(R &)

363

Dipyridamole B 7 7 — A b /S AEIZ X B
e 2 B EYLER BE O &R Aiff
— EBATE L OB —

KFE REB*

FeR &
e ®* Lt —X*

TokHE R
BEr EE

FHEIE®R"

EE Dipyridamole &7 LEB AR ODOEZIREC RIFTRECOWTHET 210, SiEH
By v =i 2F (SIM-400) 2\, BROAE 32 6 (AP 8¥) LEHE 14 61 (N §%) i dipyridamole &7 7=
EB A AT 7 7 — A + YA (first pass radionuclide angiocardiography) 1T L, A= FHIILREE
EEN Lic. EBHAMTIT AP B, N BL ARSI 1/3 TioE (FF 1/3) oBd & £ Z KR E
13 Fi57eiEfE (MFR 1/3) 2380 L7y, WHHRERAbhighostc. Thiextl, dipyridamole &
fiTit N &0 FF 1/3, MFR 1/3 3 BB LB R I » 72, AP BTz FF 1/3, MFR 13 Du§h
LYAEBCETL, MEMTHLHrCRRZBEERLE. UEhb, EERINREREE ORI, EH
ABIZ T dipyridamole AREDH A X h GBIRFETH D LE X LRI

L gL&IC

EE, BmtEORBEOBEIEE LT, EBAR
DfFY v+ 757 4 & ¥ A T dipyridamole £ 7
O vF 757 4+ BNELFIAZhD L5178
72179, ABFFETIL, 7 7 —A b2 A (first pass
radionuclide angiocardiography: FPRA) %\ T,
PROER & R EF 2%t %ic, dipyridamole £ Tiks
LEFAMROEERMIREOE/L L LKL,
dipyridamole & it DH AW THREIL .

I 5 &

N, EHAREZ YV v ALHY v F ST 7 4
T—BEERBEIIBRE S h, BBHREY TEER

* EERBR LY 2 —EROREET
% A AR R
Zff:4£5A8H
BHEmZMASE1A22H
BIRIFERE | KRFKRETEES 5 (8565)
B EREN v & — ERLEE
B xK &

(B2 30: 363-369, 1993)

FEIRE H TR S e RER HFHER.OIE 32 61 (5
250, THETH, 5% IFIEEERL HEE
EXHETA) &, BRESE 46 (B 106, k4
Bl) THBH. FEHEMIPROERF 641105%,
HEHN 6l L4 THERCEREZ X Aotk
ROER & BT B EEACIR Y o0, RO 16
i, fi% % 7Hic dipyridamole &1k %, RO
fiE 16 B, & 7O EB AR L EITL 7.

m. %5 *

1) dipyridamole & ;%

B# o dipyridamole O ff v F 7 5 7 4
1z # U9, dipyridamole 0.56 mg/kg % 4 /3f T
EL, EARKRT 34%, RELESE, OEREORE
mte ST ZE{LDO B O V-Fh s © Fric FPRA %
W7 L 7.

2) EBATE

EBAML, BEEE=L T2 —-2ZH,
AR 25watt X DBITAL T 3 4 &iC 25 watt
TOMMIE L SREFHATEA VL. EBHA

Presented by Medical*Online



364 EE#®
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Fig. 1 Representative time-activity curve of cardiac
cycle at rest in a patient with coronary artery
disease (CAD). EDV: end-diastolic volume,
ESV: end-systolic volume, FV: filling volume,
FF 1/3: the first third filling fraction (4V/FV),
MEFR 1/3: the first third mean filling rate (4V/
4t), LV: left ventricular

30 % 4 5 (1993)

R OEIZ 1T paired t-test, 2RI DB E I
i unpaired t-test #fH\, p<0.05 #FE L L7

V. # &R

1. EERERERR (Table 1)

BROEBEOEBIRBEEE, EBATHET
D 5F (31%) M 1 EE, 64 (38%) » 2K &
&, 561(1%) A 3 #%EE T - /. Dipyridamole
AT D66 37%) N 1EESE, 76 44%)
R2EEE, 36 (19%) BRIBEECHFH T
BEEZ L o1,

2. O3a¥, mEOCZEE (Fig 2)

EBHAMECEWT, BERTRLBENL T
13/ 455 5 121421/ 43, IRAE A I FE 1% 12018
mmHg 75 163421 mmHg & E&H L 7 (p<0.01),
ROERTIIOIAIET 72415/ 45 5 5 114424/
4y, U4 B I FE 13 118413 mmHg s & 160416
mmHg (p<0.01) & FH 1 7-.

—75, dipyridamole ATfEICI\T, BEFHT
EOTEBUL 68411/ as i T2413 ) 4y L3EhNER
¥RL, INEHMmEL 129426 mmHg 225 119+
23mmHg LETEAZRLAEZFEZZ A H
Tehote. BROEBETIZOREN T5£18/ 900
80+16/4r ~#En L (p<0.05), I #& #A 11 FE %
13418 mmHg 7% 123+19mmHg ~EF L %
(p<0.01),

3. ZERHSBEOEE) (Fig. 3)

EB AR T, BEHL 621195
B 744149 ~#INL 7o (p<0.05) 2%, PROEERFT
13, 60£12% 785 53+£14% 1w {ETF L 7= (p<0.05),

Dipyridamole & fifg: T, BEE BT 63+£9% o
b 74169~ L (p<0.05), .0 fE B Tix
S84+9% 225 S84+TY EARETH » 7.

Table 1 Angiographical characteristics of patients
with coronary artery disease (CAD)

Exercise Dipyridamole
1VD 5(@31) 6 (37)
2VD 6 (38) 7 (44)
3VD 5(31) 319

VD: vessels diseased
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Fig. 2 Heart rate (HR) and systolic blood pressure (SBP) measured at rest, and during
exercise or after dipyridamole infusion. Left panels: exercise test, right panels:
dipyridamole infusion, NS: not significant, SD: standard deviation

4. EZEEHIRAEDE(L (Fig. 4)

SEB) A i IR EE B FF 1/31332.04+7.1%
B 20.6+£72% (p<0.01) ~, I.0ER T
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MERLAHNEEEI eh ot ROER T
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TH o, PROER T 35721207 2 6
26.24+9.4% ~#® 4 L 7= (p<0.01). MFR 1/3 %
fBEEETIL 1.2740.43 EDV/sec > 5 1.654-3.29
EDV/sec &iffnfEE %R L (p=0.10), R.OIEH
T 1.4240.60 EDV/sec 4> 5 1.08+0.31 EDV/sec

Presented by Medical*Online



366 B E ¥
100
p<0.05
80
0.01
. 60f :I‘K
S
A
3
= .
p<0.05
20
o L L
rest exercise

30 % 4 & (1993)
100 1 p<0.05
80
p<0.01
—~ 60F
S
=
R I
= af -
20
0 — '
rest dipyridamole
e———e normal subjects
S

Fig. 3 Changes of left ventricular ejection fraction (EF) at rest, and during exercise or
after dipyridamole infusion. Left panel: exercise test, right panel: dipyridamole

infusion

~NERD L (p<0.05).
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Fig. 4 Changes of the first filling fraction (FF 1/3) and mean filling rate corrected by
EDV (MFR 1/3) at rest, and during exercise or after dipyridamole infusion.
Left panels: exercise test, right panels: dipyridamole infusion
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Summary

Evaluation of Left Ventricular Early Diastolic Function by
First Pass Radionuclide Angiocardiography after Dipyridamole
Infusion in Patients with Coronary Artery Disease
—Comparison with Exercise Test—

Toshiaki SHISHIDO*, Hiroshi NONOGI*, Tsuyoshi SHIMONAGATA**,
Masanori UTSUNOMIYA*, Akira ITo*, Kazuo HAzE*
and Tsunehiko NISHIMURA**

* Division of Cardiology, Department of Internal Medicine, ** Department of Radiology,
National Cardiovascular Center

To evaluate the left ventricular early diastolic
function after dipyridamole infusion or during
exercise, the first pass radionuclide angiocardio-
graphy (FPRA) by a multicrystal gamma camera
(SIM-400) was performed in 32 patients with
coronary artery disease (CAD) and 14 normal
subjects. Dipyridamole was administered intra-
venously (0.56 mg/kg in 4 min). The first third
filling fraction (FF 1/3) and the first third mean
filling rate (MFR 1/3) were calculated from the
time-activity curve. FF 1/3 decreased and MFR

1/3 increased in both normal subjects and patients
with CAD during exercise. After dipyridamole
infusion, FF 1/3 and MFR 1/3 unchanged in
normal subjects, in contrast, FF 1/3 and MFR 1/3
decreased in patients with CAD. Thus, dipyrida-
mole infusion FPRA is more sensitive method to
detect early diastolic dysfunction in patients with
CAD than FPRA during exercise.

Key words: First pass radionuclide angiocardio-
graphy, Dipyridamole, Left ventricular diastolic
function, Coronary artery disease.
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