(B %)
g AL Lo AL
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2B 5 "PI-BMIPP & > F 75 4D

97 NIOP=E:
—— 2 U LAHOE Y v F ST LR L Ol —

(2 COE (SR = M & 1 P
Kby w2* B REKRE

e+

INEF 1A

BE RO BICHT 5 3 — FUSARNEE (BMIPP) o {7 kA Bt 3 4 2o, Bk L0 AT BE2ERE 15

> TE g BMIPP scan & fifaf# Y 17 2 (Tl) scan & fj\u>,

e Ute, TI oo 4R [B] # /E 0 i (% &

BMIPP {{% Itk % & 60% L) Lofi¢ BMIPP oSt Jinwi<, & Lo TI Ak s o -FEo

Jimsians o te. FRC T OASER A HURC RN Rl ik T2 o X LS,
ZEhURE R

il 2 % &t BMIPP (@ CHHL n[RETH D
Ty, T o Ed ikt BMIPP T4 [E9 7243,

DEEL,

IEH O BUICIE A 20 < L& S BB AFE Licub 0 )l & g T & - e,

jeopardized area o Jf
T TR AR AE 2 150 A © 1380 (% BMIPP

Tl Ty fior A0 kb BMIPP T4 St B 528G
HEMETH D, BMIPP Tol i DA & ik &t

%72, BMIPP ¢ ¥ o> filiC 3% & 2o i3k 1
a0 fE R B,

BMIPP () ifi bk DS 1 5 DG b L =% — L LTHTH 5 L Exabhre.

L. FL&®IC

ZEREIFIC 3 1 S0 o = tor ¥ — U, 607
DNEWIEE D B B EIC X W fThaL T4 D 2%, i
T 7 a— 2o R RN L iR OHIA
BHLKTT 5. 2ok )i, kOB
B L5O0MOIRMIEBAS LM 5 0lc, 1C R
1231 CHEAR U 7 IH SRR IR I & 5 RS ROBFZE DS
bR TWDHED, L LIESEIENIRR O 5 A0 A
NTARBIck v it vwiiah oo
SPECT (2 X % Wif@fbic i35 L T 7x v,

123[-15-(p-iodophenyl)-3(R,S)-methyl-pentadeca-
noic acid (L. F, BMIPP) 1, S fric 2 F 3t

* R EE S R R

*E ] st v 4 — N F
*Ex [vi) BRI
ZAF 348 )] 14 H
SR D34 10 H 16 H
SR ES R TR 2 1Y 2-2-2 (& 105)

PED MR BE O £ B
MRt

WA SEL Z Lick 9 B T A RRE &
¥, RE 7 — v & L CRIERIOHN I+ 5 2
L, SPECT (Cii L7zl LTI ff S
L LI BIRNE o fr it & ¥ v, ik
iR & B+ % D T v o w, AH
LIS WD D B H L IR IEAW
JEVE AN
SREIbA bV, HEAEOIR B GO B %) B
{2 BMIPP ##: 5. L, 06N 7clifgs — & &2 .08
D ~v—H—Td 5H» v 7 L4 (T) Ok
LTSz ik v, BMIPP o 5 KU ESIC
SWTHRFL 2.

W 7 678,

IL MHREFZ

L o3 &

RNET% 26 H ~4 4 G4 8.2 20 J1) o O il bl
OEEDH 2 15 ] (54~T74 1% 5 T+ 63.7 1%, Y3
PEIL, Aotk 4) gl Le. 14 il EREvE b g
CFH&HE 10, fifHE 3, AEEH FEED, 1 HE 0N
R T d - 7o & HSEBRER (CAG) &
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BMIPP
111MBq

BMIPP L/-

29 % 1 % (1992)

BM-ES

20\[_}

BM-DS

delayed
scan

]

(rest scan)

fasting (>2h)

symptom-limited
supine-ergometer ex.

b

TE-EX

Stress
scan

T¢-RD

L]

Te -

2 [ ]

123

(stress/RD scan) | '

TiCY
111MBq

t ‘.P,KS,

———4h

Fig. 1 Study protocols of BMIPP myocardial SPECT (rest) and Tl myocardial SPECT

(stress).

apical basal

71 10,9 7
3 al<ggya3g§€%7
4@7 12 15 11-12 16-15
576 13714
Fig. 2 Schematic representation of the myocardial
segments.

910 1.5
@”

1314 96

RifT L, RiREs 6 5, —RiREE 9 filx mEsd L 7.
SV o B BHRBECRT) LZERI & £ T
R F R RRERI 6 Bl BEREE AOFL Tk,
B, AREIYRFRFERRSOKEEHT
Fffi L, RRIEFNHT L TERENRICONWT
O+ ET otk HEICK S HEE .

2. #&#E7A +F3I—)L (Fig. 1)

FERL3E L A, o 3 Ao, HRIEFBOR
DIZF LT, 2~TH A Flo A 21 H) OfHRET
BMIPP scan & Tlscan #{T-7-. BMIPP i3, 2
R L B e th e # Ry i 111 MBq (3 mCi) (1
o> 7 148 MBq (4 mCi)) & #E L, 20 HpEICH
% (BM-ES), 4 Wfit4 i #%HitR (BM-DS) % i
Uz, T, BAPL= V=2 — 212 X 5 L EBREA
WEO#T 1 4raiic 111 MBq 3 mCi) 2§ L,
AT %K S ric Ak (TI-EX), 4 5§ H %I
oMtk (TI-RD) # fff L 7z.

3. F—yRELIUAE

F— g USRI, Ko rAax - a) 2—%

WE DN < h A5 (Maxi camera 400AC/T) 5
L O F — » UL E (Maxi star) 2 W TFT - 7=,
BRRAE & b BT 45° 20 O A RIRMEL 45° £ To
180° # 32 J s 6, BM-ES & X8 TI-EEX Tt
1 - v 30 £, BM-DS 5 & 8 TI-RD T
50 BoUEE TV, BFHIELL, =2 ¥ —1
~ L%, BMIPP 148~180 keV, Tl 63~83 keV (-
B U7z, WiRFERERE 7 0 0 2 RHIE R I
X VIFv, 2T 4 20 6 mm o esdhkig,
MR, B & O Rl E W R 3 Famifk s
TERR L7z, WRIRHIE 3 fT b 7o i > T

4. BRZELIUEFESE

BM-ES, BM-DS, TI-EX, TI-RD © D0 T,
# o, 7 SPECT ifgh o Fig. 20 2 L LMl &
17 Sl EI L, SEROERERE + 4 B (0 :
IEH, EERT, 2 EKRT, 3: 22X
TEfi L 7z. BM-ES £ BM-DS 0%} 2 ik o
SERREE & ol U, B2 BM-DS T | BRELL L
T L7454 % washout (W), 1 B¥FE DL -#80 L
7=345& % fill-in (F) & L7z. TI-EX % TI-RD 3, [
fRickg L, IEH (N), 52 (C-RD), 58
W54 (1-RD), ¥ & O Rk KIH £ 7213 4% (PD)
WY ¥ L7z, %7z, BMIPP (BM-ES, BM-DS) &
Tl (TI-EX, TI-RD) & 4 f £ ¥ o> Heodik # 45
THV, S BEE (42 Tl o 8%, +1 : BMIPP
R > T4, 0: BMIPP 4R =TI &5, —1:
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BMIPP £ <TI 4%, 31U —2:BMIPP »
HEE) THE L (Fig. 3). BohEREb L
iz, (1) BMIPP EE 0 Ef, (2) Tl &£ BMIPP
EHEEIZ I T 2 BT R B o RBERT R (+2~-2)

SCORE BMIPP TI
+2 only T o 3
abn. 3

+1 BMIPP>TI o 0

. / ,‘

0 BMIPP=TI -

-1 BMIPP<TI

-2 only BMIPP A

9 9

Representation of the degree of myocardial
uptake by the two methods.

Fig. 3

nER, 3)Tl L BMIPP oflt L, Tl 0FSF
FTR (N~PD) Lt o, W TIOFHMAATRL,
BM-ES - BM-DS o £ 2 (0~3) L 03,
(5) IR AT R AR i< 343 5, TI & BMIPP @
T, BIUEMEE 0 ER, (6 FEEHRER
o Tl L BMIPP iz & 2R EMH e ik, (7)
BM-ES & BM-DS o R0 ZER (W, F) L {fiFT
RLofHE, icoWTHRHLE.

FEZORECT PREZAY,
STHELLT.

p<0.05 %%

n. # &8

15 fl2flizs T, FEICE 2BIEAB X UAK
FIZEET 3 L EX LI 3 BRREED BRELEH
IO LN o7z,

1. BEGSIUVHFEROLE

AR O GIERF, EHRDHEETRD
DI FHERATRETH o iz Aotz L
LEH#& (BM-ES) @ 5 & 5] (134HIK) Tk, T
%EE, DAREAIEE D B V3R BRI IR I AT ERE K
DERY, DHEROFESE#ETH . 0
7o, ARETIE Z O I3ERE BRI L 72 242 fEIK
ZOWTHBEORNE 1T -2, inds, %1% (BM-
DS) Tix 1 % B2 TR IR B & 75 - 7=

vs T{£-RD
vs T{-EX

#P<0.01
(%) (%)
70 i 70 i
eo] "5 501 "8 |
50 50
M
40 ul | 2 1 a0 38 3‘:‘ |
1 5 . 51 ¥ 3 ) 2]
20- ﬂ r—llz [L- 20— ﬂ [i{—l -
11 2
10 6 10 5
0 3 A—l L 0 e UH 4 i L
g3 2 2 2 83 g3 2 2 2 83
°< vV 0 A < °< VA P=
] 32 3 &4 2 |2 2 2 &2 2
L I - 1

BM-ES
Fig. 4

BM-DS

Comparison of the degree of myocardial uptake between the two methods.

BM: BMIPP, BM-ES: early scan by BMIPP, BM-DS: delayed scan by BMIPP,
TI-RD: redistribution scan by TI, TI-EX: exercise scan by TI.
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(a) PD segments(complete defect)

29 % 12 (1992)

(b) PD segments (decreased uptake)

(%) i (%)
100] 96 100-
M |
73
] A 5 %
50+ . 50 a4 =
4 ﬁ -
27 %
1 ] 99 9
oLom 0.0 0 00 0 B 00
go @ @ @ o O oo o o @ oo
g3 = = = §3 g3 = = = g3
°< v n A PS 2= I 7T A 7S
= =~ =4 = o - — — — -]
%) (c) I-RD segments %) (d) C-RD segments
100 100+
} L ]
1 %
73 B | r_.ql =
] 1 "% 63
50 50 M
| * ] 37
mM J 31
24 2
oo Aol_‘ ENSCICRE I pids ot |12
-] @ @ @ o o
82 & 2 2 &3 82 & 2 2 g3
- — — — =] - — - - @
~ ~ ~ ~ = ~ ~ ~ ~ =
[ vs T4-RD [J vs Te-Ex  P<0.01, *P<0.05

Fig. 5 Comparison of the degree of myocardial uptake in each subgroup by Tl-redistribu-
tion between the two methods. PD: persistent filling defect, I-RD: incomplete
redistribution, C-RD: complete redistribution. Other abbreviation as in Fig. 4.

2. TI & BMIPP fRE OERIZED L #
BM-ES & BM-DS ® 3 00T, TI-EX $ k&
U TI-RD @, G330 EEEEL L
7= (Fig. 4). BM-ES & TI-RD o Hr Tz, &
LEPNRER TH o7 109 5RO 5 bFHE»—E
L7edDix 36 IR (33%) iz L ¥¥ v, BMIPP »
BEDOF B - BT 66 $Hi%k (61%) 2 5
. TOSLTINEFE Thoklil bbb
BMIPP 0 %23 B T & - 7§ A% 25§ (23 %)
Hole. —F TFEX L 0BT, WH B —HK
L 7= S 55% (76/139) <, TI-RD r o —E =R
XV E o7 (p<0.01), % 7-7RBEx W - EHIBED
REFSTix TI-RD L ixfiz T o &% 0 5 H55 5

- 7= (49/139, 35%). BM-DS iz T 12 IFF%
DFERE .

FAEOE 2 & bic TI AT (PD, I-RD,
C-RD) iz & W 433 TRt L7z. BM-ES 2o\ T
DFER % Fig. 5 1R+, PD B0 5 H5EL2KED
#4A1%, TRD, THEX & 4 i BMIPP L o> f2 B
D—ERBMPEE L, iz TIFEX Lo e #kTix 96%
(25/26) T—E L7-. zhicxL T I-RD T3,
TILEX L OHBICB T 2RO —HRIE» o 12
25, TI-RD Lo HlgETid 77% (27/35) o 7% <
BMIPP 0 BH0F s -7, —F, C-RD g
TiIHIC TI-RD L ol#BD 5 —EH RIEE L,
TI-EX L 0 H#ETiT 59% (29/49) » $HI< TI

Presented by Medical*Online



gtk REIC KT 5 1B-BMIPP ¥ v 7 7' A DR ER 63

Table 1 Comparison between BMIPP segmental find-
ings and the degree of Tl-redistribution. Two
myocardial segments with reverse redistribu-
tion in Tl images were excluded from this

comparison
BM-ES
Abnormal Normal
- (1-3) (0) Total
Tl scan
PD 45 4 49
I.RD 34]79 0]4 34}83
C-RD 20 29 49
N 7 101 108
BM-DS
Abnormal Normal
(1-3) ©) Total
Tl scan
PD 46 3 49
I-RD 34} a0 0 ] g 34} 83
C-RD 22 27 49
N 6 102 108

N: normal, Other abbreviation as in Fig. 4 and
Fig. 5.

HICRFE RV, BM-DS T b 12ERA%ORKE
Tholz.

3. TIBS#HR & BMIPP $£RIEEDHE

Tl scan © PD % 7zix I-RD T& - 7= 83 $HiskHH,
BM-ES Ti3 79 Ik 9500 B REEFLE. L
2L, C-RD O CRE 2R LDix 41% (20/
49) DHZTHo7-. —F, Tlscan TN TH o7z
108 #7315 o 101 £ 15% (94%) 1= BMIPP scan T i,
E#Thol. BM-DSOERLFAETho Iz
(Table 1).

%72 BMIPP TERETh o LEFE ThoTz
HLHTTTIOFSMHTR L ik+ 5 L.
Fig. 6 » = X ¢, BM-ES, BM-DS ¢ } iz, B%
BEDO KIS 93%, 94%) 13 TI-EX TR %, E#
BEOKED 97%, 98%) i3 TI-RD TIEH TH »
7= (p<0.01).

4. (EImMITXEERICKITIPARLE

BIBIMATIC X Y [IFEEBTWS 74 FHIK DRI
2NWT, FiROlE2fTo%k. Fig. 7L<,

%) x %)
100 100
90+ 90+
80 80
70 70
60 7 60 oy
50 50
40 40
30 30
20 20
10 10
0 abnormal normal 0 abnormal normal
BM-ES BM-DS

Fig. 6 Comparison between BMIPP segmental ab-
normality and the degree of Tl-redistribution.
Abbreviation as in Fig. 4 and Fig. 5.

Tl L BMIPP o FeREFT RO, SEROFEE
(Fig. 4) L BERAKEO EHA 2BH 2, TI-EX &
DOHERIZBWT Tl O REDFHB58D - Iz IR D
#]4 (BM-ES : 11/62, 18% 3 X U8 BM-DS : 8/60,
139%) 3 2FROEA 35%, 33%) L v kL,
FE—H L EROBE B FERECE 227 (<
0.01).

TI 5 5> A Ff i & BMIPP o ££ Bt 12 BE o Ph gt
(Table 2) ©ix, Tlscan T PD %7zix I-RD T&
STERIZ2T BMIPP ¢ B #3Bwilk. £k
C-RD o 12 41, BM-ES <3 9 &Hik (75%),
BM-DS < 10 i (83%) ic RE 23w, Th
BAEFEBOBA (Table ) XV ARICHE TH -
7z (p<0.05).

5. TEIRMETRE LRERHAED L&

BEREAHA S IS BREU L) 2 BT 5
EBIIRD ZEFIR T o RERHE L kT 5729,
AITEE & R ZERT FATE B, T HERIAEBR
T, BL OB EREEEFERE LT, FTR®
FELX R L. WERHO2{ 0 sensitivity (I,
TI-EX < 88% (35/40), BM-ES ¢ 82% (32/39),
# X 08 BM-DS T 85%(33/39) & 7z v (N.S),
TI-RD (73%) 2t LE WA % b h iz (p<0.1),
FIREERICRET S £, WTFhoREEICE
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29 % 1% (1992)

vs T{-RD, #P<0.01 —

¥ E vs TL-EX, %P<0.05 .8_5.
(%) "n (%)
70- 70-
60+ 60-
50 = 50- AT
40- ” 40 37 |
30- 7 x 30- &
3 7 21
201 1 201 19 ]
10
101 s ? 81 10 {L.
oLl ra'ﬂ 7 & 0 0y UH 0 |12
o o ® ] ® oo o = - = 53
32 z 32 €3 = £ = 532
T A R 4 A 4 T

BM-ES
Fig. 7

BM-DS

Comparison of the degree of myocardial uptake in collateralized area between

the two methods. Abbreviation as in Fig. 4.

Table 2 Comparison between BMIPP segmental find-
ings and the degree of Tl redistribution in the
collateralized area. One segment with reverse
redistribution in Tl image was excluded from
this comparison

BM-ES
Abnormal Normal Total
Tl scan
PD 24 0 24
I-RD 23 0 23
C-RD 9 3 12
N 5 9 14
BM-DS
Abnormal Normal Total
Tl scan
PD 24 0 24
I-RD 23 0 23
C-RD 10 2 12
N 1 13 14

Abbreviation as in Table 1.

W<, TI-EX, BM-ES, BM-DS o sensitivity %
2IFA%TdH -7 (Fig. 8).

Tl & BMIPP o BERT RO, ERAEE
XrZ3EDbhoTz.

6. BM-ES & BM-DS OFFREIDZR (W, F)

BM-ES & BM-DS Lt O THTRD ZE R 2380
=01z, W A 6 5 ] (40%) 18 8835k (7%), F A
5ER (33%) 17§73 (7%) T, A7t 11 FEF] (7390)
35 HEIR (14%) Thotz. ZEROFHOLNL o
Apl LB LT, TIRFEFTROFE, FEL .
B e OE, BLUBERROFER FICKER
BRI RN ote. IS L, ERAEE
LoEIZE VT, W o 75% (6/8) # 90% %
P EofERicAbh-nizwt LT, F o 63%(5/8)
13 75% AT OFEBIC A b h iz (p<0.2).

Iv. % 3

BMIPP 2 gk & h % QU RAEE © B K D45
X, AELEShFICRE 7 — v & U TRIFROMH
NI+ % A TH 59, BipERIC X v, BMIPP
DLHERED, DHMBEANO PV S EY FE
HEY, ATPEEO, 30 IIbar Ky 7
B okt Rt L8 BME S h, Thb
DRERZ, DT R AX—& LTofRERNKH D
FHED, QISR TLRIEETH 5 2 L ofER
RIBHILZVES. FROBHEEETALERVWE
ERL2WLITbh, BIEMRRICBWTLHER
ThHBRHEENSRIhTWS., 22 T4E, bh
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Sensitivity
16?) 100100100100 100 100100 _
50
0-— — L b 1 —
5% 90% 99% 100%
(CORONARY STENOSIS)
[Jreex  [] memo emes [ em-os

Fig. 8 Sensitivity for detecting ischemic lesions in relation to the severity of coronary

stenosis.

BMIPP
Washout C. H. T4yo female
0 PO =
e
5 o k3
o ¢ .

Fill-in K. Y. 6lyo male

=3 " A N’
os @ W \

Fig. 9 Representative images of washout and fill-in
findings by BMIPP. ES; early scan, DS;
delayed scan.

bzl ES, FolhEEREiioss
EXtRE LT, BERMSZREET o,

1. EmiEEEBCES TS BMIPP & Tl OFeR
REMLIZFE - 720 T, BREMERE o TRER 7
Na—z2B R —RKREoFEELE-T,
FERFER O Y AHREWFIFT 5z Lick h, HEHRIE
TRXELBED b5 Z L AHFE &S 5, Tamaki
B, S va— 2@ b v—4—TdH % FDG
v, TI XY BMIPP o 4 2% & WK <1
FDG DL TWa Z XL W LERLE.
BMIPP & Tl ol i3 O I &M H11D &
HRIEHOEGILY 22 W EWIBE N D B8, &
B0 BHEHFIO A 0 R T L ERICHEE O FBERT
B2E» b (Fig. 4). Tl 0 B 4544 (TI-RD)
L o FEICERAT, % <k BMIPP 0£HIK
TohEriE»rooicktl, A (TI-EX) Tk
—EREE P o, T 0K FE, BMIPP 2 &H
BEIC B WWT b, BMERY 708 O s IIRAE 2 MLHE b
V—#—Td% Tl & VRIS 5 REtE %
TR L. L0bi, TIOEXHBRELETH -
7= 838 (I-RD) (Fig. 5) < U@L 1T X EC sk (Fig.
7 1iz5 T, TI-RD & o bk cix BMIPP 04E#
DHEVREP oD IR L TI-EX & o ik Tik kR
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Bon—Liz &3, HEFRENOBRTFERD
Bz O FDoBME, B X OREIMLTKE IS
T EFE->TWB X 5 7%, jeopardized area 0
i3 BMIPP O ZHRHECRIRETH 5 & L &R

LTw3s. LHL TLEEX 2o l#tic 81T,
23% (BM-ES), 22% (BM-DS) n#E iz, Tl T
BRHERLELCL22boF BMIPP REE TS
-7, ZOTEEFTRIT Fig. 5 THL 2 X 1T,
Tl OELEMfEK (C-RD) It £ L TR Y,
BMIPP 022850 4 T i3 & B o 2 #H 3
ZEEAICEIBRABS S Z L RENT.

Tl OFAHOF &Y, BILSCEEDHED gol-
den standard & L7-#4, BMIPP (2 X 5 &
H o specificity i 94% LERTH o7z D ITXFL
T, sensitivity  BM-ES T 75% (99/132), BM-
DS T 77% (102/132) & 0K 7> - 7= (Table 1).
ZhiE2ENMER (C-RD) 2 k1) 2 RERH
N 419, (20/49), 457, (22/49) LK oTc e ®
Ths. L LARIMITXEFRTIE, C-RDH
BTb 75% BULEVWRERHBETH- L
(Table 2). zh b DfERE, TEMRMZERE L O
RIS E LD, SEORIER2LE, FE
BFREZRWE®EEhoTz.

* - SEIOKEEH» 5, Fig. 6 ®Z &<, BMIPP
TR ZBDERICEIFEE S ZIRLAFEL,
BMIPP CIE# Th o= FEIRICIDH L L LIFE
BEELEVATEELRABV L LHETE 3.

2. BMIPP Q2R L EHIROFMROER

BMIPP 3 BRRILHNICEEL, BLAER
#HEZ RV, BRGRISEEMEL SN
v, ZifTbh AR 0% L FHERRBRTL,
TR TR LB miEOER 91 Fld, EHI&
LBHGB T ROZER LB IEH 1 117, oA
Thol. ZhicHLT, ARFICBITIERAD
EE T, FEST 14%, EFAEKTIE T3% LEL
ERicA DN, FEESEIOMSEIHE ) BR
SO EEM L BETE AW, Fig. 9ITRLE
IO AR ERNEET S LAENTH S,
Tk IhEROAONEZRE, BIXUARKRIT
BicEhoBHIZCOWTSERFEHATE o

29 %15 (1992)

7=. 05 H 5 o back diffusion O EZEY, o B2k
RAFNENHEES NI B0 f BLORED,
BIMBERFORE, BIVEE7—VNTOEE)
DEELE L OBEIZOWT, SH%OFEMRR
PLETHD. ERABRITIE, MHEET,
BHBOBBKETRICERSEL. Vot AL
HNIZE D At iz BMIPP (32 0% niERK Lz
BIZLALEBIZTRVWESA TV, 4[E
DD ICERMR L BBEOFTROZER P ERIZGE
ooz L LRERTOEE L OMICEERD
ZOPCONTLEERITTRETHS.
EEARREOOF T ¥ —R#hy, dEoF]
ABREEL DD 120, FRE TR D 2
#ZE{fi L7=7%, Chouraqui 59 {3, BMIPP & 2
FNEDORIENE S 7213 0 RISEIERE: (123-iodo-
phenyl-9-methyl-pentadecanoic acid) # f v T,
EBARRO BRE TV, 3~5 R0 %H&T
T LERAZEOHELMAT AL/ LEREL
Tws., ESFAMTHERS A ELAEET 518
2T, MISERENIEE B D BN & 380 o RS ELE
.

3. MBEREER

FtrEh, #F HIAHEERRABRO—FRLE LTTH
NTBVIEFRCRY X5 & L biz, HER
LETHEEEMNZBIR L), BohHER
ZRY DS BRREMETETE v, BEREMICH
SEREE A LREO L —F — L LTH LWE
WrEXBENEI DOV TIE, SH0IVE
BIEPI T O BRRIF S LETH S, £,
RigEREs B O O REIc BT s ERER L ET
1%, PET 2k % UC S IF o toEE
DHEPLERRIRTH S 5.
EARMCRIERBOARMHFIN6HHY,
L 3FIRAKINIRFOEETH -7, FTROK
FRER» O IERFOFEIC L 2 ARLER IR
WEER P oD TELRERFNITbA» ok
2B, 5%, REFOSEUEE 4>va2yy, &
FAfgs & o MR 0%k & BMIPP [tk & D
BEZOWTHRMEMX 2 LERSH S 5.

S, BEENREEE L oXHIzE T, FiRO
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T2 RnEEnh otk EFORY OFE
ERETERVLo0, EitELERT CAG BT
R.#% golden standard & + 23 %3k D FED R &
FRYETREORS Livi v,

V. £ &8

L jRftEiREBICx+ %5 BMIPP 0F A%
BT 5720, BHEROHEZEE 15 #lic 2T
ZZErE BMIPP scan & &7f Tlscan 21T\, HEH{%
B HER L 7.

2. BMIPP (& Tl oFA kL & kT 5 &,
BMIPP 0 BE DL 1<, L5 Tl oAk E
D—ERVE D - e 2 Tl O ELB AR
LPRIMITRERER T 2 0EIT K& <, jeopard-
ized area o MkRH A BMIPP o 22 #: {4 < 7] &
ThodZ LITENT.

3. Tl CHEXIEE R ARELEESMOERIT
BMIPP T &%, Tl 0IEHHEKI: BMIPP T} E
HTdoled, Tl TELES MO FEIRF BMIPP
TLREEZEHIHEIEMETHY, BMIPP T
DEMBRHORAL ;R&hiz. —F, BMIPP ©
EEOFIRICIEEIRMAFEL, EFOFRRK
ED R L OBEIFELZ WV LW D HENRA]
BETholz.

4. BMIPP > LAt L SBIEISROBTR » 2= & »
HEHERIIED LR, TORELEHRIZO>VT
FEBOFMAERNPLETH S,

BEF . BMIPP 2 EE LT el Wi BAA Y 7 4 ¥
v 7 ZCFEH I LET.

X @
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Summary

Evaluation of I-123-BMIPP Myocardial SPECT on the Detection of Ischemic
Heart Disease by Comparing with Stress Thallium-201 Myocardial SPECT

Yuji TAkAO*, Hajime MURATA*, Nobuyuki KoMIiyAMA**,
Masahisa ONoGUcCHI*, Eiji OHTAKE* and Hirotaka MARUNO*

* Division of Nuclear Medicine, **Cardiovascular Center, Toranomon Hospital, Tokyo, Japan

To evaluate the usefulness of I-123-BMIPP as
a tracer of fatty acid metabolism in ischemic heart
disease, we performed both rest BMIPP myo-
cardial SPECT and stress thallium-201 (T1) SPECT
in 15 patients with prior myocardial infarction,
and compared the segmental findings each other.

The abnormality of BMIPP images was more
intense than that of Tl redistribution images (TI-
RD) in more than 609 of the abnormal segments.
The degree of myocardial uptake of BMIPP was
more concordant with that of Tl stress scan (Tl-
EX) than with that of TI-RD. This agreement of
the findings between BMIPP and TI-EX was found
more remarkably in the regions of incomplete Tl
redistribution or in the collateralized regions.
These results revealed that ischemia in the jeop-
ardized regions was able to be detected even by
rest BMIPP scan. Abnormal findings in BMIPP
were observed in more than 95 9% of segments with
persistent defects or incomplete redistribution in

Tl, but observed in only 41 or 459 of segments
with complete redistribution. Normal findings in
BMIPP were observed in 94 % of normal segments
in Tl. From these results, we can speculate that
abnormal regions in BMIPP may have necrotic or
ischemic myocardial tissue and normal regions in
BMIPP may not have necrotic tissue. These results
suggest that I-123-BMIPP may be available to
detect myocardial ischemia or infarction in the
clinical study.

Additionally, the difference in findings between
the early images and the delayed images in rest
BMIPP scan was observed with relatively high
incidence (14 % of regions and 739%; of patients).
More detailed analysis will be required to reveal
the importance of this difference.

Key words: I-123-BMIPP, Thallium-201, Myo-
cardial SPECT, Ischemic heart disease, Fatty acid
metabolism.
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