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SO ESRE O BLBMIPP ¥ v F 7T 714121 5
Area at Risk O HE ]

i J5Rx HE "z
Kb ot thiE A

wH Fee BRE Hedie

Al k. HE ER*
HLE BEr PR RSB

EE 'ZIBMIPP ¥ v F (BMIPP) I & % 2L HHEZE (AMI) O area at risk DR DT REMEIZDWT
at L7z, AMI SEERZER 13 FIC ® Te-tetrofosmin (TF) %% 5- L, B#ETRII% 7 BHELKNO BMIPP
EHBHRET L. RIBEIZ0~3 D 4EkPEE L, SPECT IXE#NIME 16 [XE & F#h LA 2 XEOF 18
XE gL, ERET2ELRKEHDAE % extent score (ES) & L, FXBEORIBEOHEME
severity score (SS) & L7z. ES |3 BMIPP T 6.5+2.4, TF T 7.5+2.4 & TF #°K T (p<0.01), BMIPP/TF i&
0.86+0.18 Td > 7. SS i3 BMIPP T 16.2+6.0, TF T 19.2+5.6 &, TF»"K & < (p<0.01), BMIPP/TF
120831018 THo7z. HXEIZHBITS TF & BMIPP DL —HFEIL85% TRIFTH 7. Hilliiik
R HEAT L7z BMIPP (2 X 2 4EFEREMHBIE, FEMATo TR L, #E, BEIETIL X
IREND T ERATHIZBITIE, areaatrisk ZHETEL EEZ LN

L. L ®IC

VLIRS (AMD OFEERBEI LR L, £
DRI DR % HE T 5 72912 area at risk® % Hl
BUENELTCEL. Lo L, BlfEEmcH
a5 L, ZOEMEHEBEMILT S 2 &3
THREEZ M . FERREE CIMITEEN RTE L
TwaE &I, BEREEEERiicahig, &
M TH 5. Z1-BMIPP (BMIPP) (L AEBEE (L O
BEL SN, LHEZEICBWTIX, BMIPP D4
BEVIVEPBFR T Z LMo TE N,

* LA ERbE IR 2 R
*x 7] s EHER
=Zft 7418 238
R¥EExfM 711 A48
FURIGE RS | AL EKHT 200 L (D 690)
LR+ FIRbEE IR R
hoEF K

(B[R 33: 73-76, 1996)

ZDL) BRMUEH AMI D areaatrisk X H D Z &
WKIBHTE Zuh L iffshTws. 40, bh
biid AMI BEILHMKRA TH S ¥ Te-
tetrofosmin (TF) % A>T, areaatrisk i L,
PRI OIRIZE L S b BMIPP DEFRRF L
PHECT A Z £ X D area at risk DR O HEME
DWTHRET L 7.

II. MREFE

TEENRIERC T TIMI | LFOEEHAEL R
L7z AMI 13 B (F¥94E#5 59.8 £14.3 1%, B 12
B, 1Bl g e L, BEROTF & F
WA S BMIPP & % b L7:. ML
firid, ATEERE O B, TREE3 I, f£EE 16T,
TIMI grade (&, TIMIO: 1261, TIMI1: 18I TH o
7z (Table 1). FIEIMATER i Rentrop 573 T, 1.5
+1.2, FHFERBERIZ, 44137 B8R, peakCK
13 3599.8+2171.7IU/L TH o7z, Hikid, PTCA
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HAT T ENAR D 5E 4 PHZEREIZ TF %425 L direct
PTCA AE B I L 72, 50 5% COR
T 2R 1.5 BELIATH - 72, BMIPP I3 FFHEGT
Btk 6.0+£1.0 H, ZHiZ2fEKF1C 148 MBq % #%

Table 1 Background of patients

Site of AMI anteroseptal 9
inferior 3
posterior 1

Number of vessel disease 1.5+0.7

Classification of TIMI grade TIMIO 12
TIMI | 1

Collateral 1.5+1.2

(Rentrop classification)
Reperfusion time (hrs) 44137

CKmax (IU/L) 3599.8+£2171.7

B AN
CHED =

Basal LV levelof Mid LV level of Apical portions of

Short axis view Short axis view Long axis

Fig. 1 Schematic representation of myocardial seg-
ments. Defect score; 0: normal, 1: slightly low
uptake, 2: severely low uptake, 3: defect. Extent
score; a total number of segment with low uptake
or defect. Severity score; a total score of defect
score

p<0.01

75

Extent score
[4,]

25

Severity score

33 % 1 %5 (1996)

5L, 300l lRig e am L7z, 7 — Y IUER,
IANVF—7 4 Y N7 % TF & 140 keV+15%,
BMIPP i3 159keV+10% & L, ¥ Y v 7 A4 A
Zid 64X 64 & L7z, #f% )10 RAO 45°~LPO
45° FTD 5.6° 4, 32step, 180° T, WUEMFRIL
30 sec/step THTo 7z, fEREEIX Y — A ¥ 2 4R
ZLC-7500 DIGITRAC, BifH#H s 5,3y o
2400 IR A NV F—EHMIET ) A — 5 2 i
L7z, WU T DR o7z, # 3 BREEOE
BREL T, BERERREGIRFL Qe
#r )71 TF & BMIPP Q4R % % 0: normal, 1:
slightly low uptake, 2: severely low uptake, 3: defect
D 0~3 D4 ERFECHEL . BfgHE I RIR
RS LTV B EMB & O 4 A Ch
kL TATo 7. & SPECT (3458 % [ FE SR & oL
REHO2 AT 4 A, &8 XM 16 X & R
LB 2 XEOFEE 18 KENZ/7H L 72 (Fig. 1). %
AT 2 2 L2 X EOFAH % extent score (ES) &
L, &XEORIEEDKF% severity score (SS) &
L7z, P EEMERECERR L, HatMmid
paired T test, Fisher @ z 258 % v, p<0.05 %
HFEEHELL.

. # 2

1. 2MHID TF & BMIPP & D LE#E (Fig. 2)
ES iX, TF T7.5+24, BMIPP T 6.5+24 &,

p<0.01

“BMIPP TF

Fig. 2 Comparison of extent score and severity score between TF and BMIPP.
mean+S.D. TF; “"Tc-tetrofosmin, BMIPP; '*I-BMIPP
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30

r=0.89, p<0.0001 Y

251

201

151

101

54

Severity score of BMIPP

0 - T v T .
0 5 10 15 20 25 30
Severity score of TF

Fig. 3 Correlation of extent score and severity score between TF and BMIPP.

14
r=0.88, p<0.0001
o 121
o
=10 o /o
om ®
S 8 °
o
g 6 .
a °
>
w 2 [ ]
0 - . . . - :
0 2 4 6 8 10 12 14
Extent score of TF
BMIPP
0 1 2 3 total
0 172 0 0 0 172
- 1 4 4 0 0 8
2 7 3 13 6 29
3 2 3 18 54 | 77
total | 185 10 31 60 286

Fig. 4 Comparison of defect score between TF and
BMIPP in each segment. The Arabic numerals
shows the number of segments. Segmental
concordance was 85%.

TF VKT (p<0.01), BMIPP/TF i 0.86+0.18 T
»Ho72. SS &, TF T 19.2+5.6, BMIPP T 16.2
+6.0 £ TF A*KTdH - 72 (p<0.01). BMIPP/TF i3
0.83+0.18 TH - 7.

2. ES,SS @ TF & BMIPP M48E (Fig. 3)

ES Ti, ®°%°, BMIPP MM % & A HIAA
% %%, ES (BMIPP)=0.90—ES (TF)—0.22; r=0.88
EHERMBEERLE (p<0.0001). SS T
BMIPPSEAE % & 2 Hf[8)A54% b, SS (BMIPP)=
0.96 X SS (TF)—2.22; r=0.89 & K& 2 %R
L 72 (p<0.0001).

3. —EE (Fig.4)

%X T TF & BMIPP THit§ % &, #BAL,
KIBEF—B L cEE—HEII85% ThHo Tt
RIBEN—EBBLLIND b D % & /-l se— BE
1396% & RifTd -7z,

Iv. # x

TF 3B F% SN O M A T, 27
LERRY, BoANLEnwESINE, LI
Ao T, FBHEFBERNC, TF 25 L, B
T H 2 & T, FHERBFELTHEEIROMH
EROLAMGTERY 35 2 A TESL. 22T
B EFREHESIE, AROME IRER L
R LS EEZLRE, Thik, fil
BIMATERIC X 1, CRRIMGT O RERR S 78 D ws
Wb THHY, FIF2IE, TOEERE
UL L ARIESE SRR B T REME O IR A R L T B
S, areaatrisk CHIKILTI Wb DEZE
2575, ES TiX, BMIPP/TF »* 0.86T, #
10% DEFHTHH, HELDL BiFTh o 7.
SS T¥, BMIPP/TF i 0.83 CHIRAM & b HEFT
Hot. 1, FEREEO—HETH, TE2—HK
#85%, WELE—IE 96% & TF & BMIPP 73
BPLLTW TRHEDT ERS, FiEEiik 188
LU H#iAT L 72 BMIPP (2 & % 4EFE 28 s8I0,
FHEWATO TF LB L, B, BEIETO%
CEREND Z LR LTHIZBITIE, areaatrisk &
HETELEEZLNL.

V. ¥ ¥

AMI O area at risk 2B T 572D TF &
BMIPP % i\ CHe8ikat L7z, B#ERMBER D
TF L BiEfi#EER 7 BLULAIZIT - 72 BMIPP @
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BEifgEA A — V3L T, ES,SS & b2,
BMIPP/TF 3% 4 0.86, 0.83 T, BMIPP A5/ &
o7z, LA L, TF & BMIPP DI ES, SS
EBICRHT, —BFE e, o, Bt 18
RILAAICHE4T L 72 BMIPP (2 & % 458 B8 I8
3, WA LIZIZFE L, B#MNOTF L it
L, #fl, BEIETAILR(RRSINLIEE
SBEICBITIE, areaatrisk *ETEXHEEZ D
Lz,
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Summary

Evaluation of Area at Risk by '*I-BMIPP in Patients with Acute Myocardial Infarction

Yoshio Nakazawa*, Hiroyuki TaAHARA*, Hiromi Suvyama*, Tadashi Kakio*,
Yasuo OHue*, Yasutoshi Goro*, Katsumi INoue*, Nobuaki NAKAMURA*,
Ken Masur** and Yasunori Isopa**

*Department of Cardiology, **Division of Radiology,
Matsue Red Cross Hospital

The purpose of this study was to investigate the de-
tection of area at risk of acute myocardial infarction
(AMI) by 'ZI-BMIPP (BMIPP). **"Tc-tetrofosmin
(TF) scintigraphy was performed on 13 patients with
AMI with total coronary occlusion. BMIPP scintig-
raphy was done on the same patients within 1 week
after successful reperfusion by direct PTCA. Activity
of both tracers was scored in 8 basal, 8 midventricular
and 2 apical segments, using a four-point grading sys-
tem as defect score: 3=defect, 2=severely low up-
take, 1 =slightly low uptake, 0=normal. Extent score
(ES) was defined as a total number of segment which
deteriorated of uptake, and severity score (SS) was

defined as a total score of defect score. ES of BMIPP
was 6.51+2.4 and that of TF was 7.5%2.4. ES of
BMIPP was smaller than that of TF. A ratio of
BMIPP/TF was 0.86 £0.18. SS of BMIPP was 16.2+
6.0 and that of TF was 19.2£5.6. SS of TF was larger
than that of BMIPP. A ratio of BMIPP/TF was 0.83 +
0.18. A correlation of ES and SS between TF and
BMIPP was excellent. BMIPP showed ischemic area
by culprit lesion and infarct area clearly. We con-
cluded that BMIPP could indicate area at risk.

Key words: Acute myocardial infarction, '#I-
BMIPP, *"Tc-tetrofosmin, Area at risk.
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