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EE "InHixvvifivvyF s 74 (In-AM) i X 5 2M00R%E (AMI) OZKksE, L2 b,
B LOBKN B SN T, TR OITI Oy v F 77 74 (T B XV Te En ) vgo vF 75 7
1 (PYP) & & nih B ERE L o, WA BB EOMR b A B & R0l GIx 17 Bidk 14 6 (82%) T
Hote, In-AM I X HBEBMZHTL LA TLERC LA 2MHME —FK L. SBECIAPEERDOL
A3 % extent score [ X W HFERILLTHEBIL 72 & = 5, In-AM o planar {§ & SPECT {§& (r=0.72), In-
AM o SPECT & & Tl @ SPECT {%& (r=0.79), In-AM o planar & & PYP o planar {& (r=0.92), In-AM
» SPECT {#& PYP o SPECT {%& (r=0.76) &, \¥h b BUWHENE LR (p<0.01).
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(3, BBLEEE Y A v v e 2 m —F PSS,
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%570, Sulbivb il St OBk 5 In-
AM DHR, BERADOERKOIRL hRRE
EOREE G T 5 AT, LEK, PYP,
201T] (TI) 7o & fthik & D ILBGIC & h B & 1T - 7o,
% 7 In-AM, PYP, Tl ® planar {§, SPECT {&ic
BT, AMI DA ) %, extent score (& L b2}
ERALT D LaRkAR, ThLh PYP, Tl &L
L&
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FO W ZHNLOERIC X b, AiBEdRR, AR
BE, THE, fUREE, fREEICHEL 7.

S B O 2 — % B BESE D o S A f T
S fe.

BB A, PYP, T, In-AM Ol i fr
AT L e ONTESERIED DA F To IR
PYP (3¢5 5 H, THiz ¥ 10 H, In-AM (3%
14 HTHh - 1.

PYP (1 9“mTc-PYP 740 MBq (20 mCi) #i1: % 4
e & b, TI ik 200TI 111 MBq (3 mCi) i

%

Classification of intensity of In-AM into 3 grades (—, +, +).
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In-AM LA A =2 v I E—F oA T A
Vb= 7o Mn-EH A ES IR —
F L itk Fab & 7o BECHENKIL % 7 v
15 ket Th 5 o Ll Lok, 74MBq
(2 mCi) % 30~60 b [ THplRSE 5L, 48 I
Mtk & v 7 — 2 w17 - 7.

7 — 2, thzxaF-—HIH =Y £ —%
%4 % 1 7- GE # il Starcam400AC/T % i\ 7-.
BRI L C=F A F L&A v i
ZE L, O planar G 3l i, A RiTRHY 457,
Jefliifg o 3 SiA 10 4 BFoRE L. 0 &
fe X 0L SPECT {2 A 677 45° & D /e HiRH. 45
F ¢ 180° 32 ik b 1 Jj10) 30 FhT UL f L 7o,
7o # prefilter |2 cut off % 0.8 cm=! 12T,

<
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Fig. 2 Segmentation of Planar image and SPECT image. Planar image was divided into
15 segments and SPECT image was divided into 9 segments. The extent scores of
In-AM and PYP were obtained by sum of positive segments, and that of Tl ob-

tained by sum of negative segments,
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Hanning filter #{{iffj L, SPECT o [kt filt-
ered back projection &\ T » 72, 7ok, WY
B IEVIBETT L 72 o 72,

IEfi§C k1T 5 In-AM o0 1 D B 1B
BERLL OO IARD H B & DM (+), B
B ERRRED DT ZRELFD L D % ¥ 5E %
(£), IO (—) /BRI L -
(Fig. 1).

In-AM .0 RESE 7. 22 8713 planar {4, SPECT
I L VRO BD ORI # L EE 2,
ChwiiEEdbE, IARIATEE, TEE, fUBE, {REE,
DR HBE L. o, DENORE Qi
£ BB BH, HMFHO= 2 -1 X HEEE
K T L B L0 M 21T - 7.

v F 777 4 OHER, WThd 3 ADEKL
DEHIC L h BEICHE L 7.

In-AM & PYP DHRDIEN DDA E XORE
7clbig, L0 In-AM D H#fi & Tl o /kIBDORY
firFh Fh o SPECT {§ o [l —Wrifiic THE L
72. In-AM & PYP OR—H B L O Tl T LR
HE DI E AL In-AM D 1 Fix 5B
% overlap (2, \Fhi 3 AORENBRENICH
bmEBbhicbooZ#FE L L 4l
In-AM DESYIREN A, %% 8 HHAH 36 H %
T, T, In-AM >PYP ¥k L 0¥ In-AM=
PYP f| & In-AM <PYP ffloB]THZEHK X » In-
AM B2 H ¥ TO HEUCH h 23 s Lo BRGE T 5
food, HigEHk X b In-AM O H E ToOFEHH
BoELZWERTRAT 22 Lk vir- 1.

F RS LORBEOIEN ) 2 -ERAET 5 1
& planar 4§ (1 15 segments, SPECT {4 (% 9 seg-
ments (271} 7z (Fig. 2). In-AM, PYP 38D
» % segment K, TULKIAL T % segment $ %
4y it L T extent score & L #=. In-AM o planar
{% & SPECT DBk, i L0 In-AM & PYP,
Tl L DB th # Zh £ h planar {§ & SPECT f§ T
B L.

In-AM & TI @ overlap il iz >\ Tk, [FH
DEEES A, HEEH 1 A BICHBERO= 2 -
& D Al L 7z,

IV. #Etag

extent score iIZ £ % In-AM o planar {§ & SPECT
ROk, ¥ L0 In-AM & PYP, Tl & o BfRix
HBRE () % 1 K [ X hRed . 7278
HEUI P L M F2ETER L, £ D %2 unpaired-
TREC T T, WTFhi p<0.05 U TFxHE
sl

V. & R

1. [BHE®REG S U AI2H

S lal 0 &AEF] 17 60 & # & OFT R % Table 1
R, BEtEERE, BatE (&) DREMRES T, F
MR 36, B 14 6ITh D, B
3 14/17 (829%) TH » 1. F 1B F O 3 fi
TWFh b TEERESERITH - 7 2%, SPECT {§ T
BB D78 In-AM DOFA~D HLD JA R K B 7.
In-AM i X 2 EERMZH T, LEXK X 3
BRI, HBEkO= 2 — i X % BEEE)E T 5§
L efT—FL T,

2. REMHEICL S In-AM & PYP, Tl &0

H#

In-AM DIENRH DK EZ L PYP DIKA h DK
X XA EEMCIEET S & In-AM>PYP o i3
1o & THH, In-AM=PYP o {51 10 4,
In-AM <PYP (1 4 8 5 i, 2 il Ti In-AM
& PYP @ 4 ffi iz A~ — % (mismatch) % 2 7=,
In-AM=PYP % L 0' In-AM>PYP | & In-AM
<PYP oM CH#EXK L » In-AM #2H  To
FHRBOREIZE e < (Fig. 3), i % [ °#H
AT Y TRNE oy A/ N

In-AM & Tl & Tk, 17 i 8 T over-
lap % 8%, 2D 5 b 3 HITE Tl OIEH 7
In-AM DL BB 7.

¥7o, LWRESERAER 1 » A %o overlap o
MF WL = 2 — i X 5 BE E B 37 i 13 8 41 oy,
akinesis 2 fji|, hypokinesis 5 fj|, normal contraction
LBITH -7 Fie, EEAL O BEE (X 10 mm [
LARFBIA 8 Bl 6 Bl 3R b e (Table 2),

REGI % LUTF ISR, AONLRTEE bR O %
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Fig. 3 Comparison of days elapsed from the onset of
myocardial infarction to In-AM scintigraphy
between PYP=In-AM and PYP<In-AM
group and PYP>In-AM group.

DEEELH H, Al FEEO DO TR
i S IRER] T RE R ) eEBY IR IZ 17 (PTCA) %47 -
7o,k B R B AT L seg. 142 99%, seg. 61
75%, seg. 912 909 orENR S 4, [al g ki 2
B ATEEN IR AT 2 ST, ISR X 0 Ao
R~ R I gl fT#% 58 H, PTCA 12T seg.
14399% BIED D 259 PRARITF L 1o,

In-AM (¥4 1SHH, THix 10 HH, PYP (%
7THHCKFTL 72, In-AM T3 FiEs L OlREC

Table 2 The wall motion and wall thickness in overlap
regions by echocardiography

Patient Wall
——————— Overlap resion Wall motion thickness
No. Name (mm)

1 S.D. Septum Hypokinesis 11
2 S.I.  Anterolateral  Hypokinesis 10
3 S.U. Septum Akinesis 9
4 S.G. Septum Hypokinesis 11
5 T.O. Anterolateral  Hypokinesis 10
6 Y.Y. Lateral Normal

contraction 12
7 Y.I. Inferoposterior Hypokinesis 10

U.K. Anterobasal

Akinesis 7

#158708 T.0. 76y male

vertical long axis

201.r| illl...‘;
-

111 5 ’
In—Antimyosin

short axis horizontal long axis

Fig. 4 SPECT image of In-AM and PYP in the case with acute inferior myocardial
infarction. Positive uptake was observed in lateral on In-AM, and that was ob-

served in lateral on Tl also.

Presented by Medical*Online



1488 B ES  28%12% (1991)
Y |antimyosin SPECT Y [Tl SPECT
84 [ ] T4
74 [ 64
6 . . . 54
54 ° 44
44 . 3
3 o L y=1724031x 27 L4 Y =096+ 076X
2] . R=072 1] pe R=079
P <001 P <0001
0 T T 0 '— T T T T T T
2 5 10 X 2 3 4 5 6 T 8 X
antimyosin planar antmyosin SPECT
antimyosin SPECT vs antimyosin planar Tl SPECT vs antimyosin SPECT
Y { PYP planar Y |PYP SPECT
15+ ° 8 .
1 €
1 ° 74 o
] (]
1 64 °
104
54 °
4 .
°
5 ? v-1859+08sx 37 ® | -04a+082x
° R =092 24 R=076
P <000! 4 P <0001
[ T T 0 B T T T T T T
2 5 10 X 2! 3 4 5 6 7 8 X

antimyosin planar
PYP planar vs antimyosin planar

antimyosin SPECT
PYP SPECT vs antimyosin SPECT

Fig. 5 Correlation between the extent score of In-AM planar and that of SPECT (r=
0.72), In-AM SPECT and TI SPECT (r=0.79), In-AM planar and PYP planar
(r=0.92), In-AM SPECT and PYP SPECT (r=0.76), respectively (p<0.01).

WA ZARD DM, X6 TITL B RS

D MIBED overlap % 6> 2. BEME) TILEB &
Wolo= a2 — T, #12AtkE bR R
1% hypokinesis T# - 7= (Fig. 4).

3. extent score (C & 5 In-AM D&t

extent score (¥, In-AM o planar {§ ¢ SPECT
RO TiE r=0.72 THB L 7= (p<0.01). In-
AM & PYP # It # 3% & planar §(3 r=0.92,
SPECT {4 r=0.76 T » (p<0.01), In-AM
SPECT 4 &, TISPECT 4 r=0.79 (p<0.01)
EuFhob BB & s 7 (Fig. 5).

VL. ¥ =

O W % o In-AM o sensitivity (3, AR5
12 96%, FERFS® (3929% WG L TW5. 4nl
Db DOREHT D RS, BBtk & HIE L i
P17 Girh, 1461 TH b, BRI 829% & 4t
OFREEOKRIRE & L T RIFARFAETH - 7.
planar {§ 3 X 0° In-AM SPECT {§ic X % .. i #i
FEIALD BT I\ T2 A B O FE Tl 20| TL,

N & 2 RS AW & —# L 72, £ 7 extent
score X\ o PBERALIC L B FEfliTY, In-AM
& PYP (2 planar £ 3 X O° SPECT 31tk
WTh RIFAHBI AR L 72, UL E X b In-AM i3,
OV R OBRHIC L THa T & 5 ik T
HbHEBbh. 41 In-AM 5 L OCPYP & 4B
PR D 5 7o, OB BDO—2 & L T4IEN
ELW DI HBEE LTI TH oo EnE L
bha.

H9EBIc R BIENA YD K & Xico0To In-
AM & PYP DL Tix, 4 TOWMMN & e hd,
PYP D #:Hi In-AM L HEEDFER IR S %<,
In-AM & PYP DIEn hicZEZDR bR 560 5
H 462 In-AM>PYP OJEBITH b, In-AM<
PYP OJEFIL 1 IO AR TH - 1.

Khaw 51, In-AM O #:855 PYP L h kKX
EERRELTULEY A5, In-AM & PYP & [a)%
DIEGI D S » 1B & LT, BB X 5 ¥
EDID, WHENREDOHDLLODOLEHFEL L
722 &%, Al PYP & In-AM (1[ABRIUH T

Presented by Medical*Online



APEOMIEEC S Wn LI A o v DY v F O SE 4 I 1489

<, PYP Rtk | HIBIH ML, In-AM %
RS H 2 M H DARIC iR L 7o &2 & 51n-AM
& PYP ol e R0 h, HD5\ 35 TOH
T~ In-AM D EEERHHA Bh T 5 2 L
Zxzbhb, 2L, ShlofE o PRI~ T,
In-AM D K & In-AM L PYP DR A H 0
KEXEOMFICE Y zE bRt Fi,
KD DK EZIICEDRS NIIEH O 5 BT,
PYP>In-AM OIEGIN % -t &%, PYP D
O 2 K Gl 28 tc L5 on, $5
Uk 17 Bilrb 16 5 o E G T 2t Ui T Bh ik o 7B
A RTTL TU B 7o, PYP ORI A IR
ICHBINIY S bbbl TuH00b LA
ol

TI & In-AM o extent score @ FEIC L % LL#
Tk, Tl OXKMHEE & In-AM DI H 1A LD
FEECIL RAF Ao MBI 2 R L 7o py, 17 Bl 8 4T
In-AM & Tl DHEREE I overlap % jBab7z. =
DEHE, In-AM ZH D AT & T o
Uit A Ged % viable 7o Ll RAEL TV 27 & B
ho FERICAKOBERL=2—12L3
overlap % 71k U 7 .0 BEEE) Efili T 4, 8 firp S
{4l T hypokinesis, 1 {4l T normal contraction %7
LTk h, FrlMoRERZ8Hod 5t 64T
10mm ) EAa/RL 7o &b, [AE{icix viable 7¢
OWiDFAET B EamR L TuWb L b s,

Dbk b In-AM o 2t G B2 33 2 2
B, LD, B X ORIKM IR R BGET L 7o,
In-AM (200 W B 213 % 2RIk
m <, F ek DR/ B T L B HIC
EhTwb, PYP, TI L4 X <HBIL THH,
IKISH it 2 82 & Bbht.

6 In-AM g it LK B 2T T, O
3 2610, OFFIEY 7o & ~DIGH T b REF A
MEIN TR, BAHCEHEBbRS.

LHoloE Tk In-AM o kb, BIK LoR
& b S B E L 7oAy, £ owiiic In-AM
A WEAT T AUER b ERIKICH M TH 5 Dhat, &
LIS BoOBNPBELEDLIS,

VII. #% E ]

1) ORI S BB K (3 829 TH
2 s

2) In-AM & PYP o SEM /b T, HEY
HiPHL PYP=In-AM OIE G 7% <, —HHEFH
(Lo S R—%fFH B Hhi.

3) In-AM & Tl o @Mt Tix, Thick
WTHEEKEDE Z AHIZ In-AM D 4 fD
R &0 5 overlap 2 #) R OFEGIC B B,

4) extent score |Z & % - BuEEMi T, In-
AM o planar {§ & SPECT {§To 4 B #ipH, In-
AM & PYP o i B{HiPH, In-AM o> #: B i PH &
Tl o RIBHRFH TS BEFAHB S - 7.
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Summary

Diagnostic Utility of '"'In-Antimyosin Fab Scintigraphy in Acute
Myocardial Infarction: Comparison with 2°'T] and *™Tc-
Pyrophosphate Myocardial Scintigraphy

Masato MorITA*, Hitoshi NARUSE*, Juro YAMAMOTO*, Midoriko ITANO¥,
Hideo KawamoTto*, Naoshige FUKUTAKE*, Mitsumasa OHYANAGI*,
Tadaaki IwAsak1* and Minoru FukucHI**

*First Department of Internal Medicine, ** Department of Nuclear Medicine,
Hyogo College of Medicine, Nishinomiya

To assess the diagnostic accuracy, extent, and
characteristics of !!'In-antimyosin Fab scintig-
raphy (In-AM) in acute myocardial infarction
(AMI), we studied In-AM in 17 patients with AMI
and compared with In-AM, 99mTc-PYP and 201T]
scintigraphy. Intensity of In-AM uptake was classi-
fied into 3 grades. Fourteen of 17 patients (82 %)
showed positive uptake of In-AM. The locations
of infarct area diagnosed by In-AM were in ac-
cordance with those by electrocardiography. There

was a good correlation between the extent score of
In-AM planar and that of SPECT (r=0.72), In-AM
SPECT and Tl SPECT (r=0.79), In-AM planar
and PYP planar (r=0.92), In-AM SPECT and PYP
SPECT (r=0.76), respectively (p<0.01). Thus, In-
AM is a useful method for diagnosis of AMI.

Key words: !1lIn-antimyosin Fab myocardial
scintigraphy, Acute myocardial infarction, 201 TICI
myocardial scintigraphy, %mTc-pyrophosphate
myocardial scintigraphy.
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