(B %)
1B BMIPP % 4 + 3 v & SPECT % FIH L 7-.0 5l &
BE B Bk O 7] Bk 24
AR BB BE A R fEEe B e
il e — T EE fike R e
ST fefiex HTEE LT+ MIH B

BE DLBMIPPHRSE%»S YA+ 3 v 2 SPECT # AV TLEHE % HTIE L, 'BIBMIPP {3514 2~
5 DO IEDOBEROBERIIOVWTRE L. ¥4 5 3 v 7 SPECT O#ffgid, 3REBHT <7
A5 % FWT BLBMIPP %5 2 42 5 3 5EIER S BT L. ARERLIED 105+ 8 6, L
HHEED 11 Fidh 9B, %5 2 52 SH|IE L7 PLBMIPP 05K HEE P TI{RL EbOTHULL
RIEBATRXE L. ARERED 10 FlE6], LHEED 11§ 5 B, TR 2T X
BL.BMIPP #%5- 30 S 41 CIREMBEI 2 o7/, FERMELERE 6 Blix, &5 2 AhE 30 5%k
% L7z "L.BMIPP (253" M b LRl P THR L FMRDFTREZ 2 L7z, UL XY, PIL.BMIPP X514 2~
50 THIGE SN A MPSAIRIT O MTZ KL L 2 EH O TV AR TH Y, S HIEL 305
HOBESR Y HIET 5 LI2L o T PLBMIPP | B0 5 T.LER M & AERAREA 3 o BReEFAMi A5 C &

L RetE AR S 7.

L L &I

123]-15-(p-iodophenyl)-3-(R,S)methyl pentadeca-
noic acid (‘ZI-BMIPP) (&, U5 D BERHERACH 2 K
ML 2 g LE & LT, BRRICHD RS h
TVB!9,

BRPR A9\ OB AE O e WA ESME T,
PL.BMIPP DR T 2R 5 Z L I2 & )kl
EFEFEEHROFRENTRELBEEIN TV S
B3, RG] TIIHER 2 TIR & 'PI-BMIPP %%

* R FER KRR E
*x B TERIEFNE
Zft .64 6 H20H
BREBEZM 611 A1 H
BURIGE KA | RAHEH BT HET 8-1 (B 162)
HR L FERRFRGHRE
VN N

(REZ 32: 19-29, 1995)

WL T#D RI EROTFHR R, S, LAHEE
IR BT 2 FRAF- L% B SR BR B A A 3 52
FIZOWTHEESRTWA!D, LA L 'P[-BMIPP
ORI D B DA & 5 U5 225 o B IR 19 5T
ik L, K7ZHE I T2,

BLBMIPP O 1 [\E#%5-12 & 0 .OARIM i & BERS
BAHEOEOND FESHNIE, PI-BMIPP L
5 SPECT DR D A THERLBRA 3 £ % O &Ffifi ¥
TheE2h, BERLEICBVWTKRE LRSI
EEZLNS,

Ambrose 5 134 ~ ¥ N OO EERMIKE T,
13[-BMIPP 0. BRI B DL & il
L, 523 'B1-BMIPP O B HAEHAE % [ pE 2E
BITHRE L THRGE®D—BHO.LEHER T H
HLTWA,

AL, REERGES X U2 OCMHEE
EX R E LT, BLBMIPP 5 E# DM S A
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EASORRILA % B L 7218 CTdh 2 DO hEH 0TI
@& EEL, "B-BMIPP @ 1 [Al#%5-12 & 4.0 A
i & BEIEEEAH O FIRFEEMI O 0] FEPE LD\ TR
LOTHRETA.

I X ®

REERME DB & OB LI OB K T 4k
CCU ~APRE L 7z I Lo 8 21 B (B3 1661,
w5 B, FIERE 61.5+19 (T R A,
LUF AR %) & IEmimt e 2 6 Bl (oA L
fE3 B, @MEMCEE 26, LRk B, B
sBI, otk 1 B, PR S2.6165%) TAR L
L7z, 8RB % AL ER AR 10 B (UAP B,

1 BUEBRIEME O E OB ED 1), B LAIEZE
BB (MLEE), JERIMTHE LR ERE 6 6 (NIHD £)
DIBIZHHLT, UTOHETHRE 1T 7.
e BAMY F /AN 2B EBIIRE AR
HEMITLTEY, NIHDEIIWFNOMER D L
EHRAEAE HTERS & N 7e /2o 72 (Table 1).

B &

UAP Bfid CCU AE#3~6 H, MIBHIAZE %
3~5 HOMIZ PLBMIPP Lo v F 757714 %
RAT L7z, W OES b AR ERTH D5 Bk 5
ML L, BHFM IR OMAELHE L.

123]-15-(p-iodophenyl)-3-(R,S)methyl pentadeca-
noic acid ('"Z1-BMIPP) D #¢5-1%, % {5% SPECT
WgHEO Ny FIZEVR L7CIKR T, Mk L0
111~140 MBq %2 #E L, 20 ml DA AIEK TR

III.

Table 1 Clinical backgrounds

UAP AMI NIHD
Number of pts 10 11 6
Age 60.6£94 625%£9.7 52.6*16
Sex (M/F) 7/3 9/2 5/1
OMI (+) 1 0 0
CAG (1V,2V,3V) 4,51 6,4, 1 0,0,0

UAP: Unstable angina pectoris group. AMI: Acute
myocardial infarction group. NIHD: Non-ischemic
heart disease group. M/F: Male/Female. CAG:
Coronary angiography. 1V: 1 Vessel disease. 2V: 2
Vessel disease. 3V: 3 Vessel disease.

32 % 1 % (1995)

HMIZT Ty vakitrort. & LT PLBMIPP £
2505, 35S Y A F 3 v 7 SPECT
TR TlRIE L. 512 PLBMIPP %1
30 3 S, J@H O SPECT % fifg L 7-.

B1.BMIPP [ SPECT ffef§ ik | il L 7046
TR HB IR </ AT GCAI300A/HG
B X OHEIAHTREE GMSSS00U & v 7o, %
SIS A VX — @ fRaeil o) 2 — 5 2 4iH
L, WEZALF -4 2 F—12159KeV+10%,
64X64 v MY 7 AE M,

¥4+ 3 vy SPECT i&, 3 fitigsnt 3 4rfC
120 JE % AEAE§ 2ol fi € — M2 & D, 6 S
DYFT — & & {E & TR L C 360 LU
% RE{T L7-. % O SPECT #ki%id, 3 Mutigsic
£ 0 6 BERE, 1 J510) 40 B 360 FEIUE % ftifT L 7-
U255 5 BT RURE R85 CULAE).

SPECT 1% PR B (4, WAL PR [ GMS5500U
VT, 360 EHRET — 5 55 FHEK A 1T -
2. 4 F 3 v Y SPECTEOFIMWH 7 1L 5 —
i& Butterworth filter (7 7 ;4 7 JE# $0.24 cycles/
pixel, +— 4% —8) & H\>, i SPECT 1§ i
7 4V % —id Butterworth filter (7 v b A 7[5
$0.30 cycles/pixel, 4 — % — 8) & v 7. [
74V Y =133 D Shepp and Logan 2 i L,

Defect score:
3=defect, 2=moderately reduced uptake,
1=mildly reduced uptake, O0=normal

Apical Basal

¥ S
0@ @‘Q )
&Y/ Qma

Short-axis Vertical long-axis

Fig. 1 Visual interpretation of regional '**I-BMIPP and
2'T] distribution. Basal and mid-ventricular short-
axis images were divided into 12 segments, and
vertical long-axis image was also divided into 2
apical segments. '*I-BMIPP and *'TI myocardial
defects were visually scored and judged for 4
grade in each segment.
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"I-BMIPP ¥4 3 X v & SPECT % FIH] L 72 L it & AR R & o ] ey 5P if 21

SPECT B D%, 3 AMD A 7 —5R SPECT
GEER L7, E512 BLBMIPP %5 2 ik &
14 5% Hif% U 7- ARSI ERTT A 5, Bull’s
eye TN HIfE & AERL L 7C.

01T SPECT O#f%ik | '"»1-BMIPP 1T H
56 2 B EOBR% &3 T, KHEE 2T L
YrFTT 74 FIGESHERN DT LY T
77 7 4 OEEESR (—IBESL 24 FEER) % ik
% L7z, SPECT #f% &M X UBHERLGH S,
BI.BMIPP D&% SPECT &L FfD 70 b a—
Ve, JBELAVF -4 2 F—id 71 KeV
+10% %7,

1) 'SL.BMIPP DA% & & U 30 5 %1%

& REERS TR RI EFRD L

¥4+ 3 v ¥ SPECT |2 & b 'ZI-BMIPP %5 2
SH»S 3 HETHRIZ L mBSAE, 30 ik
2 5% L 7@ % SPECT %8 & UL &I 0TI {§
WZDWT, LERSENE Fig. 11278 L7z 14 88380
SEL, RIEBERENICIES, BEERIKT,
hERFERIET, RIBO4EBICHELL. 2L
T, '"B1-BMIPP W15 A 1% B & UF 'BI-BMIPP 30 53
B LB OTIED L F A~ MEO RI M %
HEL, BHTEI AL VEO—HEE KD,

T 72 EBIHEC 121-BMIPP 30 1§ & 4 His
0IT] &, B X U BI-BMIPP #I5-Ai1§ & 2o
WTHED T A Y M EERL, A—FHts7 A}
BH5 1 LToOEREY “—8, A—HEs A b
s 2 L EDIERI % “A—3 LHE L 7.

2) 'BI.BMIPP ORISR #iR & 30 B&&D L

I L B BOEFOEEEERDEE

UAP BEDEBIRE LT, '“I-BMIPP #)#4%
gL 300 #%1%% BOBOLEH FTHHEE: 7
AV M1,6,7,12,13, 14, FERIGEHEEAL: £ 7 £ ~
F2,3,8,9, HEBMREE:EZ Ak 4,5,10,11
D3FERIHHEL, &7 A2 b RIERHE
PO/RONAEAIT (EH 0 5, BEERKT 1

BIZAETLC, EFBEOHEBBIRIERA T %KD
7z. % L T '2I-BMIPP ¥ #5534 1% O #8385 K I8 A
aAT7H 530 GFEOEBHRBAITER LT,

FEGIED “HBRAKRBA 27 B L7,
HBHARBAITH 2 L Lo % 123]-
BMIPP 17 b ¥|5E L - EHEEE IR F E L, &
BIRELZHT B L B OESH B 0TI L
YrFT T T AR LHE LR EE LTS
Bk & e L 7.
3) #1473y 7 SPECT D 2~5 & & 14~
17 HMEICH T B%VWE LR, b LUEES
%uptake DAY
B.BMIPP % 5% D 2~5 5% & 14~17 5MEH»
LAERL L 72 Bull’'seye RnEI{R 0> 6, (LFHEHERD
R LE (LRTEV I LE) 2k, $7:
APBEIZ BT, ZHEF O'TI1{% & '21-BMIPP % 5
30 73 %1% T RUEFETERE % 7~ L 7-BaRhBRfU 2
OBV LEEL KD /.
OEZESIC OV, @M AT L/ &SR
T OIS Y F 75 7 1 DFERD SEZEIL
fih viability & 0 & ¥|5E L 72 7 B L HEEI.LE via-
bility 2z L EHIE L7 4 BUCHEL, ¥4 F 3y
2 SPECT D 2~5 53§12 B1) % HEFEER Y%uptake &
BH L.

4) FE O 'PI-BMIPP £IEORFNET(LDRR

LDy 2 759y NehBiiEEHY b
BREENELZRIT LD, ¥4 F3I v 72
SPECTHEATHI & £ 7% 5 Bl LRE S Hl 2 x5 &
LT, PLBMIPP 5B A 5 15 B2 # 5t 900
¥, 5160 25 4 ZADIEM planar 1§ % #f% L 7-.
Z LTS (EZEBE), £ 06 GERIM
IB) B L OFFBEIC ROI 2 ERK L, ROIND A~
b DFERFZAL % planar EDO R KA 7~ I
% %uptake & L CHE L THRET L7,

IvV. # 2

ERI2R

FEBI ;S8 L, EETHRMEL BRI S h
TV HSERVEAMAE & %2 0, ANREPRE
DZHITABEE 2 572, CCU AZE 4 BIIZREAT
L7z "BI-BMIPP ¥ 4 F 3 v 7 SPECT {4 (Fig. 2a)
13, 2~5 HRRICBVCHIEIBEICEEERBIET
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BMIPP

2-5min

5-8min

8-11min

11-14min

BMIPP

2-5min

14-17min

']

BMIPP

Fig. 2 Serial dynamic SPECT images of a patient with
unstable angina pectoris. In the early image of '*’I-
BMIPP, mildly reduced accumulation was
observed in the anterior-lateral segment (a). In the
later image of '>’I-BMIPP, myocardial defect was
observed in the anterior-lateral segment. Initial
distribution image of 'I-BMIPP showed similar
finding to the *'Tl myocardial image at rest (b).
Coronary angiography showed LAD and LCX
arterial stenosis. Revascularization therapy was
performed after the examination.

32 % 1 %5 (1995)

BMIPP

2-omin

5-8min
8-11min
11-14min

14-17min

BMIPP

2-5min

14-17min

BMIPP

2-5min 14-17min
b

Fig. 3 Serial dynamic SPECT images of a patient with
acute myocardial infarction (a). Anterior-septal
myocardial defect was observed both in the early
and late '"PI-BMIPP images. Anterior-septal myo-
cardial defect was also observed in the *'TI
myocardial images at rest (b).
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BL.BMIPP ¥ 4 + X v 7 SPECT %= FIH L 7=.Lap It & A Bk o [8) 5 5 fifi 23

2-5min 14-17min

Fig. 4 '“I-BMIPP and *°'Tl images of a patient with
acute myocardial infarction. In the early image of
21.BMIPP, moderate accumulation was observed
in the inferior-apical segment. In the late image of
IZ3].BMIPP, severe defect was observed in the
inferior-apical segment. Myocardial viability in
the inferior-apical segment was observed in *'Tl
myocardial stress scintigraphy.

UAP group (N=10)
Initial distribution image of |-123-BMIPP

Normal | Mild |Moderate| Defect
Normal 91 6 0 0
TI-201 |Mild 9 23 0 0
Moderate 0 0 7 2
Defect 0 0 0 2

Complete concordance 123/140=87,8%
MI group (N=11)
Initial distribution image of |-123-BMIPP

Normal | Mild [Moderate| Defect
Normal 71 5 0 0
TI-201  [Mild 10 18 2 0
Moderate 0 8 7 9
Defect 0 0 3 21

Complete concordance 117/154=75.9%
NIHD group (N=6)
Initial distribution image of |-123-BMIPP

Normal | Mild [Moderate| Defect
Normal 65 2 0 0
TI-201 |Mild 3 10 1 0
Moderate 0 0 2 1
Defect 0 0 0 0

Complete concordance 77/84=91.6%

iR L, RAVERKTEHMADILA > T, 14~17
GG CTHIBIBEDEBIE T AEHE 2o 72, 131-
BMIPP O 2~5 534181, 7 BIRICHEAT L 72 & B
B OTI R EBPLL 7T R TH o 72 (Fig. 2b). A
B, EEMRGER T, Ll FATBOEAIE 90%, (bl
BRI ER 90% DARZE % 588 B 2 KR Z SR LIE
L X (WA

FEGI2 S8 DB Y, M E IS Ui E T2
L2t Ui EO 2 TR EEHIRE T S
N7z, JERT FATRGREALER S 2 2 FZEDTRRD O,
IMAR AR X 0 TIMI IV PR ASRL S L
7o, BEZEFSSE 4 HEEZ BLBMIPP ¥4 53 v 7
SPECT (Fig. 3a) % fE{T L, 2~5 %1%, 14~17
SR T IS IERIC RIEPT RSO b T
(%BMIPP uptake 2% 50% Aiiii). % HfifT L 72 & B
B OTLLE Y Y F 275 7 4 24 BEEEICB W T
bAEIEIIC AL 22 <, BZEEL DL viability
7w EHIE SNz BLBMIPP 2~5 514,
14~17 5% L EBYE S OTLLH Y > F 7T 74
245 R IE AR D LR ERET R & 2 L 72(Fig.
3b).

Delayed image of |-123-BMIPP

Normal | Mild |Moderate| Defect
Normal 85 8 3 1
TI-201 [Mild 5 8 11 8
Moderate 0 0 3 6
Defect 0 0 0 2
Complete concordance 98/140=70%
Delayed image of |-123-BMIPP
Normal | Mild |Moderate| Defect
Normal 73 a 0 0
TI-201 |Mild 3 24 0 3
Moderate 0 0 3 21
Defect 0 0 1 24
Complete concordance 124/154=80.5%
Delayed image of |-123-BMIPP
Normal | Mild |Moderatel Defect
Normal 64 3 0 0
TI-201 |Mild 3 11 0 0
Moderate 0 1 2 0
Defect 0 0 0 0

Complete concordance 77/84=91.6%

Fig. 5 Segmental comparison between '**I-BMIPP image and *'TI image at rest.
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Table 2 The cases with AP and MI groups. Discordant segments between ' Tl image at rest and initial
distribution image of '?*I-BMIPP were counted in the each coronary territory. Discordant segment
number below 1 in the each coronary territory was estimated as concordant

AP group
Discordant segment number
Name Age Sex Concordance
LAD RCA LCX Sum
1 SM. 61 M 1 0 0 1 O
2 TS. 62 M 0 0 1 1 O
3 T.T. 55 M 0 0 0 0 O
4 MH. 43 M 3 0 0 3 X
5 KK. 56 M 0 0 0 0 O
6 TS. 60 M 0 0 0 0 O
7 MS. 65 M 0 0 0 0 O
8 KK. 58 F 0 0 0 0 O
9 MY. 80 F 0 0 0 0 O
10 HH. 66 F 2 0 0 2 X
MI group
Kiape Age Bex Discordant segment number Concordance
LAD RCA LCX Sum
1 MO. 58 M 1 0 0 1 O
2 KK. 55 M 0 0 0 0 O
3 TY. 63 M 1 0 0 1 O
4 TS. 45 M 0 0 0 0 (]
5 ML 75 M 0 ) 0 2 X
6 S.H. 61 M 1 1 0 2 X
7 S.A. 63 M 1 0 0 1 O
8 H.T. 56 M 0 0 0 0 O
9 MN. 51 M 1 0 0 1 O
10 KK. 71 F 0 0 0 0 @)
11 TIL 77 F 0 0 0 0 @)

FEBI3 L 45 OB, WFEE FFICUR D
L, BWHUHEELZI SN, BREEREY
AT SN, AEBMREALERIC 90% $R%E H5FRO
Lz, AEZERIE 4 HZIIHEAT L 72 "PI1-BMIPP ¥
43 3 v 7 SPECT O&H (Fig. 4), 2~5 Htk1%
ICBWTHEROLRIBANIC RI EEBIED S
N, 14~17 5141% T FEEBUI RIEPT R (%BMIPP
uptake A% 50% Kifi) ¥ E L7z, HHMEITLE
AWM DT LY Y F ST 7 4 1B WTTEEE
EOLRBUCEDRLRO b/, 'P1-BMIPP
2~5 5418 L BEHE OTURIE, ZIZERROLE
ERTRYEL.

BLBMIPP DA% Fi%k & RAFRF 2'T1 1%
DT A2 bEO RIEBEOLSR

B BT B BLBMIPP M A% 2~5 1%
1) L BHEOTHEDO L7 A v VEOLERER
Fig. 5 \WRL7z. &7 Xy VEOREE—HEL,
UAP B T 87.8%, MI # T 75.9%, NIHD £ T 91.6%
Thotz. 2BBUED RI ERTEHLRT L
AV ML, WThOBICLADON Do, fE
Bl P1-BMIPP )i Aifk & T 1§ %l
&, RIEBIZEDH LT XV M1 UT
DOFNE UAPEE10 B 861, MIEE 11 BP9
Bl (Table 2) TH Y, ZhbHDIEFID '21-BMIPP
MEADAGIL ORI KL/ RIS EEL

1
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Table 3 Discordant segment number between dynamic
I31.BMIPP image and *'TI image at rest

AP Group Discordant Segment Number

Case 12345678910
2-5minimage 2 0 0 0 0 0 3 0 0 1

5-8minimage 2 0 2 0 0 0 3 0 6 3
811 minimage 2 2 2 5 6 2 3 2 6 6
11-14 minimage 2 2 2 5 6 4 3 2 8 6
14-17minimage 2 2 2 5 6 4 3 2 8 6

MI Group Discordant Segment Number

Case 1 2345672891011
2-Sminimage 1 2 1 00021010
5-8 min image 13200433010
81l minimage 1 3 4 0 0 4 6 2 0 1 1
11-14minimage 1 3 4 0 0 4 6 2 0 1 1
14-17minimage 1 3 4 0 0 4 6 2 0 1 1

Control Group Discordant Segment Number

Case 1 23456
2-5 min image 110110
5-8 min image 110100
811 minimage 1 1 0 1 0 O
11-14 minimage 2 1 0 1 0 O
14-17minimage 1 1 0 1 0 0O

Twa EHEI NI,

¥4+ 3 v 27 SPECT THHEAIZIHRIG L 7o &1
o) BI-BMIPP 1§ &, L 0TI & OAER D TE
BEY 5 A 2 M % Table 3 (/R L7225, 2~5%51%
BICBWTTREL Y 2> VRO D %L, 5~8
SHEND, N~145%REETRELT A2}
BAsHEmL 7.

REFIF 2T 1% & 'PI-BMIPP 30 &GN J
A2 MEO RIEED LR

RBEDLREROTI{Z & 'B1-BMIPP 30 514180
LAY VEOEE, Fig.5 IR L7z, UAPEF
D, REE 0TI L PI-BMIPP 30 3 1&{&D X 7
AV NEDGEE—BEIZT0% TH Y, EFED
HETIE 0TI g & '21-BMIPP D4EFETEHEAS 10651
SEIZED N, MI BHEO, TEFE T R E
BI.BMIPP 30 %D 7 * v VMEDTE—IHK
i3 80.5% TH Y, EFBEOLHLETIE VTIRLE

(%) 100
—O— Heart
c —®— Lung
O 80 —— Liver
:og MeantSE
=
E 601
=]
Q
(%)
< 40
o
o
S 2
m
0

012 4 6 8 10 12 14
Duration from the Injection of BMIPP (min)
Fig. 6 Serial change of RI accumulation after the
injection of 'I-BMIPP on planar dynamic
images. Lung RI accumulation was decreased to
plateau level at 4 minute after the injection.

BIBMIPP DHEFETEHEAT 11 Blrp 5 BlICERDH LN
72, MIBECTRBFTRERLAE XY Mawy
N OEEZEHESTH o 72, NIHD O K
0] f§ & BL-BMIPP 30 541Dt 7 A ¥ FDE
L—HFIL91.6% Tho7:.

2) 'BL-BMIPP DS HIRE 30 F &GO

B & B POENEITTEERDFEE

SIS AKIAA T 7 552 LLE O % 3280 726
&, UAPEE10BIHF D 8BITH o7z, o 2 Billix
FTRTCOHFBTHEBHARIBAITH 0 Th -
72. BI-BMIPP AR D HIBHIAKIAA 27 6 HE
7z 8 BlOEAEEEIRFESUL, EEIRER I &
DHE S BEETHRE 20K L T #
BRAKIEA 2T A0 %R L7z 2 fEBIE, JERTF
ITHE D EAETEENR O 2 BORZEBI & A B IR A B AE
TEERD 1 HIRZEBITH Y, 26L& b 'P-BMIPP
DS FED SRIEBDETAEED L '
{§ & BL-BMIPP 30 SO T BT RIZ 2 H1E b
RO HNTZ).

7t 3 NIHD B2 B1F % PI-BMIPP 15 A0 1%
&30 14180 RIEREERLIZ, 1ERIO 172
Y I TIEBOEFETHIRZOONLDATH >
i
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3) 414743y 7 SPECT @ 2~5 & & 14~
17 HMEICH T BHVHUER, $LUREL
%uptake DFR5T
2~5 %L 14~17 HEPLEH SIS PI-
BMIPP [ \fi#E v i LERIZ AP B —5.846.6%, MI
¥ —11.7£4.6%, NIHD # —109+11% & i
DEED LIEERDOFLH R LEFAOEERL
72. AP EBEIZ BT B PEIERCEH R E IOV L
i, 27+18% LBV LAV RO, fthiE
e AR THRNE LEFTUE L TV /e,

¥4+ 3 vy SPECT O 2~5 53 #%1812B1T 5
HEZETT %uptake (&, AEFEERD viability X HF T 5 7
BN BWTFEH69+6%, &FHS50% L EEE L
THB Y, WEI viability 2 L & HIE S N7z 45EH)
3FH 37+14% TOTROBI D 50% Kifi T o
1=

4) FEFO 'PI-BMIPP EREDZNT(LNI
B

AR L 72 planar (RO LIS, L£E LB

& BTl ROI @ %uptake DZE{L% Fig. 6 (/R L
7o, GUDBRBEREEER IS BT A BEF O 'B1-BMIPP 4%
X, 1 5% 62.6120%, 2 1% 35.6£9%, 4
22.4+7%, 6 5314 20.6 +7%, 8 5314 19.4£5%, 10 5>
#%19.0+6%, 12 5314 19.06%, 14 5314 19+£5% &
B5E#>OZHIET L, 45%DEIIET
I b —DfEEXRL .

V. # K

AR DFER, TEEFRFED 10 Bl 8
LFRAEZE 11 Bl 9 Bl MBI 348 2~5 5 141%)
13, THEFOTIHRICHEB L/ SPECTHIR %2 L
TH Y, PI-BMIPP 1A% L& &R L AR LT
ERBLZETHALIENREENR., FLT
BI.BMIPP M EA5Ai1% &, FERhEEftas = KMy %
13].BMIPP 5 30 %1% 2 /g5 LI X
D, THROHIMT & AR HSH)S '21-BMIPP |
B OG5 Tl T X A g2 E 2 b/, it
%, ZLBMIPP & O'TI R4 LB L 2255 5% %
L, B{EOTEMERT 2 SRIHES 2 HEL
TW/zHT=D, BLBMIPP O 1 %5 D & T/l

32 % 15 (1995)

I & BEMEEACAREM C & 2 £ ) 1ok dud, B
RIJICAKE R A v Ml b EBbN S,

L2 L "PI-BMIPP #5512 BV TR EH
VTR & ) KRR TR BT D605, ATk
HHHBROLN, ZOERE LT, 'BI-BMIPP
DTN LAFEF IR WD 2 0% OHETIE
MFEH SN o te, LEEE 0T § %% H
WHRE L TV 5B 2 &b 2 & 2
e OARIMA AL LT, &5 Wik S Ekd
OGRS L7 RUER D e Do o7 L O e
WHEZ 5D, BLBMIPP 5 5% O F @ #(E M
MarmatdoZeicky), S5I2% L DREFTL
e KB L 7B o b0 T 2w nrb
Abhb,

Kt 5D UAP BEIC BV T, "I-BMIPP 30 514
RELHREOTHRZIET 5 &, 10 HI&6] T2
BMIPP DRI T AR L, HEHETHEBUIEED
A& D 5 HE SN EREEER & $XC
—H LTz, BI-BMIPP D#MHINA1E E 30 4
B1% % B U R EETEBMR O % 52 5
&, 10 Bl 8 Bl EARIBAMET L7228, Zhid
2FEBNC BV TS A (% 0 O AT BNIR 38 D
RIERBAPET LT WA DX B, oM 2
BE VG EL KL C, SERTEEIRD
MBI T L7255, BMIPP #HSA (%D il
WG AT 528 T, REEFETLD
TldhwhtBbhib,

ARFEE, FIED A% O FUUFHEERIZ B W
TOHICHWTRELRAEREEZ ONL. LHEERT
1%, LA viability SFlASHIREC 2 B A5, (LAEZE
B> 21-BMIPP #5046 1% b ZHFRE 0TI 12108
Bzt RER Uz, @ oESER 2T O
Fhe v F 777 4128 DL viability & 0 L HI%E
a7z 7 BliE, BI-BMIPP 2~5 5418 THEZELR
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O PLBMIPP IREDVK T T2 DO LN
INs. Lal, SRUVERTEEIRESICET 5
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DAEDOWRIF I PI-BMIPP % 5-1% B 175 & ik ¥
BUENH 5.

CDHEG% 2 570 H#f% L7 SPECT I B
T, o777 FPEBVI EIZL Y ERERS
N % 13§ D 1P1-BMIPP KA AN E/NGFAl S 4L 5 7T R
HIZOWT, EBHAF 2T LY v F7 771
2 & D BERIFHR LD v L HIE S 4 6]
DPI-BMIPP 2~5 53418 & 15 541 x HEMIZ

WLz 25, WINOER b Mg TXRIgE
P % 5280 72 o 1o (FBFRHE ' THE O R IA S
LR CH o 70). EEMI 4 BIDOEZEER %uptake
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2 12 3% 5E (0.24 cycles/pixel) L THEZFEAERK &
iTo7:.
WIEHHBOEMICEIARI DY Y METAH
SPECT %128 LI T HE IOV T, 'PI-BMIPP
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ELTH s new, ERE TG L oo A
1%L, WEETHRIE L PI-BMIPP 30 5141%%
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Summary

Simultaneous Evaluation of Myocardial Perfusion and Fatty Acid
Metabolism Using Dynamic SPECT with Single Injection
of 2*[-15-(p-lodophenyl)-3-Methyl Pentadecanoic Acid (BMIPP)

Hideki KoBayasHi*, Ryuta Asano**, Toshiaki Oka**, Seiji INOUE**,
Mitsuru MoMose**, Yuko Ikkatar**, Tetsuya SumiyosHi**, Nobusuke MATSUMOTO**,
Toshinobu Horie**, Kiyoko KusakaBe* and Saichi Hosopa**

*Department of Radiology, Tokyo Women’s Medical College Hospital

**Department of Cardiology, Tokyo Women’s Medical College Hospital

The purpose of this study is to clarify whether
dynamic SPECT (DECT) immediately after the
injection of '*I-15-(p-iodophenyl)-3-methyl penta-
decanoic acid (BMIPP) may represent myocardial
perfusion imaging. Ten patients with unstable angina
pectoris (UAP), 11 patients with acute myocardial
infarction (AMI) and 6 patients with non-ischemic
heart disease (NIHD) were studied using BMIPP
myocardial scintigraphy with DECT.

DECT acquisition was started 2 minutes after the
injection of BMIPP, and DECT images were obtained
every three minute for 15 minutes with 3-headed
gamma camera SPECT system. Additionally, static
SPECT images were acquired 30 minutes after the
injection of BMIPP. These SPECT images of BMIPP
were compared with thallium-201 myocardial perfu-
sion images at rest.

In UAP group, early DECT images showed almost

the same findings as thallium-201 images in 8 of 10
patients, and SPECT images at 30 minutes after the
injection showed reduced accumulation of BMIPP
compared with thallium-201 images in all patients. In
AMI group, early DECT images showed the same
findings as thallium-201 perfusion images in 9 of 11
patients, and SPECT images at 30 minutes after the
injection showed reduced accumulation of BMIPP
compared with thallium-201 images in 5 of 11
patients.

These results indicate that myocardial perfusion can
be evaluated in the early image using DECT, in
addition to myocardial fatty acid metabolism in the
delayed image.

Key words: Beta-methyl-iodophenylpentadeca-
noic acid (BMIPP), Dynamic SPECT, Myocardial
perfusion, Myocardial viability, Unstable angina
pectoris.
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