
0.22—>0.63+0.24 p<0.001) was noted. 4L was
9.6+6.49%,. Increase in perfusion to the lower lung
zone indicated localized vasodilatation effect of F.

In 11 pts with basal hyperperfusion area U/L im-
proved from 0.634+0.08 to 0.494+0.07 and mean
AL was 9.6+6.4%,. This showed increase of pul-
monary perfusion in the lower zone. In 3 pts of
6 pts without basal hyperperfusion area pulmonary
perfusion in the lower zone markedly increased and
hyperperfusion area noted in the upper zone disap-
peared after administration of F. 4L was 21, 32
and 299 respectively. This corresponded to the
dilation of pulmonary vascular bed in the basal
zone. It was suggested that F improved vaso-
constriction in the basal zone. In remaining 3 pts.
U/L improved from 1.19+0.13 to 1.08+0.19 and
AL was 1, S and 8.59; respectively. Slight increase
of pulmonary perfusion in the lower lung zone
might show the organic change of the pulmonary
vascular bed in the lower lung zone.

It was concluded that F has direct heterogeneous
vasodilatation effect on pulmonary vascular bed.

Key words: vasodilator, Tc-99m-MAA pul-
monary perfusion images, congestive heart failure.
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