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Fig. 1 Correlation between LVEF calculated from
first-pass radionuclide ventriculography with
99mTc-PPN 1011 and multigated method with
99mTc-HSAD.
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Fig. 2 Correlation between 4 Severity score obtained
from SPECT image and 4 LVEF from first-
pass radionuclide ventriculography with 99mTc-
PPN 1011.
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Summary

Assessment of Myocardial Perfusion and Left
Ventricular Function with **=Tc-PPN 1011

Shin-ichiro KuMITA*, Sunao MizuMuRrA*, Takuji OIsHI¥,
Tatsuo KuMazAk1*, Junko SANO**, Yoshiko YAMAZAKI**
and Kazuo MUNAKATA**

* Department of Radiology, **First Department of Internal Medicine,
Nippon Medical School, Tokyo

First-pass radionuclide angiography (FPRNA)
was performed with the new myocardial perfusion
agent 99mTc-1,2,bis[bis(2-ethoxyethyl)phosphino]
ethane (°*mTc-PPN 1011) on stress and at rest. One
hour after that, myocardial perfusion was counted
by 99mTc-PPN 1011 SPECT.

Left ventricular ejection fraction (LVEF) ob-
tained by FPRNA correlated with that by multi-
gated image with 9°mTc-HSAD (r=0.94, n=11).

The reduction of left ventricular function under

the exercise (4 LVEF) and the increase of severity
score (4 Severity score) have a good relation
(r=0.88) in 7 patients with prior myocardial
infarction.

Thus 99mTc-PPN 1011 appears to be an ideal
radiopharmaceutical for evaluation of ventricular
function and myocardial perfusion.

Key words: °°mTc-PPN 1011, Myocardial im-
aging, Left ventricular function, First-pass study.
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