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MIBG LY > F 75 7 1 DEBRMIEEL RS L 72, MIBG WL B (MU) 12, CEB1.50+0.23%

IZHX, AS #1.921+0.46%, HOCM #f 2.27+0.47% HE B BE (p<0.05) TdH o 7.
MIBG 0§52 ) 75 >~ A%, ASEE39+11%, HOCM &

BE1.612£029% &, CEHOMIZEIZ kb o7,

L»L, HCM
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WhEBRLLIZ, AS B 1.87+0.29 B & U HCM B 1.98+0.26 #° C B 2.20+0.10 ([ZHA~{EETH - 7245,
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(HE 32: 587-592, 1995)

L7zOTHET 5.
II. WRELVEE

BEEABESIZ MIBG LY Y F 7774 %8
1T L 7o KEBIIRFAE%E 10 B (AS B¥), PAZEMAEKE
LMFRAE 11 51 (HOCM B¥), FEPAZEMERE KELLHHIE
Bl (HCM) 17 Bl B X LR BDSBE Sz 6
Bl (C B¥) x4 & L7z (Table 1).
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MIBG #I - LRI (MU) (&, MIBG %5 15
SRIRGELCIER 77 F— 180K E MO HER
RODDAT Y b ;b, N2 59 FELT
WA Y P EELY, MIBG 58 THRLTE
HL7. MIBG .LAFZY 77X MC) ¥, MU
[A] &, 4 BERIED S 2] OF B TREME %
LTEH L4 RpMZBOHERE Bl ICLD (A
—BYA] D TEH L7z, 1550%EB L 4K/
BIED.LE /B A Y~ R HM) X, LIEER
ROID 1 ¥ LIV Y- DFHH o~ b & HEEE
ROI@B1 EZ )y D1 ¥y tNYihDFEEH
7Y FTHRLTKRDY,

Table 1 Clinical backgrounds

AS HOCM HCM Control

Number of pts 10 11 17 6
Age 59+9 52%17 5212 47%13
Sex (M/F) 9/1 9/2 13/4 5/1

PG (mmHg) 62+21 38%18 — —

M/F: male/female, PG: mean pressure gradient

32 % 6 5 (1995)

FLORBERREY BT, EEPREERE
(IVS), JEZE%BEREE (LVPW), A2 IR B
(LVDd), Z£EHIRKIE (LVDs), % Fractional
shortening (%FS) Z#ll7E L7z. AS #, HOCM &t
DEZE~KBIRFEREL, 07T — T VIRE
FIZTTVN—=RA A T—=T Ve HOWTHE L
H, EERICH T — T VDIEAYRETD - 7241
i, EHRE Ny 7R AWTER L.

1. # 2 (Table 2, 3)

MU &, AS # 1.921+0.46%, HOCM B 2.27+
047%, HCM % 1.61£0.29%, C B 1.50£0.23%
E,ASHEB LU HOCM BN CEICHRERILSE
fiE (p<0.05) THo7:»%, HCM B & C BRI
EZ o/, MC I, ASEE 39+11%, HOCM
BE37+19%, HCM B 28+17%, C B 1416% &,
CREIHERWThORD BE (p<0.05) TH o 7.
15 3 #180 5k 7- HM X, ASE2.10%0.20,
HOCM #¥ 2.12+0.21, HCM 2f 2.07+0.23, C &
207£0.14 EVThOBEEDL CEELEN Lo 7.
A BEREHD HRO - HM 1E, AS B 1.8710.29,

Table 2 Comparison of initial myocardial uptake and myocardial clearance of '**I-MIBG among 4 groups

AS HOCM HCM Control
MU-15 min (%) 1.92+0.46* 2.27£0.47** 1.61£0.29 1.50+0.23
MC (%) 39+ 11** 371£19** 281 14£6
H/M (15 min-image) 2.10%£0.20 2.12%0.21 2.07+0.23 2.07£0.14
H/M (4 hr-image) 1.87£0.29%* 2.09£0.19 1.98£0.26** 2.20%0.10
MU-15 min: MIBG myocardial uptake at 15 min after injection
MC: MIBG myocardial clearance
H/M: heart per mediastinum count ratio, **: p<0.01, *: p<0.05 vs. control
Table 3 Comparison of echocardiographic findings among 4 groups
AS HOCM HCM Control

IVS (mm) 16.0£2.7 18.7£5.4 19.0£4.0 9.8%+0.9

LVPW (mm) 15.1+£2.8 12.0£1.1 120=*1.1 10.0£0.8

LVDd (mm) 47.8+6.8 43.0+3.8 433%55 44+59

LVDs (mm) 30.1£5.5 26.6+3.9 26.7£25 28.5+4.4

9oFS (%) 0.37+042 0.38+0.07 0.38+0.06 0.31+0.04

IVS: interventricular septal wall thickness, LVPW: left ventricular posterior wall thickness,
LVDd: left ventricular diastolic dimension, LVDd: left ventricular systolic dimension,

%FS: % fractional shortening
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Fig. 1 Positive correlation between MIBG uptake at 15
min after injection and mean pressure gradient
was observed in patients with aortic valve stenosis
(r=0.618, p<0.05).

15 min
Image

4 hour
Image

AS HOCM

HOCM % 2.09+0.19, HCM # 1.98+0.26, C ¥
22010.10 &, AS BB XU HCM BASC BFICHE
~EAE (p<0.01) TH o 7245, HOCMBEE L CHD
Mz R o7, LB ERRECEHIL A
IVS B X U° LVPW %, AS #, HOCM &, HCM
BN CEHIERVWTROEE (p<0.05) IZED 5
7. L2*L HOCM B & HCM BEDREIZ 1VS,
LVPW D73 7% %> o 7= (Table 3).

F72, ASBEOEFIC BV TES ~ KEIRTFS
JEf# L MU ORIZIEOHR (r=0.62, p<0.05)
DIERH H N7z (Fig. 1).

Iv. # =

AIf7Ex, EEEBHERLTETH.L0ERD
MIBG LY Y F 575 7 4 DI EZHLICT S
O EITo /. FORER, EEEBEEMNY

Control

HCM

Fig. 2 Typical cases with 4 groups. Case 1: 70 M, Aortic valve stenosis, MU 2.77%, MC
35%. Mean pressure gradients was estimated as 79 mmHg during cardiac cathe-
terization. Case 2: 21 F, Hypertrophic obstructive cardiomyophathy, MU 2.85%, MC
49%. Mean pressure gradient in the left ventricle was estimated as 31 mmHg. Case 3:
55 M, Hypertrophic non-obstructive cardiomyophathy, MU 1.31%, MC 24%. Case 4:
59 F, Control case, MU 1.52%, MC 19%.
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2% 5% AS, HOCM BT, MU D E{ERT R A%
WELTROLNZ., MU I, BRFOMBIES
BRI R HREEL 2T 2RBICBVWTUERTT
LI EDHREIN TS0 A5 KIRFHIBIT A
ASBIUHOCMBIZFBr &, MU' EIEXET S
REOHE X 2V, MU OEEFRRIZ, £Z
EBFEH*ET2RBIIBVWTEBNATRL
Ex bhi:.

Fargat 59 (X, AS fESI T MIBG 5 4 Befiitk
DERFML A4S BT 7 F—12OMEBELF A 7 ~
FDIA 5 uptake index® B L, AS FEFID up-
take index (7~ M O — VIEFICHRTREL E
L7zZk, BLXUOMIBGLEEZ VT 7 ¥ AWSTUE
LTl xHELTWS, L LEARETICE
W, 4BRRE#%D HM IZHOCM B & C DR
TEN% L, POEEEBFEMH %\ HCM #
TREZRL TV, LHZIT TV AIZDWT
i3, ASE, HOCM #B L U"HCM oW
CHEHIEMCHRLELTEY, SHIZELD.L
BEERTLHZ) T T ADTELNEE ST
WBHRIENL, LHZ)T T ADTNEIRIERE
BEEGTEETHIRBIFENTIIZVWEEZD
N7z, Fargat 69 O LRI, EZEEAFE
BRRBICROONLFRTIISH 505, FFRIPT
RT3 zwispranrc.

EZEAFEME 2T 2 EBTILLHOIEER
Adooh, EZELHE L MU OREDHER S
55, HCM # & HOCM B2 BV TUARREE |
EZRRWVIZH b5, HOCM BN AT MU
BHEMETH o7, SHITHRE % 572 AS FEFIH
TKRENRF BN % ICBREIIT SN 3 B
X, kel d MU PEFEBICKTLTS
D, EEMHRER S OHEEREICER LR
VIR TMUPEB LFTRTHo7. Thoo
HEP,O, MU LEZLHEIZ, EROREN L
WwekEz bhi:,

MUMBEXETH2REEA L LT, THRLHIL
O ARIZ X 5 MIBG #IEAERE OB, AREMEE
Bk 1 lE4 700 ICEMET 5 MIBG EO MM, &
BAEERROBOIEM, H5ide FTEbT

32 % 6 5 (1995)

PLDROH LNV EHE? SN T3 nonneu-
ronal uptake DHEMFOTEMENEZ LN D,
MIBG #H#. LA RO S ED R H (MIBG B5E) 12
DWTi, MIBG LiFY v F 75 7 1 DR
WO LARETIIBRDH L Z &0, EERY
ICMIBG BNEEDFEI A RT3 5 2 LW E LB D
nas.

MIBG -ULfF Y v F 757 1 DEENEEMES L
T, BRMIZLIELIEAWL R TW S EEZD
H/M (&, MIBG D#IHEI%ERE, EZENILK, MIBG
L7V T 7V AKFEL TV AIEEY TH 5.
EESO HM DYEfER 23 % MIBG DBjEEL L
T,MIBG %5 E#% 2680 5 5 MIBG £ D
KT & MIBG ¥V 72 LTTEIC L A KKK T D2
DONY — YIIETINED, BEED HM DA
PO ZDOMIBGEREZXRIT 5 LdTE %W,
AREHZBWT, HOCM BT MC 25T L T
W52 20 53 MIBG D#EB.LHER BV
7212, EESED H/M i HOCM B L C BT
EH e Hh o7z, MIBG DUERMEELXET 2
REELBEY 2T 2RENETINLEREFICBW
Tid, MIBG ML DIREE © FERZ T B L E
MY, “MIBG ML AR & MIBG (L5 2
VT IR O2EHOEFELHCTRET5 2
EDERWEEZOND.

AfRICE Y, EZEAFAKLETLHEET
13 MIBG #H- L AR IEIUE L B E % B 2 15T
AMHL LR o7, FETRIE, MIBG LY ~
F 7T 7 4 & I LES R O AT ISR C
XpEEZLND.

HEr LB TEREICOVWT IR TRV A5 F
L7-RE L FERKEERENE, HHERILEC
B LET.
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Summary

The Characteristics of '*I-MIBG Myocardial Scintigraphy in Patients
with Left Ventricular Pressure-Overload Diseases

Hideki KoBayashi*, Mitsuru Momose**, Kiyomi Niki**, Reiko Y amMAzumI**,
Nobuo IcucHi**, Seiji INoue**, Toshinobu HoRIE**,
Kiyoko KusakaBe* and Saichi Hosopa **

*Department of Radiology, **Department of Cardiology, Tokyo Women's Medical College Hospital

The purpose of this study was to clarify the clinical
significance of '*I-metaiodobenzylguanidine (MIBG)
myocardial scintigraphy in patients with left ventricu-
lar pressure-overload diseases. MIBG scintigraphy
was applied to 10 pts with aortic valve stenosis (AS
group), 11 pts with hypertrophic obstructive cardio-
myopathy (HOCM group), 17 pts with hypertrophic
non-obstructive cardiomyopathy (HCM group) and 6
control cases (C group). Mean pressure gradient in AS
and HOCM groups was 62+21 mmHg and 38+ 18
mmHg, respectively. Initial myocardial uptake of
MIBG (MU) was higher in the AS (1.92+0.46%) and
HOCM (2.27 +£0.47%) groups than those in the HCM
(1.61+£0.29%) and C (1.50£0.23) groups. Myocar-

dial clearance of MIBG (MC) was higher in the AS
(39+11%), HOCM (37 £19%) and HCM (28 = 17%)
groups than that in the C (14 +=6%) groups. Heart/me-
diastinum count ratio (H/M) of AS, HOCM, HCM and
C groups was 1.87%+0.29, 2.09%£0.19, 1.98+0.26,
and 2.2010.10, respectively. In the cases of AS, posi-
tive correlation was observed between mean pressure
gradient and MU (r=0.618, p<0.05). In conclusion,
MU was increased in the case of left ventricular pres-
sure-overload state (AS and HOCM).

Key words: '?3I-metaiodobenzylguanidine
(MIBQG), Initial myocardial uptake, Aortic valve
stenosis, Hypertrophic obstructive cardiomyopathy,
Pressure overload state.
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