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short axis vertical long axis
Fig. 1 Schematic presentation of 9 segments of left
ventricle.
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Fig. 2 Diagnostic value of each coronary lesion among three methods. Ex-TI: exercise **'Tl
SPECT. *: p<<0.05 vs. the specificity of Ex-T1 and BMIPP.
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2) LB SPECT &M%

iy SPECT HIEHHTAE (% 0. LAEER & D) &L
LYo E FhENARKBICHE L, BEE
R O.LRE E &b 7o AE9 XIS B v TR
L7z (Fig. 1). 74V F—=7DOHEROHES % up-
take score & L, 0 % defect, 1 % severely reduced
uptake, 2 % mildly reduced uptake, 3 % normal
uptake D 4 RS CTREA L 72, ZWHKEEOHIE TId
uptake score ¥ 2 AT A Ff EHIBr L7z, £/ 9
[X I8P uptake score D455t % total uptake score & L
7c.
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STEIZX o L7z, JEPTEEEE) O F2FE % wall motion
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WO 4 BRETRIE L 72, U SPECT 1§ & D H#K
(EAFIE S % Lo SPECT 120 % [X 380 uptake score
B L7z, 7220, BiBEHRREB L O EED
uptake score (30 SPECT {4 0 /L FE 5 & LR ERD
- uptake score & L 7.
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sl & L HFRE O O TICH U >~ F 775 7 4, 11
MIBG $ & " ZI-BMIPP .Ul &~ F 275 7 4 THR
# L7z, LVEF % &/ SPECT 1% total uptake
score &, JEPTEEEB) & wall motion score & uptake
score CHLHL L 7¢.
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BB T L OBWIKERE % Fig. 2 \ R T, TEE)
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Fig. 3 Diagnostic value among three methods in patients
with angina pectoris. **: p<0.01 vs. the sensi-
tivity of Ex-T1 and MIBG. *: p <0.05 vs. the ac-
curacy of Ex-TI.
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Fig. 4 Diagnostic value among three methods in patients
with myocardial infarction.
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PLER] T OB RIFEEL X BI-BMIPP (L ¥ ~
FT 77 4 DREED 50% &Rl % < L7 (Fig.
3). ZAUIHL, OHIEERITIE3E L b BAfk
ZWTREEE 2R L 72 (Fig. 4).

2) AEFEFHEZE & total uptake score & D LEEE

(Fig. 5)
feE BRI & L ERIE 2'TICI, 'PI-MIBG B L U
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70 §‘=2.1+2.4X (Rest-TI)
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- 501 .
401 °
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10
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Total uptake score

Fig. 5 Left ventricular ejection fraction vs. total uptake score among three methods.
Rest-Tl: rest 2'T1 SPECT.
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Fig. 6 Regional wall motion score vs. uptake score among three methods. No. Segments:
number of segments, US: uptake score, WMS: wall motion score, Rest-TI: rest ' Tl
SPECT.

'Z1-BMIPP -+l SPECT £ ® total uptake score & It 3) BAEEESEID wall motion score & HF
BUBEMZRET L. 38 b FNFiIir=0.68, uptake score D LEE (Fig. 6)

0.80, 0.77 L BUF A A /R L7z, 72720, K% wall motion score & uptake score D —FHE L%
ERH #2495 total uptake score (& 'Z1-MIBG 1§ FHEE 21TIC1 {4 T 63.6%, '“1-BMIPP 1T 72.2%,
L) PLBMIPP 1£TC, &5 IZZLHEF O'TICI T DLMIBG 1§T 49.3% THhol:. 7o, L
EVER AR L7 0ITICI 1% T4 uptake score A* wall motion score &
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Fig. 7 SPECT images of exercise *' Tl studies and rest '*I-MIBG and '>I-BMIPP studies in a
patient with effort angina pectoris.
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Fig. 8 SPECT images of rest 'Tl, 'I-MIBG and 'I-BMIPP studies and left ventriculog-
raphy in the same case as Fig. 7.
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% {HFLE L 72, '"PI-BMIPP {4 T uptake score & CAAEL 72,
wall motion score 28 & { —H L Tw:7:. '"ZI-MIBG 4) EFIER

% Tl uptake score 7% wall motion score & 1) /v & 78 %, M, FYEWIRLERI T & % (Fig. 7), &

Presented by Medical*Online



178 % E ¥

Bk ¥5 % T LCA dominant T LAD seg. 6 (280%,
seg. 712 75% B & UFLCX seg. 13 KAHZ 80% Fk%e
Y BT HIEBITH D, EHEM OTICI ETIXAT
BE, HIBEPRRA O LRERIC/RIE, TIRBEIZHERIK
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WU ORI RIBR RO 7. EEEY TILLRE
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BRELRD L VHEBZRLL.
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32 % 2 5 (1995)

fEE ke & [ T L 2 BRI SR A
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7574 ®3FL D total uptake score & FAT 7 A
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¥ 5 L EEES) % 5Fli S 5 LT ' P1-BMIPP {147
HThsb., &I, B UMEED SN O
B O RHENT & '"P1-BMIPP 445 & B L BE B B H3
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Summary

Usefulness of '*I-MIBG and 'I-BMIPP Myocardial Scintigraphy for Detecting
Coronary Artery Disease and for Evaluating Left Ventricular Function

Takuji Tovyama*, Yasushi Suzuki*, Joichi TsukacosHi*, Tsugiyasu KANDA¥,
Susumu ImMar*, Kazuhiko Murata*, Madoka TaTeno**, Keigo ENDO**,
Tadashi Suzuki***, Hiroshi HosHizaki****, Shigeru OsHIMA®***/
Kazuo Yuasa**** and Koichi TANIGUCHI****

*Second Department of Internal Medicine, Gunma University School of Medicine

**Department of Nuclear Medicine, Gunma University School of Medicine

***College of Medicine and Technology, Gunma University School of Medicine

****Gunma Prefectural Cardiovascular Center

We evaluated the diagnostic value of '*’I-meta-
iodobenzylguanidine (MIBG) and '*’I-labeled beta-
methyliodophenyl pentadecanoic acid (BMIPP)
myocardial SPECTs for evaluating coronary artery
disease and left ventricular function, in comparison
with the diagnostic value of 2'TI (Tl) SPECT. For
forty-nine patients with coronary artery disease,
resting MIBG and BMIPP SPECTs were performed to
detect coronary artery stenosis, compared with the
diagnostic value of exercise Tl. Left ventricular ejec-
tion fraction and regional wall motion were compared
with the total US (TUS) and regional US (RUS) of
resting MIBG and BMIPP SPECTs, and in turn, com-
pared with resting T1 SPECT. The sensitivity of rest-
ing BMIPP SPECT for detecting coronary artery
stenosis was lower, and the specificity of resting

MIBG SPECT was lower than the other two methods.
The accuracy of resting MIBG SPECT for evaluating
coronary lesions was nearly the same as the accuracy
of exercise TI, but higher than that of BMIPP SPECT.
Left ventricular ejection fraction was well correlated
with TUS of resting MIBG SPECT (r=0.80), resting
BMIPP SPECT (r=0.77), and resting T1 SPECT (r=
0.68). Regional wall motion was most correlated with
RUS of resting BMIPP SPECT, compared with that of
resting Tl and MIBG SPECTs. These data suggest that
resting MIBG SPECT is useful for detecting coronary
artery disease and that resting BMIPP SPECT is valu-
able in evaluating regional left ventricular function.

Key words: '*I-MIBG, 'I-BMIPP, Coronary
artery disease, Left ventricular function, Diagnostic
value.
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