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filic Verapamil & #% 11845 L, & oD L ¢
+ 5 R B AR T v F 7742
VTR L 2.
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Fo#Fn% Defect Score & L7z (Fig. 1). X64c
EEAFEM & L ¢ Transient Dilation Index # Bf
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KRTEX, paired t-test (2 X 0 1T > 7=,
Short axis Long axis
Base Vert. Hori.

Fig. 1 Basal and midventricular short axial images
were divided into each 4 segments and an api-
cal segment of long axial image was added up
to 9 segments. 201T] perfusion defect was
visually scored and judged for 4 grades in each
segment as normal (0), mild defect (1), mode-
rate defect (2), severe defect (3), and sum total
was calculated as defect score. Mid.: mid-
ventricle, Vert.: vertical, Hori.: horizontal,

30% 1 2 (1993)
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¥, IF ) 1 F, Double product (3 * v £ h
(140.1+13.7/ 4y, 135.64+12.9/4»), (177.5437.2
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2. Defect Score
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WL 7= fFM 725l # Fig.2 ic54 5. Verapamil
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3. Transient Dilation Index

Transient Dilation Index (% Verapamil #;H5.fij
R L REAE T % 2%, Verapamil 1)
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(Fig. 4). Transient Dilation Index o Y ¥31{# i
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P<0.01
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Fig. 2 Long and short axial images of SPECT in
control condition (upper) and after verapamil
(lower) in a 61-year-old man with HCM.
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Fig. 3 Defect score in control conditions and after
verapamil,
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Fig. 4 Transient Dilation Index (TDI) in control
conditions and after verapamil.
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Summary

Effect of Verapamil on Myocardial Ischemia in Patients with Hypertrophic
Cardiomyopathy: Evaluation by Exercise 2'T1 SPECT

Yoko TaNIiGucHI*, Hiroki SUGIHARA*, Katsuichi OoTsuk1*, Ikuo UMAMOTO*,
Tatsuya NAKAGAWA*, Kouji SHIGA*, Takashi NAKAMURA*, Akihiro AzumA¥*,
Yoshio KoHNo*, Masao NAKAGAWA* and Kenji MiyAo**

*Second Department of Medicine, Kyoto Prefectural University of Medicine
** Department of Medicine, Kyoto Second Red Cross Hospital

Effect of verapamil on myocardial ischemia in
patients with hypertrophic cardiomyopathy (HCM)
was evaluated by exercise stress myocardial 20Tl
SPECT (EX-TI). EX-Tl were performed before
and after 8.8 weeks of oral verapamil (240 mg/day)
in 12 patients with HCM who showed transient
201T| perfusion defects under control conditions.
201T] perfusion defect was visually scored and
judged for 4 grades as normal (0), mild defect (1),
moderate defect (2), and severe defect(3). Transient
Dilation Index (TDI) was calculated as an index
of subendocardial ischemia. Improvements of
defect score were demonstrated in 10 patients
after administration of verapamil. Two patients

showed no change of defect score. Mean defect
score decreased significantly from 5.50 to 3.03
(p<<0.001). Although 11 of 12 patients showed
abnormal TDI under control conditions, 10 of
them revealed improvements of TDI and 7 of
those 10 patients disclosed normal TDI after
verapamil. Mean TDI decreased from 1.263 to
1.090 significantly (p<0.01). In conclusion, vera-
pamil may improve myocardial ischemia in pa-
tients with HCM.

Key words: Hypertrophic cardiomyopathy,
Exercise 201TI SPECT, Verapamil, Myocardial
ischemia.
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