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FERELLFHAE IZ 81T 5 'PI-BMIPP 4EFEIK T AL D 8L
—— IR IR % 4 IR BLUHRAE 1 P IR E——
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SEAR AR+ EE  IEANe*

e —#H* B HRx
il EEx B FER*
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BE MBKRELLHIE (HCM) X815 'PL.BMIPP DEFRE T IR OB 2 15T L7z, IEFFRE AR
K (ASH) % 1¥° HCM #EHt 26 FEBI 23 R & L, 2I-BMIPP #E 15 531412 SPECT 18 % #{% L 7=. SPECT
HEg, EERMEE A 17 HBEISEL, FEEBICN L -YOEBETOREL 5 KRS
(Defect Score (DS)) L7z. 'PI-BMIPP £FfE{KT (DS=2) DHE I, RIBED 5 LHR L ) DOEIE (65%),
HED D LHR L) OFE(62%), LREB(13%) 1BV TEHEETH o 7. ZI-BMIPP EREK T ORE
X, PRRICHELAETED ) LR L ) DR (p<0.001), %BED ) LR L ) OFFER (p<0.01), LRER
(p<0.01) ICBWTEHETH >7/z. ASH %1£-) HCM TIniBE, %EBED S L.LEFRE Y OFEE LK
HCLHEBRAHREE; RO BETH S I LA SN, 72, HCM BB OB B FEN TR
WCHET 2 EmE D bEER L LLHERAHEE L LCHEERE L OMENEE SN/,

L L &I

SPECT F @ I ERIERAER 7 -1 78I & LT
F% S 7z 121-15-(p-iodophenyl)-3-R,S-methyl-
pentadecanoic acid (BMIPP)!~* &, L ErigRHEE(C
WERMYT S ML —H & LTBIEL CBRRIGH &
hTwa, BEKELLEHEIZ BV T 'PI-BMIPP %
Wby v F 757 4 TEREEICERIKT D
AN, LERIEERA ST S hDOREEI AT
LIEDRMEEZLNTWS, T, KESIC

* EHEHF L ERNKEE AR
*x [8] s A
*+k TUERAE MR IR BT R 25 A
6128 15H
BB 74E28 138
BURIGE RS | BB £ X AT JE T
JL/NBE EIOVARFEHT 465 (@ 602)
TERAF ML ER KRS —AE
X B = —

(BEE % 32: 377-385, 1995)

BT % PI-BMIPP OERK T IZIEATICELH
D, LR T O RRIHERAC S E DAY — 1
HRBENTVESD, FZT4E, BRELLE
FEIZ BT ORI PRI BN BE E O MBI & B
SMIIT B 7% BLBMIPP DHEREKT S O4F
e L.

I 3 =

LIBBERRE, BALBERDS & LR
T—=TVIREREIIZE DR L FENFRE R
BEX % £ 95 BRARLUAHAE E T 26 FEF] CEHE#
49+11 5%, B 20 B, &6 Bl) £xREL
7o, MERIE, FEPAZEMREKELLAREE 19 6, PAZE
MR KELLEHE 2 B, ILFRAEAKELLARE S 61
Thb. LRBEFHEREIC L A5HITIR, ¥%
FEBDLEHBEIL 205 mm, AZEBHHEEE L
11£3mm, LEFREE,AEZEBHEELIZL19
+04THH, £Fl, BEREL CTHERER
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RO hol. LB, RER T TEKET T
TL7-.

nm. 5 &

1. BI.BMIPP & U 'TI L > FT 5
74

AIHDS ELAMEAR L L, '2I-BMIPP 111 MBq
FHE 15 1%\ SPECT 12 2 Hff L 72, #|f%I21,
DIEHI) A EEELLEEHBET L
HYIAAT 0IA KV, EBRFUL 45 ELD
GHIRHL 45 BEE T 1 A1 30 #, 6 B4 30 A1
D180 LT — ¥ IUE 24T\, on-line THafE L 7%
¥ 7 — & ALEREE RZ 1 5 GMSSS0U I A L
o BohiT— X hEH, REEHE, KFE
HOSWRGEEBEER L. 2B, BHERICKE
L, AV JFNVEEESHEAL=V T, 74
)% — i3 Shepp & Logan /L, WRINHHIEZAT

Short Axis Long Axis
R A @
Gy ey
Basal Mid Apical

Defect Score
—1: increased uptake
0: normal uptake
1: mildly decreased uptake
2 moderately decreased uptake
3 severely decreased uptake

SR
ey D

Score (1) +Score (9)
2
Fig. 1 Diagrams of myocardial segments and grading of
defect scores. For example, the defect score of
lateral portion of anterior wall (Al) was obtained
as the average score of segment 1 and 9.

ex) Score (Al)=

32 % 4 5 (1995)

blehoi:.

72, BLBMIPP.-ULKG Y v F 75 7 1 RiATHit%
3INRLUANC, 4Bl EHEE TR Y Y F 77
74 &RRAT L, 22 BUEB A OTLLH Y v T
7774 R REAT Lo, EEVE & AT L /CIER
i3, 203 RHEZGLLHERORBELT, I
BMIPP Lo v F 75 7 4 E O3 HIER L7
VTS Y F 75 7 1 DIRIESB L OCEER DS
i, R AV F—gnfea) A -5 2 fEH
L, 1 7m40 D7 — 7 NETH B LA, 21
BMIPP -\ s v F 757 4 LRETH 5.

2. SPECT DO¥|E % (Fig. 1)

SPECT 8% 0.0 FEE B L LE PO R HE
TENTNESL, EERMEOLATE &
FEP 17 HBICEZ 258 L7C. BHLC3 AD
FHIERED G & ) KHEIC P L — Y OERFIK
TOREEZHAERNC S ERREF (EERIN=—1,
E¥=0, BEEMRET=1, PFELERKT=
2, BEEMRET=3)L, DefectScore & L7:. &
512, EEMED.LEIREB L L ERSOENRER
ST 5 FHIBD Defect Score ¥ FHTHZ L il &
O S Eh TR o> 8 FEISIC 351) B Defect Score * &
L7z, EHRTE Lo 8 D AR, RBIEED D
LEEEL ) O TAL LERRL ) O
As, LEHRED) LHIBEL ) O % Sa, 4B
&0 oA Sp, HED D LLERRL ) DO
Bx Ps, HIBEL D OWFEEE P, HIEED S L 14EE
£ ) OEEE Lp, RiBEL ) OFENE Lak L7z,
B, AaTCBEL T, (LEBEERET, B
KA (% TREARE DSR2 H /-3 T, par-
tial volume effect {2 & Y b L —H DERBHPIEE X
D LML TV 5 LY Sl E, BIEED
EEEROBEIRERGT 5720, FFICEMREE
hnE L, ERREINEEICHRIE S S #3012
HERRET L@B/NGEl L 2V & D ISERE L.

ML= DEBIETORELPEFREL L (De-
fect Score 252 LA b) DI & EFFE T I & L,
FERBICBITL2EBETOHELRF LA, £
7z, Defect Score & W ZMIFIZBIFH P L —HD
ERETORELRET L.
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Table 1 Defect scores of '*I-BMIPP in myocardial segments

Segment Al As Sa Sp Ps Pl Lp La Apex
Defectscore 1.1£0.9 2.0£1.0 09*12 06*13 19%£l1.1 1.1+09 04+0.6 03%06 19%1.1
Versus La p<0.001 p<0.0001 p<0.05 NS p<0.0001 p<0.001 NS p<0.0001
Versus Sa NS p<0.001 NS p<0.01 NS NS p<0.05 p<0.01

Table 2 Defect scores of 2'Tl in myocardial segments
Segment Al As Sa Sp Ps Pl Lp La Apex
Defect score 0.4%+0.8 12+12 02*+1.1 02%1.1 13=*1.1 0.6+05 04+06 03+0.7 1.2%£1.1
Versus La NS p<0.01 NS NS p<0.01 p<0.05 NS p<0.01
Versus Sa NS p<0.001 NS p<0.001 NS NS NS p=0.01
3. HEtERMR Salfl, Sp1#l, Ps2fl, PL1%I, LpOo%l, LaO

BB T XY FEERETRR L. #lE
Bl Defect Score DIHEEB L N FEIICBIT 5
IBL.BMIPP & 2'T1 @ Defect Score ® LB (L
Wilcoxon signed-ranks test % >, fEf&R# 5% LA
TrERLE L.

IvV. #& 3

1. BHEELTO BI-BMIPP, 2'TI £iEETD
S

BLBMIPP /LMY ¥ F 7T 7 4 1B B &I
DOEMIKTOHEEIX, ThZFh 26 Fld, AlS5 Bl
(19%), As 17 B (65%), Sa 7 5l (27%), Sp 7
(27%), Ps 16 Bl (62%), P17 Bl (27%), Lp 1 B
(4%), Lalfl(4%), Apex19 %l (73%) CTd - 7-.
BLBMIPP DK TIX, Apex, As, Ps DJEIZ
EHETH-7. T2, ThHD 3 5T PI-
BMIPP DEBIET A TR THEFEUETH B IE
BliL, 4 Mg E L7z 26 5ERIF 13 EH (50%) T
HY, €D L 8 BIHIEAEMEKELLAHE, 1
BIHPAZEMERE KRB LEREE, 4 BIASLIRAHAE KR (s
BEECH o7z, KHETICBIT 5 PI-BMIPP EFEIE
TOHREEZRBEGNARGTT 5 &, FEPAEMIRKR
UEREE 19 B, AL3 B (16%), As 11 %1 (58%),
Sa2 Bl (11%), Sp 1%l (5%), Ps9 Bl 47%), Pl4
% (21%), Lp0®l, La0®l, Apex 13 I (68%),
PAZEMERE KELLRAE 2 Bl%, ALO fl, As1 fl,

B, Apex 2 B, ILIRAHAEKELLAREE 5 B+, Al
2 B (40%), As S 5 (100%), Sa4 Bl (80%), Sp 5
% (100%), Ps 5 B (100%), P12 f (40%), Lp 1
51(20%), La 1 il (20%), Apex 4 il (80%) Td >
72

VTGS Y F 55 7 4 128 B EHEOER
BETOHEE X, Zheh266+, A28l (8%),
As7 Bl (27%), Sa3®l(12%), Sp3 Bl (12%), Ps8
Bl (31%), PI 3%l (12%), Lp 2 Bl (8%), La 3 fl
(12%), Apex 10 il (38%) T > 7. O'TI DS
KT, Apex, Ps, As DIEIZEHETdH - 7295,
WFN O T L PI-BMIPP £ T OHE L it
N5 L o EFETOHEEIME» 7. F72,
IS0 3T 2T DERBRKT T THE
BELETH BERIE, SEIxEE L7 26 fEF P
34EB (12%) TH Y, 3 6l L b IRAEKELL
JETH o7z, FHIBIIBITD 0TI ERET DM
B2 BB CARET T 5 &, FEFAZEMEAR KRLUERAE
19 Bls, A10 B, As2 Bl (11%), Sal Bl (5%),
Sp 1 Bl (5%), Ps 3 Bl (16%), P10 fl, Lp 2 )
(11%), La2 Bl (11%), Apex 7 Bl (37%), IL5RA
JEARLUEREE S B, Al 2 Bl (40%), As S B
(100%), Sa 2 Bl (40%), Sp 2 Bl (40%), Ps 5 fi
(100%), P10, LpOo#®l, Lal®l(20%), Apex3
Bl (60%) TdH o7z, FAZEMIEAKELLEHEE 2 #1T
X, 0TI OEFETEBIEEEO o7 ik
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Short Vertical Horizontal

HNCM

HOCM

DHCM

Fig. 2 Tomograms of patients with hypertrophic non-obstructive cardiomyopathy (HNCM)
{Top?, hypertrophic obstructive cardiomyopathy (HOCM) <Middle> and dilated
phase of hypertrophic cardiomyopathy (DHCM)<{Bottom>. Reduced '**I-BMIPP
uptake is noted in septal portion of anterior wall, septal portion of posterior wall and
apical wall in each case.

IRABEAELOHHIE T, JERAZEM IR ARLLHIE S 2. B TO PI.BMIPP, *'TI £ ETD
HABLBMIPP, 2'T1 & % |2 4EAE 1K T 3805 & 2R
TH Y, EBRIETOHED B VERmA RS . 4Bl DO#E T BI-BMIPP @ Defect Score 73 b

BAETH 0 LEIERRAEEEr RO BETH 2
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123 BMIPP

Fig. 3 Bull’s-eye polar maps of '>’I-BMIPP distribution of a patient with dilated phase of
hypertrophic cardiomyopathy. The region of reduced '*I-BMIPP uptake has extended
from septal portion of anterior wall and septal portion of posterior wall to the ven-
tricular septum, anterior wall and posterior wall in 3 years and 4 months. The area of
reduced »'TI uptake was more limited than the area of reduced '*I-BMIPP uptake at
each of the scintigraphic examination times.

EEZ LN La, BLUI T TOHES TIEL
Rt B AR K % 1 9 IR KELLARIEIC BV T 2]-
BMIPP DEMFRIBELT L TR LI TEL
LDEPRICHLT A28 THS Sa, Sp DI b
DefectScore 25 & ) B CH o7z Sa L LB L, &
FIRZBIT D P L —HOERMIKTOREZFHEL
12,

BLBMIPP LY ¥ F 277 7 14 Tid, La(03+
0.6) £ DLELT Al (1.1£0.9, p<0.001), As 2.0+
1.0, p<0.0001), Ps (1.9%1.1, p<0.0001), PI (1.1 +
0.9, p<0.001), Apex (1.9t 1.1, p<0.0001) B L ¥
Sa 0.9+ 1.2, p<0.05) T Defect Score 2S& i Td -
7z. Sa L DLELTIX As (p<0.001), Ps (p<0.01),
Apex (p<0.01) T Defect Score ’EH{ETH V), La
(p<0.05) T Defect Score PMEAETH o7z, '2I-

BMIPP D 45513, As, Ps, Apex @ 3 #li Cix b K
T L TV/z (Table 1).

VTS > F 257 4 Tid, La(03+0.7) &
DT As (1.2£1.2, p<0.01), Ps (1.3£1.1, p<
0.01), P1 (0.6+0.5, p<0.05), Apex (1.2=£1.1, p<
0.01) T Defect Score D& TdH >7-. Sa (0.2+
1.1) L D#ETIE As (p<0.001), Ps (p<0.001),
Apex (p=0.01) C Defect Score 2SEfETH H, 'PI-
BMIPP L [AlkE, ZHh b 35T 0TI DERD K
LT LT/ (Table2). LA L, Ihb 35
T BI-BMIPP & 2'T] @ Defect Score % IL#§ 5
&, WTNOER T 'BI-BMIPP £ K T O
2 L O THERE AR T O FZEE IZEREE (As p<0.01, Ps
p<0.01, Apex p<0.02) Td o 7.

Presented by Medical*Online



382 #% E %

Table 3 Echocardiographic findings

M-mode values  H2. 12. HS. 10. H6. 4.

Dd (mm) 57 58 58
Ds (mm) 38 40 42
FS (%) 37 31 29
VST (mm) 18 16 16
LVFWT (mm) 9 9 9
VST/FWT 2.0 1.8 1.8

Dd and Ds=left ventricular end-diastolic and end-
systolic dimensions, FS =fractional shortening of left
ventricular dimension, VST and LVFWT =wall thick-
ness of ventricular septum and left ventricular free wall

3. EfIER

Fig. 2 b3 43 5%, BM, FEREMRRELL
HIEERITdH 5. ZI-BMIPP DRI, PEAERAL
THLHLEFROLERL ) OFEBTIIEE DS
B, GEHRROLRE L ) OFERTIIREDK
TSRO, RiBE, HEEDLEPREL Y OEBT
PR, LRI TEEDERETHIRD 5.
0T DHEFE S AR, HRBEO.LEHREL ) DL
LREBTIET AR 57228, BI-BMIPP D4R
BETICHREETH- 7.

Fig. 2 I3 51 5%, B, FAEMIEARLLE
FEREBICTdH 5. BRI TH B .LFFETIX 21
BMIPP D#EFRIIERE TH Y, BIBED.LEFR L
D DFEBCTHEDEMET, HEDOLEFRLD
DFBE LRI THEEDERETHAD LN
7z, 0TI OHEMFIE, LRBTEERTEZRD7:
2, OBEHTREFE THo 1.

Fig. 2 TEIZ 55 &, &M, dLRAHEARLGH
FEFEBI T 5. BRI TH 5.LZFHRETIX 21
BMIPP D EFERBETAAL N, RiEE, 4B
DLEFR L ) OFEFB L LR TIIESICE
BLRERETIRZO LN, OTI OEFIR, L5
iR TN ERY, HiEE, BEOLEFRLIIO
BB L VLR TCRIPEE, OBEDOERKT
2 RO7D3, BIBMIPP DERK T I REET
Hol:.

32 % 4 5 (1995)

4. 'SI.BMIPP, ®'TI LFF> > F TS5 7 412T
ERETREOZNE(L £ BT LIS /-ER
(Fig. 3)

S8 B, Ltk 3FE 4 OB YEELE.
LERAR AR KB AR AERE I O '21-BMIPP 3 &L UF
0T @ Bull’'s eye RnTH 5. FR 24 12 I
0seER B & UNRITRE, REEDLEHR L) O
T '"PI-BMIPP OB EERIETH»EO L7205,
0T DBEERE T I OREE OBV FEISICER
DDA THo7:. FHSFEI0H, FB6FE4
B ERBT A2 L7225 BI-BMIPP O & B 4ERK
TS, LEFREB X ORI, BEECIARLT
W{BEPSBE SN DT OB EEFET
RS S RTRE, RBED.LEFRR L Y OFEEIC
WKL TV o725, WTFhORL TS 'PI-BMIPP
OB EEBE T HEBUI B O IR VEHT
Hotz. LEBTEREIC L 2ZE8E T, F
B2 4E 12 A2 37% T o - EZEREEHRIF
BSEE10 B, FH6FE4 BIZITENEFN31%,
29% & 7% V) LHRBEREE DHEITHRRD H N7z (Table
3). FR 24 12 AOBRFE T LWITEICLD
MR RS, METHESOERTFILIEETH-
7oh%, FELS 108, FH64F 4 ALEEBTS
WL CBEFHECTHIEREFZ L LIk,
BRRIEIRKOBMEDL DO LN,

V. # =B

1. BEXELOERIEIC &1 5 PI-BMIPP £1R1E

THAE

BERELUFRAE D 7 5T b LR ERAE AR L AR E T
1, PRAEBAL T % .LRE % H.0:2 'PI-BMIPP O
ERETHROONLY, KL, FExdtats
FRRAEA % £ 5 BEAELLARE TIE, BBRLCLE
HFET PI-BMIPP DERBPROET LTV LD
WEO D HH—F, BI-BMIPP £ T ERLLOH
4 D FRKIBALTH 2L DEE? bALR
H—LERBIBOATV RV, SEOKRET
(X, BIEE, BREED LLEFRL ) OB E LR
T BLBMIPP DERBPHRDET LTV 5 & OFf
EMNBoh, FRESTUHEEASEEIRD
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BETH LRI RIS NI, T2, IRRERAL
THHLEFREPOLICERET 2R TEROSD
\213 Fig. 3 DEEFID T &  HiBE, HEED.LEFR
£ ) O S ERBRKTHEEAGERRICILKL
TV R E TN TV ATRESNH L L E 2
Lha, TRHDZ &L )RABLLEEICBITS
LR RER B IE E 2 MG 9 BRI, HiBE, fREE
DLEFRE L D OEBIIERTREEFMTH B Z
ENTRBEIND,

ARl DORRET T BI-BMIPP 8 £ U 0T .0 & ~
F T 7 4 ORENEA & BIE LIS/ EHI Fig.
3OIEBIDHRTEH B . AREEFIHH P1-BMIPP I &
O O] OEREIR T SR OYLK & OHgEE, BRRE
ROEAL L OREATREE S LD %S, 'PI-BMIPP (&
DT LR S L D ILE A ERET 22D 5
ZENS, KEFIDITE IABREREEIHETT S
ERELLHE O BB B L URBEIEIZIE,
BLBMIPP LY v F 7771 LW ERTH S
HREMLTREE S NS,

2. BXELDEHESIRGIORIZMEMFRRIC

B9 235 & D LEBARET

Kuribayashi 5%, FBAELLFHAEHIARBEIIC BV
T LM SRRSO LB ERE DS, LF
HbR & AEERIRE & DOBA I ATEER RIS, (O
FHhPR L IEERRE L DRBEE (RBEFRRESE) T
KOBETH Y, LEBME, B, FRENIIIC
DX, MBI LHEEREIROBETHL LW
£ L T4, Kuribayashi 5 ORREFHZIZGRER I
BINTWwZws, SROREFT/HERESHT S
&, UDBERE IR O BE R AR RE AL,
HEERIRIE A IR XTIL T A I CHERL R BB £
DRDBEETHL LV ERMRON, LEE
REORE LIRBRASMEEORENEET L Z
EDHER I NS,

3. BBXEUEEETING Yy NERAWEEME

ER & DAt

bhbhiiznF ¢z, BRELLHEDEY €
FhELTHERENR TS WKY/NCrj 5 v h1©
#HWT, SLBMIPP & 0TI @ 2 BifE+— b5
THTT 74 AT L, WEAEFNTREOL

BT 24T o T& 2, OTIORLY A AL HI
TEZADL D o12HY, SI-BMIPP DHLY )AL
AIBER RS0 & UABEP IR A3 Tk b RfE
2L, BV TLEFRRDE L OT4EE, RiEE, e
DNETdH 1, LFHRRAEFRSEFZRCT O FRBE I3 A BE
FRIEAE, “EEPRESITROBET, fWV\T
LERRE, BIEER L UTREE, HIEEDIETHS. ¢
bht, BAELKHEETTVT v T, LHE
FiEEBEE DR L OB ERE O L3
WY A ENRBEEINL., ZOFKRIE, SEOL
M EARELLEHIEIC BT B BI-BMIPP DEFFE T I
fif & Kuribayashi 5 OHE? % FE DT 5 2 L DR
LM ERTHREEZONS.

4. FHMREDERF

e X, BAELLGHEICBT S 21
BMIPP MK TEMOFHERELLIITHI L
TH A% SPECT 8% b LILLHBATO +
LY OERKTELZHRENIIRaTLE.
DFETIZOFHN O ST BT 5 AH ) % FFA
IATRETH 525, LHEERICB & SIETERCHE
Er DU LEL VIS S,
RARLUHHE S AR LEDEBM R LR &
DOLIBKOERE R 2EEOEHEAST, EHE
REHDORERE % LEORBLIE L § HIEBEF TH
D, ERRMICIERELLARE & 20 S B REFIICIZ
SRR, BIEMERLVALONDL. £07:0
AE O b FEREEE L TORKELLEED D b
DIEIIR S NG A IR > TWA
THEMEDZEICRIBETE LRV, T2, IEAELL
HEIZ BT 5 BI-BMIPP DEFREK T EALICEET 2
WE IS BV HALNEDLID L) BER
MG L TVE-OTHLUREENEZ ONS.
LA L, ZHLEREYETIHRETHIERE
[LERIE % 'PI-BMIPP DK T EALICVER LT
BIL T 2 &, BERELLFHAE DIREE & R L
T ETEHREL, 4%, L0ZDEFTEH
MR A EO TV LESHLEEZOLND.

VI. ¥ =3

FEXFERBRAE R % 1 9 IERELLHHEEIZ BV T
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(&, AUBE, REED ) L.LEHRE L) OE (IR
HRREESER, REETREAE) LRI T -
BMIPP DEBEFHRLETLTE Y, FEBTL
FRRERABRAUHFEE 0 ik b B Tdh 5 W et 7R
Ihi.

ARXDEFIIE 27 QR AEFR ORI &
(P ICTEELL.
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Summary

The Characteristic Feature of Myocardial Imaging with '>*I-Labeled
15-(p-Iodophenyl)-3R,S-Methylpentadecanoic Acid in Hypertrophic
Cardiomyopathy with Asymmetric Septal Hypertrophy

Katsuichi Ontsuki*, Hiroki SuciHara**, Kazuki ITo*, Katsushige MaTsumoTo*,
Yoko TanigucHI*, Kouji TERADA*, Tatsuya NAkAGAWA*, Takatomo SHIMA*,
Toshirou KuriBAYAsHI*, Masakazu OcHiar***, Tomoho MAEDA**
and Masao NakaGgawa*

*Second Department of Medicine, **Department of Radiology, Kyoto Prefectural University of Medicine
***Department of Cardiology, Kyoto Prefectural Rakuto Hospital

The aim of this study was to elucidate the charac-
teristic feature of myocardial imaging with '»I-labeled
15-(p-iodophenyl)-3R,S-methylpentadecanoic acid
(BMIPP) in the patients with hypertrophic cardio-
myopathy (HCM). In 26 patients with asymmetric
septal hypertrophy (ASH), the imaging data were ac-
quired for 15 minutes after the injection of '*I-BMIPP
by the emission computed tomography (ECT). ECT
image was divided into 17 segments to score the se-
verity of the defect in each segment using a 5-point
grading system from score 3 to score — 1; score 3=
severely decreased tracer uptake, score 2 =moderately
decreased tracer uptake, score 1 =mildly decreased
tracer uptake, score 0 =normal and score —1=in-
creased tracer uptake. Reduced uptake (Defect Score
=2) was frequently observed in septal portion of ante-

rior wall (65%), septal portion of posterior wall (62%)
and apical wall (73%). Defect score was higher in sep-
tal portion of anterior wall (p<0.001), septal portion
of posterior wall (p<<0.01) and apical wall (p<0.01)
than in the ventricular septum. This result indicates
that in hearts with ASH, '?I-BMIPP image reveals
severely impaired fatty acid metabolism in these re-
gions. With the reference of the previous report about
histologic features in necropsy hearts with HCM,
myocardial fatty acid metabolic disorder shown by
reduced '“I-BMIPP uptake is closely related to the
histological abnormalities in hearts with HCM.

Key words: Hypertrophic cardiomyopathy, '?I-
15-(p-iodophenyl)-3-R,S-methylpentadecanoic acid
(BMIPP), Fatty acid metabolism.
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