(R %)
SR L

AH R BIEF  IEATex*
Frifl R fl
Frak F BR OFRRx

JE MBI D 12[-MIBG /[ f
LD REARED ) VT 3T 1) Y EIEE L REEE—
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1% DR

G %R EIE LA
WH P mE
T e

BE SM0CHEMLRZO P1-MIBG (MIBG) L RMERE O %L, MIBGS 15 0%OMMIZL 4

REROBIE OB BV TIRET L 7-.

S OHHEE AMD) 14 FIOREFRER 1 2 A LA) L@

B (#3 A% O_EOEG, EEEESIE (VSAP) 25 618 L UMEEREE (CP) 16 FlOEE %,

EE10PIOEFEAEICLTHRELL. £0&E, EFRRE, UTok)iiaBahi. £33, E
FOLEEOTROBREEBRET @ H2 4, FELEHIRBEIZOOALVWS AT (NL B), £
13, D S HEN EFICRIBSHEIR, $5VIIKIEMNIEAL, BETIIC MIBG D3t LS

THELTWE YA T HWER), F=13, g,

R TR CEEROKIEXRT ¥ 1 7 (FD &),

0, WME, BRE LIS, LHEKRICho T MIBG EEMREEYRT Y1 7 (TDE) TH 5. 3t
0O AMI B, TRTHEEICOTIRIEL ) b &5 I123K L7z MIBG KI8 (1%118) BB S .
ZOHERUE, AMI RIERRICIE FD B2 78% & KA % G725, BUHHHICR 2 & HW B2 62%

EEHELDBICEY, EERER, OV LTTERANBITT M 22D,

VSAP B TOEEHI

1461TI2 93% 45, CPEETORER] 14 FITIX 86% 75, HW RIOREZ/RL/. D EH I, BHE
M & % MIBG £FEEF1E, BAERBRI L kil LTGERI O IR S h, FhENKBRMREER
WMCTHI/VITERT 41) v (NE)BREE L RIFEEL ML TS EEZ LN, AERR.LHAE

2B A REMREEDORMS & & OIRERIT~D MIBG DJEHIZBWT,

FHEARGBEIEREEZON. E77,

IIEARAERE E DI RE & B

VSAP B CPHETIE, TRV LITERI S Sol-Zen

5. BETEVH LRICES S0 RRAM A RE SR,

I #&

JINVTEFRT 1) Y (NE) PL—%THb I

][]

* EVIEIRERY v ¥ — AT LR
** ) LB A

ek EIEEREFRFE —NE
wkxk KR KFEEFEINA A ATA INVEE LS Y —
Zft 7% 2H15H
BTN 7458 16 H
FURIGE RS - KETHHEAS 5-7-1 (B 565)

EAIEERISR Y v ¥ — SR SR
A B B i

(REZ 32: 631-642, 1995)

MIBG (MIBG) (3L O B {L % B #9112
BRIRICH S 2, S LHEESI T, BEERT

EOXMBEBIIBVT, MTI KEHZ LD D
LKL 7: MIBG KEZVLITLIERO LN TE
72379, 20 &) REEDFIIZBIT B OTIHER
/MIBG RIED I A< v FHEBIE, BHEMmIC
Bao 7-DSEE % e - B E R T L & BT, L
B A FEMAE AT IR M I FEH ICHBURICREE S NS Z
EERRELTWS, F/o, BiEfEERITHC
BRI > Thr b RENFHRL THRES
naZens, KEEIMTLERD BB
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HICRBIET D ZEDTRBEENR TS,

INET, TDL) LY, £& LTMIBG
BERH AR IR SN BgEE RV ORE
NT &7, FEHRFEICTRG S - RI33ck
LS DOIEBR 2 MIBG ik & E W) R
RN, BIERT— & 2 EIIBH IR TV
Enh, BEBOFDVPERINTELLDTH
5. L2 L, Dae Hbid, BRMRIKAEEICH S
MEHELTIX, MIBG (Z#EAE D H.0ARICIZE A
EGHLTWRWZ ERRLIY, ZOHRIE,
E b TIERBARELAA D MIBG 540 &3 3FH 12
B, DR D SRR R NE O
uptake-1 DEEF % /- L THEMICERSh L Z &
ERME L7z, 70, FEAFEMIC uptake2 AL T
EREND FL—HEHVRET, € FTRD
HNDE L —HDOBIWAZED SN o 7o HE
b, Dae bORBHETIFLTWEY, LihH>T,
t FTid, MIBGA A—J U 7I2BWT, #g
2 & % NE BHUKRE &L R ICE 28 TO NE
DEPEELRL % FHET & AT RSN TTE TV A,

FIT, ARFETIR, TOEEHEOH LV
FIZEB L, BEECRGEDLHERMEE (%
LRREZED) & —BYE AR M1 GRSk UIE
Bifth) 123\ T, 'BI-MIBG L5 SPECT 1% % &1
1§ L RGO B SFEMICARET L. £L T,
MBS EEAAR O IR L FE E D45 % MIBG DL HEh
O HLERTRA, SOHIZZFOBMMEREIC
DWTHI_RHL 7.

II. MRELVAE

SWOHENRESE LT, 403, KO=H
HBEINBELAMRE L. $—8E, 9N
REOSM LHEEERE 14§ (AMI B, 60£10
%, B9 5) T, RIBEEE OB, TREAFZES
BiTHhh, BUHPHERBEEBITHIEIZ D) BT
BITh o7, FE_BEE, THEBMBERIEIS DR
R LERITST EADRED LN, &5 IIKEFR
TEIRER CREBEHEE 275%) 2ROV
A5, TLVIT/EVAMICTESEIHEALLZ L
2O TR ME & M S vz B3 25 B (VSAP

32 % 7 5 (1995)

BE, SO+75%, B&I20:5 THAH. BEEHRED
LNICEMERIE, EEHEEMRA 260, LR T
T8 (LAD) %% 7 B, ZERIBERE (LCX) 53 B, £
T ERAL (RCA) %511 ], LAD & LCX %51 f5,
LAD & RCAD 1 BITH o7z, HE=BL, s
M FEEL ) FEERGCERTIISTERTH 2 W
TR ED S5, E8lkEE TidE
BRSNS, IV T ) VARICTLE
B RO ONT, MFEREEL L Tofish:
BE 166 (CPE, 62195, B3 :13) Th
b, ARBECIE, BERICUHERBEEZEO LA %R
DIBNI Do 728, RO LEZREEERE %
ROLBIDIBETNA. T2, EBAGHERT
LDEREEHIHETD PTIBIZEFZRLD
OB 1B, FINT ) VAR TR Y 2
Opro B EFER L0 THRRO LR
7-.

INHDOEBEOFERNIH LT, THIFIC MIBG
[ h SPECTHRE % EME L 7. #f%1E, MIBG 111
MBq #HE 15 57 (W#1%) & 4 Rk (%8115
4T o 7z, AMI BETI, BEERFER 1 2 H UK
Q1=11H, 7TH» 544 H) £ #3 2H % (86+44
H, 60855 150 B) D Z[\iIb 7> TRE®T
WV, FAEEIZR L. VSAPEETIX, REREMEH
LRE T TOHMIIEL TH o 7205, FHid 440
+473 HH 3 HA5 1,080 H) \[SREZITo /2.
CPEETIZ, F3 147259 HH (7 A5 1,080 H)
CHREEITo 72,

¥EIX, HRMSFEET T Y~ H 2 7 (REH
%1 GCA901 A/HG, GE #% STARCAM 400AC/T)
ZfEM L7, EH#HED planar imaging & 40
ATy T T30 ATy 7D 180 EIUEIZL B
SPECT imaging # EMi L 7. SPECT 7— % I,
P E IS & 0GB %, KTFEREETEZ,
EHEREMITE G BERL 7.

70, AMIBOBEEREXRFHORFSA L,
VSAP &£ & CPE¥ T, Z#RF 2'T1 (111 MBq) L»
A A=Yy 72 ERL. AMIEETIE, MIBG
EDO_NMBRRIEICL DV ERL 7O =24
EIC X BEEBER TV, —F VSAP ik
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S S 1L _m;§.
Do >

Horizontal Long-axis
Tomograms

Short- axis Tomograms
SCORE CODE FOR REGIONAL UPTAKE :
0 = Normal
1 = Slightly Decreased
2 =Moderately Decreased
3 = Severely Decreased

Fig. 1 Schematic representation of the tomograms used
for segmental '»I-MIBG uptake. The divided 20
segments were scored using a 4-point scoring
system and then the sum of them was calculated
as total defect score (TDS).

CP B Tld, MIBG 7t & FIRFIC £ £ B
WU, L7,

MIBG & 'TI OO, HENHE
WZHNZ T, EHRTRE (R0, FhouB, (Lo
D=WHArENhEh6epE LI-18 22 b E
Ml RMBTE RO LR 2 €7 A Y FOEE
20 £ AL MIBWT, TR a7 %
B L TiT-> 7 (Fig. 1). 0=1E%, 1=8RE4ER/MK
T, 2="EEEMRKT, 3=mSBEEMET (XH)
DOIEEFEDRIEA T T (DS) * VT &DOHM
EiZL2HEEITV, 207 AV MDRAITO
WAL LTHRXRIEA DT (TDS) 2B L. £
7z, MIBG KiEE 21 RIED I A~ v F % &l
FX<, MIBG & & 2Tl D TDS D7 (ATDS)
EW L.

WEHRAT L, Bl T — 713 HAERE R 22T
F L, BEMILENZIE student t-test 2 V72,

1. 7

1. MIBG LEHRD ARG & BIBE DR
SO RHIO MIBG %%, EHEBI 10 B H
%% S0 L THENICRE LR, o5
DUTOE)ICHETHIENTEL (Fig. 2). 6
—i&, Mg, ®BEGREbIC, EFALRFEDT
BEDB SRR T2 H 5 b, HELBITKIAGD
BHLNLRWY A T (EFERR, NLE), $£-

Classification of I-123 MIBG Findings in Ischemic
Heart Disease
[ 1] Type NL : Normal Distributions

[ 2] Type HW : Regionaly High Washout

w9999
e D 9P P

Vasospastic Angina (RCA spasm)

[ 3] Type FD : Regionaly Fixed Defect

" AAB S

a4

DELAYED

Acute Inferior Infarction (Successful PTCA)

[4] Type TD : Total Defect

Fig. 2 Classification of abnormalities in '*I-MIBG
myocardial distribution of initial 15-min and 4-hr
delayed SPECT images in patients with acute
myocardial ischemia. NL=normal distribution,
HW =regional high washout from initial to
delayed imaging, FD=fixed defect in initial and
delayed imaging, TD =total defect without any
myocardial distribution.

&, Mg SRIEN LI RIEDSSHE, B
BVIIKIBHILAK L, FETHIC MIBG OV L
DBILELTWD ¥ 4 7 (ki LITHER], HW BY),
E=1E, g, BEEE LIIZIZEBRO KIEH
ROLNEERORIEGERT ¥ A 7 (HEKRIE
R, FDR)), U, wig, #EgEbIC, O
WK 7> TMIBG DEBIEL RO LN
W A7 @EERKR, TDR) TH .
MEROBHIZ IS CBIZICL B &L, AMI B
Tid, TD Bloxk\EERL 1 BlekkE 13 6l
(93%) THEZEERIZ—F L 72 MIBG KIEDRED H
7z, F72, ¥RTOFIT, MIBG KiFiX, PTIK
BEVIERLTI Ay FHEBOFELR L.
VSAP B Cix, NL# 10 fl& TD Bl 1 6% B
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Abnormalities of I-123 MIBG Myocardial Images

i oy &&

FD (72%) HW (21%) TD (7%)

FD (36%) (7%)
(

NL (40%) FD (4%) HW (52% TD (4%)

NL (6%) FD (13%) HW (75%) TD (6%)

NL = normal, FD = fixed defect, HW = high washout, TD = total defect

Fig. 3 Patient distributions in each type of '*I-MIBG
image findings as shown in Fig. 2. AMI=acute
myocardial infarction, VSAP=vasospastic
angina, CP=chest pain syndrome.

Table 1 Relationship between the abnormalities of '’
MIBG myocardial distribution and the timing
of imaging from the last ischemic episode in
patients with vasospastic angina and with chest
pain syndrome

Duration from
Last Onset NL HW FD TD
Incidence of
Regilonal
<1M 3 14 0 1 Abnormalities
(HW + FD)/
(NL+HW+FD)
1M< <3M 0 5 0 0 = 86%
M< 8 6 3 L B

NL=normal distribution, HW =regional high washout
from initial to delayed imaging, FD = fixed defect in initial
and delayed imaging, TD =total defect without any
myocardial uptake

&, 14§ (56%) CTHRFTH MIBG KV b
7o, EBEEEAL L RBHRMLIETIDH B 11 6
(79%) CHIMEZR —F & A7z, —F, OTIRIEIZZ
DH)BLEDOIFUIFED LD, Wb MIBG K
HBAD Z RV EIBRICRE LTz, CPHTII,

32 % 75 (1995)

» EARLY pe00s___ LATE
p<0.05

RN

NIV

Early Delayed Early Delayed

Fig. 4 Changes in '2I-MIBG total defect score (TDS)
from early to delayed imaging in patients with
acute myocardial infarction (AMI). In the early
phase (one month after the onset, left) TDS did
not show a significant change, but in the chronic
phase (about 3 months after the onset, right) TDS
increased significantly from early to delayed
MIBG imaging (p<0.01).

NLE 16& TD &1 AR Z, 146 (88%) TH
FTH) MIBG KAEASED L7z, —J5 0TI KR IL
EFTRD LN Do 7.

INLDORFER %, OSSN T, HW
B, FD BIC S HICHIS I L 72 (Fig. 3). T O#h
R, AMI BT, BIERFHEH 3 »AKROE
MR OEZICEFBO SNz, B OEE T
FD ®IA378% (10/13) & KER5 % H 8O 7205, 1211
DG TIZ HW BAT 62% (8/13) TH ), FHod
FD FBIASt&ME 12 HW BLZZ2{L L 72 FEBIAS 5 BIFE
b7z, —J, VSAP B, CP BETId, HW
WRED %D, ZNEFN93% (13/14), 86% (12/
14) THh o7z,

VSAP B & CP B I21X, MIBG RIEZ DV
NL EIHZRD S /zhs, ZOREREE L TREFEME
POREE TCOMMOLENEZ bNIZDT, W
HOBGDOY A4 7B L ORFRERET L
(Table 1). Z DGR, FfEMR 3 »HLMNICHE S
7Bl O (FD 1 & HW #) (X 86% T, 3
ALEICRIGE S NBID 53% &0 bHEEISEH
HEARL.

2. ‘RIEXT7 (TDS) \Z & 3485

AMI B CHREMEICB W TREFTHIC MIBG K38
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VSAP CcP

E 401 g 0

& &

H H]

g 0 ° 30 4
o

3 3

.g 20 8 20

Q ©

o

2 w | §

8 8

ol 10 : 10 4

f

Early Delayed

Fig. 5 Changes in 'I-MIBG total defect score from

early to delayed imaging in patients with vaso-

spastic angina (VSAP, left) and in those with

chest pain syndrome (CP, right). In both groups,

TDS significantly increased from early to delayed
imaging (p<0.001).

Early Delayed

RO 1261T, W% L %%~ TDS D
ZAL G L7, BEXRRES O MIBG HEif% (Fig.
4, left) TiX, TDS #% 2413 (0-42) 75 26+12
(7-42) L EBE L B0 T, FEERBROH
R L7z, 0T £OTDS &, 13+£9 (0-35) T,
MIBG %i{g & ® I 2~ v FEE %R T ATDS (% 15
+8(2-28) THh o7z, @M D MIBG Hif% (Fig. 4
right) T, #HHE D TDS X RIEHR B IC T
1810 ICH B LERUBZITEECTH - 7.
T 70 EEI% O TDS b BHAIZ AT 22410 124
L7225, I HARD EERYERBEMTH -
2. TORERELT, MBI THREET
TDS 2SAE BT 2Mm, 2F h kv LT
HERIOHRO LN, ZHIROEE L IEE
R LR DLHETHo7:.

VSAP B T3, AM%IZ/FAT MIBG KIE %329
1B ERET T 5 L, Mg, %% TDS X

S. M. 75 y.o. M. : Acute anterior myocardial infarction
(onset : 1993. 4. 1.)

The First Study (1 mo after onset)

K .

Early‘
Short-Axis

»
Vv

The Second Study (9 mo after onset)

.9
'y 44

Delayed gy Delayed -
p & 1) 1)
| & :
Early o ;
Horizontal Long-Axis arty Early i i
Y Y Y
Delayed Delayed ’ o
1993.5. 1. 1993. 12. 27.
FIXED DEFECT (Type FD) HIGH WASHOUT (Type HW)

Fig. 6 Representative '?I-MIBG myocardial images in a patient with acute myocardial
infarction and receiving thrombolytic therapy. Left: Images one month after the onset.

Right: Images 9 months after the onset.
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N.S. 49 y. 0. F. : Vasospastic Angina
(LAD spasm)

Short-Axis

Q!RQ

Early

3 p.PPP

Delayed § &

Horizontal Long-Axis

nnnn

Early E

"\"\@’\4

Delayed

32 % 7 %5 (1995)

H.T. 71y.0.F. : Severe Chest Pain
(normal CAG)

Short-Axis

¥y PP
1

Transaxial

127299
L

Early

S

Delayed

Fig. 7 Representative '»I-MIBG myocardial images in a patient with vasospastic angina
(left) and in a patient with chest pain syndrome (right).

FRENSE4, 1326 THH, HEEL L AMI B
WCHLUTRWER R L. $512, Zokiigo
TDS &, MR L VAR IIE L, Tyl Lyt
RO # % 7k L7z (Fig. 5, left). —7%, CP BT
b, HBRICBRIALZD - 14F 4G 5
&, Mg, ®B%EO TDS I3FhFN 749, 16
+11THo72. AMIEEL D{EVEZ /RT b VSAP
BEIZHEANRD ED R D EV TDS 2R RERID & T
nTwzhs, Mg e> S %% ~O TDS D%t
13, VSAPE¥ & [FRRICHEE LM% R L7 (Fig. S,
right).

Iv. JEFIER

fEBI1 SM. 75, B

KR TATA #7 O EAEIC L 2 2R
S, FAERS BRI B SEBIRAICF Y ¥ —
640 FHAZG T2 bEL L, ERhI2
PTCA *EMEL 40% (CBAKICKIIT 5. 2lH
IZHTBER & RIS akinesis %, VR EBIL dyski-
nesis ¥\ L, AZEBRIE EF) 4 32% Tho:
A, RFER 1 0 H I, #7132 50% k% TRGED

FRLTBY, AiBEEB L OHREIE severe hypoki-
nesis (22X L, LR ERIT akinesis & % 1), EF I
36% 7% o7z, LAE XY, PTCA DHEER/MIE
LIz EEZSNIERTHAS. MIBG £ (Fig. 6)
3, BEARHO 1 2AEIZBWTE, W%,
HIME & B (IR AT T d 2 iTBE, IR
INVRER I B e KIAIR %R L7: (B KIERY). 18
M2 B &, MEMRIZ BV THIEE, HIRIRIC4E
BOWENERICZOON. LarL, #ilgT
BINODEBIIKIBEETHEHIIRY, [FMHE
Bt LTGERIO BE 2R L7z, LRERE,
SHHERKRCEERBREORELZ L.
fEBI2 NS. 49 5%, i

B ER]. LER I, aVe, Vi-Vs O ST
R 2D THREREEEVCHEL, BEDD
YRR AR L7z, KHREEIREZE T #7 2°
MEBEDRELRT DA T, BEMIHE k%
RO, TILVT VAL ) ER
fLix 99% kA 2 LEENSHBR L. vy
LEFHIOHZSICE Y, ZOREREEHEEL
7. W#EFEMER 1D A LLMIC MIBG 1% (Fig. 7, left)

Presented by Medical*Online



SRR LB O 'BI-MIBG /L 51§ DR ST 637

PG I N5, Mg TIE, EREIFERESN
7oREHT FATHE O K BLFEIS C & 5 R BEP IR IR (8RR
EREIKT 2329, %I, FEAICL ) EEE
BEEREFBEDOONDL LI, TRV LIT
HERIOREERLI.

fEFI3 HT. 718, &TH

1 AL ) R RERICAE RSB T
WAHEB L TWw k2 A, KERKHIKRICH
| BRSO Mg eSS HBR L - - O BERES
ZL7. LERT VI-Ve IZ T KR Z RO -7
OB ARR L 72A, Z0%BELER I
72. CPK O LR %A, T/ 1 BEBOLK
HT—TVRECTESRELZIIEE Tho 27
O, EZWHIE#ETHo 7. LI L, £SEE
THIBE #2, #3) DEEEENR T 2380, D% 1
PRBIE, LTI TEEEE O IEELAE]
BEN0, FEFITIROHEMEEISHIL
oD EHEINI, BER 1B LUAICHE S
N7z MIBG 1§ (Fig. 7, right) I&, #I#A1% T3 aiEE
DIEF RO NI ERET0BO LN
A, REIME TIIRTEE S X OMAIBES D IL W EEBRIC R
BOEHEL, B LITERORFEEZRLL.

V. £ E

AR TIE, U LHELEERN BT S
MIBG /LA DR %, $FICg L &GO
BICHOWTRE L. Z0OKR, M OHEE
(AMD) BEIZBWT, FiER 12 AR R DR
ETIE, HEEBICOTIRIBEL ) BILKL 7 MIBG
KIEHROLN, D%, BEEE HICIZIZEIL
RIBOKAR % R B2 RIGRIAKE S & Ho7C.
LaL, BT, FFmmgceERsE, K
BRI ETH o2, Lo L, HEHIREZLE
(2, FOUYELN S EEETIIBEVIE LITEIC X
ARIEILKEEL, HRIEORIEIIMIGICH~
THEFIIEMThHo7z. DS, HEHAT
viability 255 fF ¥ % #HBTIE, MIBG £ EFE
A, BEEXKERD LV LTTERAN BT S
EHmzEHl. —F, VSAP BB XU CP #T
3, DR L) QRGBT RIENIVEEL LS

T LTRSS ERMIC S 5 E o, ZOEAL
X, VSAPETIZZ LI/ ¥ VAR CTERMGE T2
BRSO XREIIITIEF—FK L. FIT,
ZE8TIX, TOTHEHEOMIBG LHERERIE
BLT, Z0OREBLVBRNERLYEZLLIL
WZL7. &8, AMIEDO—BI, VSAPEO—FIIZ
LR ERIZ 7 > TMIBG BER A RTHI 220
1295, FORERBENELEZAFRHTHS.

1. MIBGEHBEEDAHZZ L

MIBG 3, ZREMERMICEVTNEEF L
BERL, ZO.0H5/HIZ20WTIE NalREHD
BRI (uptake-1) (2 & ) A ARERA I FEEL &
RO NE BRI 3 5 5 & YL EEF (up-
take-2) 12 & ) RERMEESNC O AT B 5B FED
OONTERD, F72, LHIPLOBEHRIZIONT
X, BIEODEIIIEEICT )T TV ADNE: 4BF
BOBBTRL A ALZV)DICHLT, BEOH
BEIXIEEICZ ) T T 7 AHSE W (4 BERIE I
5% WBY) T ENRENTELS, ThHDER
WZHEDWT, RERMEREND MIBG 734 & 52
BICHH T 51213, FERRN LS A EUKE5%
BHoOME L0 b, H5®%4FEOLEHEEF
ATAIENRUTHLEEZONTEA,

Lo L, LhEo RRIIEMEROREFICE
DLHDTHY, FL2OWHOMEIIB VLTI
HBEHREDEVEREFIA L728 T, BEDBRK
7= 5 ORRICFIAT 5 IIIRED B B L v
2 Dae HIZ L o TITbRTWAY, FORME
e B BRI, LR % T SR AR PR AR AR R
EhottBERNRELT, BEAHSATVS
HBETRRD B WEmMTRET L7 25, MIBGD
LHERP I b2 RO eholzZ L
THbH. FORBIZINE, BHLTDH, up-
take-2 DHEFIZ & 5 FEFFRM 2 LA EFIEIE S
NHEREZTOEZAY, EREBOLEIo12b
T THB. L7257, Dae bid, & b TiI MIBG
DULFHEFRR BT 5 uptake-2 HF DRI 5-13IEF 12
L7, W& D 5 uptake-1 |ZFD  SBARRER
WMNOFRN L ERVHD LR L. T,
uptake-2 %/ L THEELE L5 '»1-O-iodobenzyltri-
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methylammonium iodide (RIBA) % FlIf L 7-#R53®
T, L FCTRE ML —HOLHERBDITEALE
BEIharoHED, Die bOBRETIIFLT
Wh, FIT, &5IDae bDERTERSHED
&, REMERmNDOFFRY 2B 2 R T 8%
&, BELE N7 MIBG DFD%DEIRE % R T %
GBEETHRET S L, 4BROKBIZBITAR
FEARAE R IR D MIBG DFERIL/ B LB e & HEE T
ELMREMATRE SN G,

4m, 2 0HEMREERTIE, BRI
BB CREXRIBERTRE LG, %
HENDOBTVE LITEERTRED oD A7
PEEIN. $7:, FIERFRORVEELE
e (B OHEE) 12, HEE—BYORELE
MBI GER SR CEM) BB THELEZD
hic. TRNHLDREDOER%, Dae b DRMITHE
DWTERET DL, AIZFRIREMERTND
MIBG ERMEEICEEL T KEBIZHY, —
FH#EZIIRBEERFE~OBIUITON S D, 1IE
FLRRIZ RS & EEEAIER 1 25% < MIBG O
REFBEEEICREED H 2 KB LT H5N 5. MIBG
IINEDBIREZ BT L L —HTHB2DT,
INLDREIIEMICE S NEBREOE(LERT
EEZON, FITINITIIBBIATVS
NE BhEE (2 BT 2 BIMZH R OB & DAFHAEE
THs).

2. UEHRBHROERMNES

OB & 5 S BARAERE E DFRREIL, FEKIC
I rEBH R EEIITSE, () EBMIZES
L HE ML RRARIEE O TUE 2, (2) ZBEMAER
MIZBT 5 Na KIEH O BRIEF OB (up-
take-1 DL R DSEHRIND H a1 h O M I HEL L,
NE DA HE 2 5)13719, (3) ZIEAMIE DRI
DEEIZEYNED) — 7T 59, (4) 3REAEH
FaDIEIE (BraaE) o 4 BEICKHSINE. (1)
&, BEMEHORET, BMICX2EA, ALk
EOERL, (MREEEL KT T IEZERCE
MOEDT Y F—Y A7z &% %t B{LEZER
EA LIRS O R, KEMEOBREHHE D
D, EKimd 5D NE #EH (exocytotic NE release) A%

32 % 7% (1995)

RESNBIRETH S, (2) E# 10 7L EICH
foo THEMAFR L ATP 25T 25 LA LB H
% T, uptake-1 D NE ik AATHIRINA & i~
LEn L, EFICKEDNEKimAr LR T 2
RETH 5D (nonexocytotic metabolic NE release).
(3) (FZFEM L XM OMBBEREES LI L 2
KEE, @) IR IR AT 7C
KELXZLEFIRL, WIhbEELREMA 60
SUEOEREFRLEESICEETLIEINT
W,

INLOHMRR, BIMERTOEEIRMEET
VT, BMFFGRICEE D BEORBEADOESEN S
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Fig. 8 Detection of ischemic '?I-MIBG abnormalities using a regional washout rate polar
map (WR map) in a patient with vasospastic angina who demonstrated LCX
vasospasm in CAG during infusion of elgonovine maleate (EM).
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Summary

Characteristics of Regional Sympathetic Dysfunction in Acutely Ischemic
Myocardium Assessed by '*I-Metaiodobenzylguanidine Imaging:
Impairment of Myocardial Norepinephrine Uptake or Retention

Yoshio IsHipA*, Masakazu MaENO*** Yoshiaki HIRoSE*, Nobukazu TAKAHASHI*,
Tetsuro KataBuchr*, Hisashi Oxa*, Kohei HAyAsHIDA*, Makoto TAKAMIYA ¥,
Hiroshi NoNoci**, Kunio MiyATAKE** and Tsunehiko NISHIMURA ****

*Department of Radiology, **Department of Cardiology, National Cardiovascular Center
**xFirst Department of Medicine, Miyazaki Medical School
****Department of Tracer Kinetics, Osaka University School of Medicine

To characterize regional cardiac sympathetic dys-
function due to myocardial ischemia, we examined
123]-metaiodobenzylguanidine (MIBG) myocardial
distribution of initial 15-min and 4-hr delayed SPECT
images in 14 patients with recent myocardial
infarction (MI), 25 patients with vasospastic angina
which was angiographically proven with elgonovine
maleate (Gp VSAP) and 16 patients with chest pain
syndrome and normal CAG findings (Gp CP). In those
with MI, the study was serially done at 2 weeks after
(Gp MI-1) and at 3 months after the onset of MI (Gp
MI-2). We estimated regional tracer uptake in 20 seg-
ments of tomographic images by using a 4-point scor-
ing system (O=normal, 1=mild, 2=moderate, 3=
severe reduction) and calculated the total defect score
(IDS).

In all patients with MI, the area of reduced MIBG
uptake was more extensive than the 2'T1 perfusion de-
fect in the acute stage (Gp MI-1) indicating the pres-

ence of viable but denervated myocardial tissue. Also,
the MIBG defect was persistently observed from ini-
tial (TDS: 24 +13) to delayed imaging (TDS: 26+
12). However, in the chronic stage (Gp MI-2), the ini-
tial MIBG uptake improved (TDS: 18 =9) but the de-
layed uptake remained almost the same (TDS: 22+
10) indicating high washout of MIBG from the
ischemic myocardium. Fourteen in Gp VSAP and 14
in Gp CP showed the regional MIBG defect in the de-
layed image more extensively than in the initial image
indicating high washout of MIBG in the involved
myocardial regions.

These results suggest that neuronal uptake of MIBG
is impaired in the acute stage of MI although neuronal
retention of MIBG is predominantly impaired in the
chronic stage of MI or in Gps VSAP and CP.

Key words: '2I-MIBG SPECT, Myocardial sym-
pathetic dysfunction, Acute myocardial infarction,
Vasospastic angina, Chest pain syndrome.
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