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S OFEZEIZBUT A 9Te-PYP & 2T % i /-
dual-SPECT 2 & %[\ viability D% &= 1Y
A 7 & NI GO O R

AN ¢ I ST R A
KIE et PRI

BE 2O 70 flicxt L mTe-PYP & 21Tl # iy 7= dual-SPECT # Jfi fT L B ZE §E I 31 %
201T] L 99mTc-PYP o overlap fHi O #IA (Y-ratio) & ERMICHHML, Zof MtkE Rt L.

T OEBY A0 > v F & Y-ratio ORRFHTIX BEZE R ICHEM & 380 2 EF TR EEZ R L, &
FREEEH & O BT ORI L B O FRIZEER A normokinesis % S EHI TR &R L1z, Y-ratio (&
L7 viability OSERIGICH N TH Y, [l 60% L EOfEH TIx viability o fE LAV S Rt A
M ERERC#e: (ICT % 7o direct-PTCA) # JifT L7z 30 ffilic s\ C Y-ratio # Higkat Lic s =2 5, ICT
BE & direct-PTCA BERICHIFICAH SAEEBO Ok ot LivL, BRI 6 ERILANIC 7 S i)
T, TALABROEFIC Ik U Y-ratio (3 Zic@mffizom L, 9 WEIILAN T F#im £ CoRE & (100—
Y-ratio) [HI2H &7 IEMB (r=0.63, p<0.01) 2338 57z, Y-ratio (.0:f% viability ol i Th Y
Lfify salvage O B 6%, ICT L direct-PTCA offfic it/ <, —HLR MM EHL Z 2T EE

HEz ok,
(BB 27 31: 1227-1236)
20IT] (2 X % dual-image (3§ X D ] E>D & h
« BLwlE THEY, WHEOHEL Y H - =4 (overlap zone)
PLAE, B BN 5 IcfEv, 20 28 50 viability ORF b 7 ST 5 A8,
Wrikids X O RUIRHREE O &% LWL 2 3T T Z U5 % planar Bifso L, » ¢ v, SPECT # f
o e AR 55 TR A L 2 £
BB A 1< 35 W T, *™Te-pyrophosphate Wb AT L.

(99" Tc-PYP) 73§k b €T 1 46 S0 < 28K T 2 ITAE, = o SPECT #:ic KEAkIn N 7 1 7

LED SAuTLk, 2RI e 5 itk 7 4 (dual-SPECT ) 23RS h 512 E Y, #uh

Pk L L T 201Tc-chloride (201TI) & & 4, {2k < BEZE R NI BESE - A3 BISE O BT b TRERI (<

BEHRICHEN D X Hict >z, Z DM Tc-PYP & AL, SOICHEROERMFMLAJREE Y
ZORAEPHFIh TV,

* RORBR R AR - ‘
%ﬁﬂéﬂgku%% —%, DO BEO RBHRE B VT,
B AT 1 68 19 1 MR PEARH % BRI IE 53 A + % intracoronary
AIRIERSE : ROREALTHARAT 1163 (@ 193) thrombolysis (ICT) F#E < L — 12 X U & Bk
HRERKEAEFER 5 — . ) i
EE R P 2687 & $L7E & t % direct Percutaneous Trans-
kK 0w luminal Coronary Angioplasty (direct-PTCA) %
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1228 BE %

ORMFFHRPEYS D £ L <R L, ORI
AMHic s I s miTHEESEL -2, Zhb
B RO 0 D salvage (2585 2 B8 ) E
IZoWTiE, kL VEBAMLDHY v F 774
NIELEITENRT WS 2, Z i@t o
ST 0, AdEic " Tc-PYP L 20Tl o dual-
image TERMICFHM L 7283 D v,

ABF%E <3, dual-SPECT #:#% B 9" Tc-PYP
AEFESEIRIC 315 5 201T1 L o overlap §Eikic i H
L, ZoHE&% Y-ratio b L TEEMIZHEAR L LA
TomEET-o .

(1) Y-ratio # Fj\C.Lf viability o & B AT
fliz 1TV, Zh @M oESARLOH Y v F
SN, DTNV UFT T A, EEERFIRL &
L, zoRRMEE RS L.

(2) Rp e (ICT £ 7213 direct-PTCA)
T o ERICE VT, FORFMEIconT
Y-ratio # fl VW REE L 7.

L % R

1990 4 6 H 4> 199342 H £ TI2, ¥+t 4
—IZ ABE L 7= 913 AE O B ZE 8 70 1] & 5o 42
LU, NERE, BEESTHL, otE 134, 4k
32~82 # (F#g 59.7-+19.7 %), ik b i 30
fl, TRERIZE 36 4, fUREREFE 4 BITH 5. dual-
SPECT (3 &6 fifT, X &1 53 Pf 3l o pe i
(ICT % 7=1% direct-PTCA) ##ifF L, LATF D&M
iz 30 il & SR RESR MG BE L L TR L
el
U BN R, AR B R 25 50 42 BH %
(TIMI grade 0)%.

@ WEMITH O F# % 58 » 72 v (Rentrop %)
B0 7213 DO,

@ ik, HEEBIREEREBEL KM ET
8 & h 5 (TIMI grade 111).

K, RIS EHEWRE T ORI ICT
BE 5.54+0.8 i [, direct-PTCA ¥ 6.7 +1.0 i ]
<, MHHTHEEERR ko, £z,
ARl FEFNC 3 REERE LR Y 3 v 7 DIRETH
> ffERIB L O, ICT fifT#ic PTCA #3870 L

31 % 10 5 (1994)

7=v, PTCA Riffi#iz ICT #B0NL 7= i &
FH T,

. A *

1) dual-SPECT %
B 22 %% 5iE 18 3~5 H # I 99mTc-PYP: 740474
MBq % §iE, 2 BEf# i 29T 11141.85 MBq
kARicE L L, 159012 SPECT % #fg L /-
7 — g ysiiz, SNC-510R ECTRBI % > <5 # 5
(& Es) # BV, RAO4S e, LPO 45 i &
TR =277, 180EEETI 257 v 720 BiE—
BRI T— 2 IEL. =2 ¥—E— 73,
9mTc-PYP % 140 KeV, 201T| % 80 KeV (= 3% i
L, "4 KUz 209 & LCHtglz. v
KA 7L <R uid, *9mTc-PYP: 609, 201TI: 60
CRREL. T2 v F,3y 27 7000 o
2 7 & (JEsil) # vy, Butterworth 7 ¢ L #
—IZ & % piALBEGE, T - A - Rlik&iIConw T
T REHERBE I 7 5 — SPECT % L 7.

2) Y-ratio DHH

dual-SPECT (c k v 86 hu -4l g s 8 = 5
1 2 % Hi2 ¥MTc-PYP & 201TI 5 od 35 o> Bull’s
eye map #{Epk{%, dual-SPECT g&ik7"n 7 5
LA ERHWC Y - Rtk EER L,
9mTe-PY P 4EFESIR T AR, 20V T SEAHAHK (3 £k
&, ¥ o overlap fEIK T A ICHKE L 1.
Y-ratio (3, **™Tc-PYP 4£FGHKIC 3513 2 201TI
L 99MTc-PYP o overlap §Hiik OB & L LTLLF
DT ELHEH L. +bb Yoratio 13,
EHEEHC ST 2 HaflmEo e tb 5
(Fig. 1).

3) EEAFTY) TLLOEHY L FY T L(Ex-T)
dual-SPECT #:#% i fT L 7= 70 i)+ 38 5 < 1844
HicHEEHET LT 2 — 7 2 F iz Ex-TI 2 Kif7 L
7-. Affix multistage symptom limited ¥ iz T47
v, ARTET 1 4raEiic 21T 2 111 MBq # i L
THAMETEZBS L O 3IBRRgICLHY v 575
LB L BRI LTHRToEIRED 24
BERIAT L 0 ak Lie, B o hWrfghz REmic
ML, BRSO i % 32 2 B (RD+#f)
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1 T1-201 uptake area
[ 1 Tc-99mPYP uptake area

B overiap area

total slice
s

total slice % total slice
S U s

Y-ratio (%) =

Fig. 1 Calculation of the Y-ratio.

RD+#+)

dual -
SPECT i

RD(-)

dual
SPECT

coronal b

coronal b @

A
Fig. 2 Upper part: dual-SPECT of a case of antero- Y-ratio
septal myocardial infarction. (%)
Lower part: Stress and redistribution image of 100 ~ P<0.001
the Ex-TI coronal image. }
Ln lhe- RD(+) ca.se on the left: a reversible 755450
efect is observed in the anteroseptal wall. The T
overlap area is observed extensively in the dual- [
SPECT.
In the RD(—) case on the right: no reversible
defect is present. There is almost no overlap
area in the dual-SPECT.

50-

Fig. 3 Comparison of the Y-ratio between the RD 28-‘}_%?-4
(+) and RD(—) groups. |

RD(+)B = RD(-)B
(n=13) (n=25)
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Y-ratio 100% Wall Motion (First Pass)

/

92.2(86.2~100.4)
~-93.2(69.3~105.4)

85.8 7 96.7

Fractional Shortening Regional EF

Fig. 4 Case of anteroseptal myocardial infarction. The left ventricular wall motion shows
normokinesis in the chronic stage. Right lower: the numerical values in paren-
theses for the regional EF is normal range.

Wall Motion (First Pass)

47.7

182.1(89.0~101.4)

" 69.4(86.2~100.4)

| 63.4(69.3~105.4)
Fractional Shortening Regional EF

Fig. 5 Case of anteroseptal myocardial infarction. The left ventricular wall motion shows
asynergy in the chronic stage. Right lower: the numerical values in parentheses
for the regional EF is normal range.
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SR RIS 351 % 99T e-PYP & 200T1 % Jus

13 ) & {0 A1 & 38D 25 v (RD—HE) 25 f3i] (2 4y F
CHedg L 72 (Fig. 2).

) LT=LPFHTA

D7 =Ny v F 75 D3R IEREE 99 Tc-PYP
740 MBq # HJ W C i 4T L 7=, P Ex-TI &
DT =Ny v F 7T NERIT LTz 30 il & %41,
A B O EUR (ROD # fiff Oz X v 8 Hp#lL
BoOoicxt L C Regional EF k7=, xt5%
Fe s BEHE) 25 asynergy % 7k 3+ A-RI #if » normo-
kinesis # 71x3+ N-RI BEi2 0¥ L 72. 7245, Region-
al EF o ERfiiE, B0 70 B o BETED 72 v
IR REEIRAER] 20 ) & st RicL T — vy v F 7
F L& WifT, FBDF DD Regional EF ffi# ko,
s L OREREN 2 (SD) 2 B L, A +2SD
o P & BLE L 7.

S) LEEE¥

PP O 7 — 7 VR A fT 25 72 32 4]
D REESTEREHT LA > radial {12 T v i A BE B &
AL 72, F b b, AmE#oh s e L
Thissh 120 301U, RaR I H o I A 7
sz g 9 kiR 2 Fractional Shortening
& UCRHN L 72, wb5RE e inifiE) »° asynergy &
;13 A-LVG ff & normokinesis # 7534 N-LVG jf

\/38iL7-. 735, Fractional Shortening o -4

Y-ratio(%)

100 P<0.001
1
76.2+4.3
50
30.6+5.4
2=
0

A-RI Bf I N-RI Bf
(n=15) (n=15)

7= dual-SPECT (2 X % .0 viability o> i aE(il 1231

il & B & 7 7 DR AB D BETEAS 72 v IE S e B AIRAE 51
20 fi) & U G RE  fE AT L, -39 28D %
IEHHRPH & BlE L7z,

6) it

A EERE R, student t-test % ] C AT WMER
[RACISY LA LA L Lic, BREICEHT 5 il
T L ERHERRGE SE) TR L.

IvV. #& L3

1. Y-ratio & Ex-TI O H# (Fig. 3)

Ex-TI o> B SE 5047 D A5 #E L Y-ratio o M #%
<%, RD-+#fix 75.5+5.09%, RD— #f i3 28.44-
449 <TdH v, RD+HRET Y-ratio 3 Iz
7k L7z (p<<0.001).

2. Y-ratio LSMIIA R EHO L

(Fig. 4, 5 & & (C Hip b O s BIEJEHE i)

24 dual-SPECT < Y-ratio 7% 100% % 755 L
TR T, PEREE LS v T ST
LB L OSSR PR L ICIE R (normokinesis)
<, Regional EF ¢, [E¥ i< & - 7= (Fig. 4).

[HEEIc Y-ratio % 22.5% LKAl C & - 7= 3E #
T, M R 3 B — B L R
WO (KT (i akinesis) 2238w & h, [ O
Regional EF ¢, {Xfii & - 7= (Fig. 5).

Y-ratio(%)

foo | P<0.001
82.3+4.5
50.
33.2+5.2
B
0

A-LVG#FN-LVGz#I
n=(19) n=(13)

Fig. 6 Left: comparison of the Y-ratio between the A-RI and N-RI groups by radio-
nuclide ventriculography. Right: comparison of the Y-ratio between the A-LVG
and N-LVG groups by left ventriculography.
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1232 ¥ E%

Y-ratio
(%)
100-
NS
44 iiio.g
50 43&1{5.9
0 Mgerin|
dirct
ICT B¥ PTCA 3%
(n=10) (n=20)

Fig. 7 Comparison of the Y-ratio between the ICT
and direct-PTCA groups.

3. Regional EF 35 & 7" Fractional Shortening

fBIC & B2

DT =Ny F 75 a3k v ke 72 Regional
EF L Y-ratio otk i, A-RI#f 30.64+5.4%,
N-RI £ 76.214.3% T v, s L ol
Tix, A-LVG jf 33.245.29%, N-LVG jf 82.3+
45%Thofc. WFH L NHETARFICHELE
BiC Yeratio 3 EEE R L (B8 p<0.001)
(Fig. 6). 1235, L7 — Ny v F 7 5 Lk L EERTE
WHEOWH 2 fTWEERZ 24 FlThH Y, RIE
il < REEBFT RO RE—E L v,

4. ICT & direct-PTCA O #;

ICT #f » Y-ratio |3 44.4+10.9Y%, direct-PTCA
It o Y-ratio |3 43.045.9% < iij #£ 5] © Y-ratio
CHEER R » i h o (Fig. 7).

5. Y-ratio & BEEMERE TORM L ORMRK

(Fig. 8)

6 MDA IC PR & fE AR L 72 E B (21 fi)) &
FRUIBIC R L LEE O ) o Y-ratio o j
# <13, E B¥ Y-ratio 53.446.2%, L ¢ Y-ratio

31 % 10 %5 (1994)

Y-ratio
(%)
100-
P<0.05
1
53.4%£6.2
50
20.2+4.5
0 =
E B¥ L B¥
(n=21) (n=9)
Fig. 8 Comparison of the Y-ratio between the E and
L groups.
“;OL”) n=26
. Y=0.04X1+2.97
8 r-0.63
p<0.01

2 .

1

' . S
0 20 40 60 80 100

(%)
100—Y-ratio
Fig. 9 Correlation between the reperfusion time from
cardiac event within 9 hours and the 100—
Y-ratio,
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MO IC 31T % Y9 Te-PYP L 201T # ffly 7= dual-SPECT (Z X 2.0 viability o5 Rk 1233

20.2+4.59 &£, EBTHEIC Y-ratio [kl 3%
» 1= (p<<0.05) (Fig. 8).

FFRENE £ T ORI 2 9 RERILANICIR > TAH 2 L,
100 7>¢, Y-ratio # 3% L 5| v 7= fili (100—Y-ratio)
& RET £ T ORI, r1=0.63 Of I EH
& - (p<0.01) (Fig. 9).

V. £

1. 0 fp viability & Y-ratio

PEE X v Oy viavility o ZEfiixz, Pohost 12
DR L CLLK, HEBYARLUE Y LTS T ANE
DM TITONATETWS. FIHIUL TIiT pos-
itron emission computed tomography (PET)13.14
DB SO T x L ¥ — RGO L v viabil-
ity OFfli b b TWwWS. LaL, HEEIAMD
Wiy rF 7t cafTRETH Y, £
T BRI A7 KRB AEAN IR DS TEAE L T3 I
AR Es g g TH 5. PETIC
BL TR0l @i coifiicd v, £ PET
FMATCELRBOMON TS, LEREEES) )
.0 viability OfFfERZ HEN S 2 2 L b & D REE
WHETd % A, At (3 stunned myocardium!®
DREL BV, MW OFERREEBFT RO H 05
DM viability % ZEfli4 5 Z LI MIER S 5.

FEIC & % dual-image (B L T3 R LY
R s cns s Planar itk 5 L D%
<, T 9°"Te-PYP 4 & 20Tl o> =k thY
FpriE BRI 35 & OF overlap kI B3 % &
B R <, ZzoRAEERsAzL o
Tidb =i,

ARFTE T, M Te-PYP #A55EIK 2 35 1 % 201TI
L o overlap FIRDOB A% ER(LT v 77 22 A
v Y-ratio & L THEHI L, Y-ratio o.M viability
W2t 5 RGO F A& BRE Lz, e
HAT L 7B ARLOAI Y v F 7T 2B VT,
B 2 ANRERS ¥ TR e - A E 8 oA s Al =
B LA EIC Y-ratio i3 & i 2 77 L (Fig. 3), %72
BHHOLF— Ve v F 75 AR EEERFT R
£, /¢ SRS A% normokinesis % 57: 23, asyner-
gy A RTREICHME L, HEIC Y-ratio 3z i

L7- (Fig.6). zL<C, HBIAWMIHY>F7 7
LERITL, DOLT—AVy v F I nsiidh
IO EH O h—F TV IE 32 5E #] T
Y, EEAMOH Y v F 7 7 L OFER L SN
EEOFT R —B LT 2 o 32 5 i vp 28 4
(88%) TdHH, FIFE—FL iz, FEESFHEL
A ploNE R, EEEMOHY v F 77 AICT
T OFAIMI2 d V) FEEBEES) 2% asynergy & 7
L 72 EBI A 2 ], 2OVTI o FEAMG A3 7o < Ao ss BE
Hih A% normokinesis # R L 7= SEFI 25 2 T H - 7-.
20T D FSMG 7% & D 7 S5 RE S §h 2° asynergy ¥
LR odEflE, 2HE bERBEEB Rk
akinesis Ti3 73 < severe hypokinesis T v, 4|
o Fractional Shortening o |F 3 #&iHAN 7 64 1o
T =7z asynergy BEICHH L 7=, ¥ 7=, 20Tl
DA D15 < FEEEE S §) A3 normokinesis #f &
T o TERITE, FAMAGRE T T IRMRO A
THELTZD RD-FfL>TLE-2A, 24
R % CRFEHE TR EA R RS b 2 A]
ﬁg'ﬁ:‘!} oR) &%i 5F (% [

Matsuo 516 (3, 9mTc-PYP b 201T] o) overlap
AR A A O 23 % < BRTE L TV D BURICH
2% h-71-& L Tw5. #F7- Hashimoto 17 (3,
SPECT {4 % Hj v~ overlap il 3 e[l LA N Ot
BEFE O FE1E L L C sensitivity 80 %, specificity 91 %
L LT, overlap fHik T o viability O {ffE#
HERLTws., 2hboBfizbhbhoY-rato
& iz viability Oz X FEF 56 0 L E x
L.

Zhickt L Schofer 3 (3 il #4 P Mg it 1 7
B % M at L, 99mTc-PYP L 201TI o> dual-image
I2351F % overlap fEIRICE L T, overlap 2338 %
S A RER T BEIE B o e S REEB) O SR
HThomt#iEL, bhbhofER LML T
W5, LaLl, ZHubid planar fRic X % 5 H
AT H ) BRI bR TR, E8
Fi OB G- b R E % R BINRA I E R L
TEY, OB o 0TI o uptake |38 K FE
fli+senI@E® LH 5. X - T Schofer &, D
R~ 7z overlap (3, A ElbAvb A EIK L 72 over-
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1234 BE %

lap i L 3LV OHELR DL LD LEEZ LN S
PigEEI o viability 237z T 5 LW &
NIz 2%EH T o Y-ratio o 39 +SD i3 78.0+
172% L@z R LTEY, 20z LX) 4Eb
nbh AW Y-ratio {3 60% DL LT & hiE

viability 2 fffE L TW SRR E W EE X b,

2HEHNC B 5 0L viability Sl E R AR &
noEszboLEEXLLD

2. RAB@ERFEEL Yoratio
SN0 BIZE DRI, Rentrop 19 735841
MR B AR MAR TR AR 2 i L Rk & L <
MR R, RO MRAFIPEE X D B 75 L4
TR pE~ B L, £ < Ofigk T ICT %
direct-PTCA 73 7bh % Xk 5ot - 7.
IR EEBIROF#ERE #4502 itk Y,
RS DRI FIPEEIC IR L, St o RO
ERHEON L v ) IEOT 3L, Ll
ICT b direct-PTCA o i <ix, @t owt
’?241551 L ,Cﬁ..\-r.e ; wm&) o b .3— /1;23) 1 &

, BED L Z 52 OBHEWIREIC S Tnin.
€z "bﬂ:hzlui, Y-ratio % v .0 salvage o
WX v EESIC ICT L direct-PTCA o £7%)
P & HcRRES L 7z

A [a] o> ot G i 13 23 o 1) el e Bh IR 1 5 i S
T, HEEBR ERME L, 2o EIMITI O
REL RO WVIEFE Lz, chaitkly, Ul
R T 5% 0D 36 13 %00 57 B SE PR < WU E 1% D, LB RE
IR RIET LA s TRy, kW
HEFRARIHBNC 5T b RAF AR 2
% %l cix, dual-SPECT ERIZESHIRICH W T
overlap 23 AFIPRICERD B &+ 5 820 2 d
D, MEMATEE RL O b8 E i+ &
EIL5h2006TH5. Sbic, ICT #t L direct-
PTCA B CHAED & T Z 155 £ CORMICH
HEXZDKE W L2 HEREL, MR T Y-ratio
DHAEE 1T -2, = Of%, Y-ratio 3 ICT gif &
direct-PTCA BETHEERFEO DA » -7, T
D, FERFREDOWHAICED ST, HiEER
¥ TORE & Yoratio X OB Z BRHF LR &,
6 EFIVINICHER A o -8 TF & C Y-ratio

310% 10 ) (1994)

I & o U (Fig. 8), F4E 9 WefILAN T fit 4
% LRI E T o W[ & (100— Y-ratio) & o
(2 1=0.63 A A LAHB 2GR © A7z (Fig. 9).
L 7= -, Y-ratio # ffJv/z ICT & direct-PTCA
DOEIEDO KT, WFhOLkicE kg
UE 75 < PR (TIMI grade 1) 2323 6 2vAuiE i
= FR 0 BT, O salvage OB A 0
FEEZMO T AL T E £72 Z L 3
LEZOLNS.

VI. &% iE

D) ZWEOAMigEER)Ic 99mTe-PYP & 201TI o
dual-SPECT # /i L, **mTc-PYP 458k -
7% 201TI L overlap TR o HEE 2 Y-ratio L L
THH LK.

2) Y-ratio {xAMEWNC 35 2 WISEF R o L 15
viability o ERMGHICHEH TH - 2.

3) Y-ratio {1 ICT & direct-PTCA [i]icA7 i

FER®» ST, Oy salvage OBl lin o 13 TR A
Wb 4L B FRER A 5 2 E W FE L E 2
BT

BIEE D R A A DI hI Y, T, TRBMEY ¥
LBt T Bdzic gt e ot L L g4, %
J Y Rl DI E AR el 2 B ol By Lk S N ATNY 3 S
B LA 7 O QN YR B 2 0 R v

— R oo IC Ly FE ) (ot A L& .

EN B'CV)%EII 589 [l AR &4, 85 ST
ARUGE S BITTR A L.
X ®
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Summary

Evaluation of Myocardial Viability and Efficacy of Reperfusion Therapy
by Dual-SPECT Using **"Tc-PYP and 20'T]
in Acute Myocardial Infarction

Hiroshi KOBAYASHI, Manabu MiYAGI, Hitoshi NAKAJIMA,
Takeshi WATANABE, Yoshikazu NAGAI and Chiharu IBUKIYAMA

Second Department of Internal Medicine, Tokyo Medical College

Dual SPECT using "Tc-PYP and 20'TI was
performed in 70 patients with acute myocardial
infarction, and the ratio of overlap zone between
201T] and 99mTc-PYP uptake in the infarcted area
was determined (the Y-ratio). The Y-ratio was
significantly higher in the group with redistribution
in the infarcted area on exercise thallium myo-
cardial scintigraphy in the chronic stage of infarc-
tion, as well as in the group with normal left
ventricular wall motion. Thus, the Y-ratio value
was apparently useful in the evaluation of myo-
cardial viability. Patients from 609, of the Y-ratio
upward are suggested that myocardial viability had
been survived.

When the Y-ratio was determined in 30 patients
who underwent early reperfusion therapy (ICT or
direct-PTCA), no significant difference was found

between the ICT group and the direct-PTCA group.

However, the Y-ratio was significantly higher
when reperfusion was performed within 6 hours
than when it was performed after 6 hours, and a
significant positve correlation (r=0.63, p<0.01),
was found between reperfusion time from cardiac
event within 9 hours and the value of (100 — the
Y -ratio).

Conclusion: The Y-ratio was grateful appeared
to be useful for the quantitative evaluation of
myocardial viability in the acute stage of myo-
cardial infarction. In addition, it appears to be
important to perform reperfusion as soon as
possible to improve myocardial salvage.

Key words: Acute myocardial infarction, Dual-
SPECT, Myocardial viability, Intracoronary
thrombolysis, Direct-PTCA.
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