(IR

%)
BL.BMIPP [ i ¥ v F x Wiz @E.OAEEED
JE AR BEETIG I B 3 AR E

BB g WG SEAe BE Sk RE e
Bl R JEE e

EE LALBELAMNRIC, LT a— X DR OB (%FS) & '1-15-(p-iodophenyl)-3(R,S)-
methylpentadecanoic acid (BMIPP) ® 7' F—{% & ) 1% & 7 LR IREUL, O/ 8RR (HM), L/Bifitt
(H/Lu), U/BFH (H/LD) &£ 2T 228128, LARBEOLLHEIEL ZORA - HEDEVD S
EF L, BMIPP L v F O.UBEBERH I 3 5 A M & #GT L 7:

AL AL % BRI b D 48 B GLIRELLARIE 17 B, Bt OB 16 6, FREE S B, RERELL
FHIE 4 B, BSILE 4 B, ZEMERB 260 0 B 3461, “ott 14 B) THKA T TR BMIPP L ¥ >
F & AT L7z,

%FS & 13 H/M (r=0.67, p<0.001) & H/Lu (r=0.49, p<0.001) & »*H E MM Z /R L72A%, H/LIi (=
0.12, p=0.42) & .LAFEEUL (r=0.03, p=0.86) ZFEALMBAEZ RS b o7, Lo L, LHEIULE
FERER TR LE (CHBIUL/ A£ZER) Tdr=0.59, p<0.001 L HEZHBZR L. #HEO®
Mol HM, DEEBILL  EEERICOWT, SOIEFRDE D - 7 IERELLIHE & B itk LR S
ICBWTHEL - RET L7275, &I LATE SARRAME C, LHRIL7E) Tk { 2 Do RF D5 H°
ANV EX (W

UEXY, AREEBEOKLEFERFMIIC BMIPP LY » T IXEHT, FRICREICE DOHNORDY
ABNFERE L 122 05, LAREORERE 2 /2 ETOEKEREFMIS, A H %8210 % % i fEMEH

AN F (W

I.

i, OAZDORELYEZ D LT, KEZEKRKYT

PERE72UT T 7% OARMIRERERE L~V 20 © DFHili A3
BEHINL IO Ik T,

o

* BT BT AR BE R R
*x [E] ST B IRIRPE R
Rk =] SRR
Zf 844 H 178
¥l 846 H6 H
BURIEEKSG © 1R IR B F R B BT B 24331
(@ 798-41)
1 57 B A% e R
A BG4

(RBE 33: 743-751, 1996)

123]-15-(p-iodophenyl)-3(R,S)-methylpentadec-
anoic acid (JLF BMIPP) (305 O B B A2
Ml 28A L LTERBS A, ThzHW
BMIPP /Ly ¥~ F i3 Ul b g & B L T
Ll HEMEDd A . F 72 single photon emission com-
puted tomography (SPECT) {$% fiv25 Z &2 &
0, I R E ORI E OB R T DR RS
Wi N THB Y'Y, BMIPP DRFTH A & FEERE
EEHE ORESELIERH I T L0, L Lk
735 BMIPP DL~ DAl & IR RED BE M1
DV L o idd kv, SRElbhb
3B AL B (Chronic heart failure; CHF) %
MR, LTI — X DRSO N U EE (% Frac-
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Fig. 1 Region of interest by use of anterior planar
imaging with BMIPP. H, heart; M, mediastinum;
Lu, lung; Li, liver.

tional Shortening; %FS) £ BMIPP ¥ » F D IETH 7
7+ —1% & 0 £ 5 N7 LHIERUL (myocardial up-
take ratio; MUR), U /#tR&E (H/M), L/ fifitt
(H/Lu), -Ls/ BT (H/L) % Iesc L, Fo O HRESE
28T A BMIPP Ly v FORFE R BE L
7o, SHICEREBHNOFMA MR AT 2D, L
PR IRRACE A © A& 72 CHF DK - JHHEDE W
IZDoWTH#RE L7,

. A &

D ¥ B

X% X New York Heart Association (NYHA) @
LREESETIED2S N EDLAEZDEREEDDH
% 48 FEBITH A . BREMITH L LA SIEIRDS
NYHALE2 L NEICKELTBY, 209 bk
RELLEHIE (DCM) 17 6, .0 (IHD) 16
B, SR S B, AEKELLAE 4 6, SILE 4
B, ZEWHEE 26T, B34 6, 14 6,
EHIERNL 61.3+19.7 5% (£SD) Th o7z, T8
PRIBEE IR SR L 72,

33 % 7 %5 (1996)

AR
&)

short axis four - chamber view

(chordae tendon level) (papillary muscle level)

Fig. 2 Schemes of the segments for grading left ventric-
ular wall motion in echocardiology.

002

short axis vertical long axis

(basal) (midventricular)

Fig. 3 Schemes of the segments for grading myocardial
uptake in BMIPP SPECT.

2) /A&

a) LTI K B OEEE & A E B O

FEfgRE Lo o — 3R Z 8 SSH-160A % W\ T
MaBfeAzss 4 B & 0 EZ R EE LY, K
FHFRAME & EZIHRRIE & D2 E EEIR
KIE TR L7 (%FS) % Fo L REDTRIE & L
7-.

JEZEE&E (left ventricular mass; LVmass) (&
Vanovershelde 57 DFEIZHEVLLT O TEM L
72. LVmass (g) =([[LVEDD+IVSth+PWth]* —
LVEDD?] X 1.055) — 14.

7 3 LVEDD (3 EZIRABE, 1VSth (T 0F
FIRE, PWth (IAERERETH 5.

b) BMIPP L\ ¥ ~ F OHf%

BMIPP /i & » F I3 MRZERTHE L 0 fRE%L &
kL, B AVF—HAREI) A -y 2 %EL
7TeHRZA B GCA01 2 L CTiTo 70, Kl - #E
RESM T CBMIPP 2 H## R & W5 L, 155
%\ SPECT 8%, 5l& it/ 7+ —EHE %
W L7, SPECTIRIZ~ 1) v ¥ AH 4 X 64X
64 TLEBFMLAS ED L ARFHL4SEEET1 A
) 30 #°C 32 A 180 FEYUEZ 1TV, TTF —
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IBLBMIPP L ¥~ F % Fl W 718 AN B O/ DB REREM L B 3 2 0 %8 745

gix~ +Y v 7 A% A X 256X256 TIER ST
SAOREL. TALVE—T 4 2 FYid 159
KeVE10% & L, WIHIE TR o7, Bl
W (region of interest; ROI) % Fig. 1 I[Z7R§ & 9
OB H) - B X O (Lu) - FFBE (Li) - #ERR
(M) (% 256 pixel) IZEXE L, &AL CTOA 7~ b
% pixel LT L7fEZEE L, £hEhL0/ 0
e HLY), L HLD, (L HERRE HM) &
KD LHHEIUL (MUR; %) (3O ERD 7 7
YEPONy T TTy YR GRBOFE A b
XODEERD pixel B) DA 7 v ERLE, FOMHE
% BMIPP D& 5 ETHRLEZ Vi, &%
H&13¥ 21) A —4% (Model IGC-3; ALOKA Co.,
LTD, Tokyo) &\ Tl S N7 5 ERID A 7
YN OHREBEED A Y M ET W%
MBq (Z#5 L T (F34 148.9+15.5 MBq) k&> 7.
DEERO S Y v VEOZLRH SO T 7
Y MAEBREITWV, HrehATHLELNTL
AN N NV Ry A N~ Qs =%~ Rl Y
R Y=201X10*°X+225X 103 (Y: < H A5
DAY M, X 5 E (MBq), 1=0.99, p<
0.001) |2 & > TP L 7=.

c) JEPTEEESE) & BMIPP-SPECT Ff R xf It

LTI =1 Fig. 2 \ORT & 9 (AR ORES:
LAV EFLEAR L ANV & K 4 6 I, LR
ERVURERTRE (% DL ARERD 1 531 % N Z 7213 431
2OV T FETREEE) DFEFE % wall motion score T
% L, akinesis~dyskinesis % 0, severe hypo-
kinesis % 1, mild hypokinesis % 2, normal % 3 @
4 B4 TR L 7.

SPECT Tid, JZ#h{% (short axis) D.LEES & .0
RER L D O 2 Wi & KEh KRB £ (horizontal
long axis) 1 Wil & %KL, Fig. 3D LH 213 K
B3, K17 A2 MZBIT 5 BMIPP 444
FEPE (uptake score) & BLHEMIIZ defect % 0, severely
reduced uptake % 1, mildly reduced uptake % 2,
normal uptake % 3 @ 4 ExRECEEM L /2.

3) #Etnig

RTALEL, KIEIE & %FS & D AHREZ Pearson
DOFFEFREE v, T 72 DCM fER] & THD JER]

& DEIGHRED H#L student-T test & F WV TiTWy,
p<005 Zb-oTHEE L.

I # 2

Table 1 \Z&FEBIB L OERIED % H - 72 DCM
& IHDFEBIC O W T OH L, Fi, 7 OHRE,
EZEEP L U BMIPP O &Ees ~D oM%K L
7. SFEBIDOFIYE & IHD FERI O FMEIITH
EAEZBOL Ao 72H%, DCM FEF]Tid IHD FER)
WL O REMEE, AEEREIAEICHMET
o7z, 7 HDEFITIE H/M & H/Lu IZEfE
Z/RL, MURZEELZRLICHEETIEI Do
7z. 72 MUR %A ZEE&E T L7 MUR/LVmass
DEWCHEERRBD LD o7,

1) 2EFICEH TS BMIPP DBEBESHEED

KEEE & DER

H/M & %FS (Fig. 4a) Tid Y=0.021X+1.43,
r=0.669+0.003 (£S.E.) (p<0.001) &4 & % {4
%/~ L, H/Lu & %FS (Fig. 4b) 3 Y=0.018X+
1.404, r=0.486+0.005 (p<0.001) & A 2+ %
RL7:. —7, H/Li & %FS (Fig. 4c) (& Y=2.25
X1073X+0.679, r=0.120+0.03 (p=0.42), MUR &

Table 1 Clinical characteristics and BMIPP uptake in
patients with Total, DCM and IHD

Total DCM IHD
Number 48 17 16
Age (year) 61.3+9.7 602+104 64.6%£9.6
Sex (M/F) 34/14 11/6 12/4
%FS (%) 29+7 24%5 31E6*
LVmass (g) 171134 21418 156 £20%**
H/M 2.03£0.23 1.99%£0.22 2.02+0.25
H/Lu 1.94+0.28 1.95+037 1.89£0.20
H/Li 0.74£0.14 0.77£0.15 0.74%0.06
MUR (%) 396+1.07 453%+1.01 3.73£1.07
MUR/LVmass 232+6.5 21.2£51 239%79

(X10°%/g)

DCM, dilated cardiomyopathy; IHD, ischemic heart
disease; M/F, male/female; %FS, the percent frac-
tional shortening; LVmass, the amount of left ven-
tricular mass; H/M, the heart to mediastinum ratio; H/
Lu, the heart to lung ratio; H/Li, the heart to liver ratio;
MUR, myocardial uptake ratio; *p<0.05, **p<0.01;
data presents mean=* SD
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0 10 20 30 40 50

%FS

33 % 7 5 (1996)

Fig. 4 The relationship between organ’s distribution with BMIPP and cardiac function in all
patients. H/M, the heart to mediastinum ratio; H/Lu, the heart to lung ratio; H/Li, the
heart to liver ratio; MUR, the myocardial uptake ratio, MUR/LVmass, MUR to the
amount of left ventricular mass; %FS, the percent of fractional shortening.

%FS (Fig. 4d) 3 Y=4.287X1073X+3.992, r=
0.027£0.023 (p=0.86) L HFE AP L RS Lo
7. L L, MUR ZEEE&E TR L 7ofE (MUR/
LVmass; %/g) & %FS 13 Y=0.545X10"X+7.086
X1073, 1=0.590£0.110 (p<0.001) (Fig. 4¢) & A
BEMEERL.

2) DCM & & U IHD fEHIC & (F 5 BMIPP O

BE2s 9 7 & 0A8RE & DR

JEBI D% 7> > 72 DCM B X U IHD 5EFI 2D
W, il L 72 & FE B ORGSR T %FS & @
B % /K L72 HM & MUR/LVmass (22T & ¢

WHRET L7, #5343 IHD fERI ClEZhEhy =
0.027X+1.203, r=0.694+0.007 (p=0.002) (Fig. 5,
fEE) & Y=0869X1073X—2.351 X107?, r=0.645
+0.175 (p=0.006) (Fig. 5, /£ F) & &\ HEE LR
iR L72A%, DCM JERI Tl Y=0.022X +1.485,
r=0.526+0.009 (p=0.03) (Fig. 5, L) LY=
0.386 X1073X +12.18 X103, r=0.401 £0.208 (p=
0.11) (Fig. 5, 5 F) L MBI AETIEH o 7205,
IHD FEBIZ T Z AU B & 2 KD - 7.

3) BMIPP O) uptake score & [BFfTE2EE)

AT REEE) O wall motion score & JFFT? uptake
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BLBMIPP Lol & » F & W 7218 MW OA 2 B8 O o O R FERHR 12 B8 3 2 %%

(%)

IHD (n=16)
3 s L
°
2.5
s L[]
~
T [J
2-/}/-
[ ] [ )
1.5 - . T T
20 25 30 35 40 45
%FS
(x10° , %/Qg)
L]
& 40 . r
©
€ *
> 301 r
-
~
£ 201 ’/‘/'
s ()
10 T T T T T
15 20 25 30 35 40 4
%FS

S(%)

747
DCM (n=17)

3
2.5 7 .
o ©
P - L
/./.’;'/
0
1.5 r r - - v
5 10 15 20 25 30 35,
(%)
) %FS
(x10¢ , %/g)
35 " L . \ N
.
B /
] ) L
25 g °
°
20 1 i
° ®s
15 1 Y (] ° r
10 T T T T T
5 10 15 20 25 30 35
o (%)
%FS

Fig. 5 The relationship between organ’s distribution with BMIPP and cardiac function in
patients with dilated cardiomyopathy and ischemic heart disease. H/M, the heart to
mediastinum ratio; MUR/LVmass, the myocardial uptake ratio to the amount of left
ventricular mass; %FS, the percent of fractional shortening.

Fig. 6 The relationship between regional uptake with
BMIPP and wall motion with echocardiography.

score & D—FHF X Fig. 6 IR T L)1 70.5%
(440/624) L\ —BRZIRL, (EROHE L
HThoi.

Iv. # =

ARl OIFFE T LA LR E D BMIPP O Kl
ANDOBAEHLNIT BT ET, ol ERE T L
MR OB L NV D HFHIT E 2589 22 kRGES
L7z, #%3 %FS &£ DMEEIZBVTH/M, H/Lu
B X 0" MUR/LVmass |2 BAF MR8 % 325, 51
IHD JEGI Tl £ DM 58 - 72, B TH HMIE
&b BB R R L2 L h S 0RO —
R 2 DG D T REMEATRIME S L7z,

INHETBMIPP LY Y F A R 7)) &
T4 FEER ATP RE L HBELBRE A LY,
o3I bav R THEEE OBRO % EH IR
FRACH & O EMZ R T DG H o 7z,
i, DO T AV F -G Z D 60-70% HAERS
BACH I TIKIE L T b & &R, AEBEH)IT
V¥ —-DEAREY T L2DEEZOLND.
ZDI EHH BMIPP & fiV7cESEREEF) & DR
VR RRE L 20 135V, FROOWME
T3 SPECT &% M\ 7 AT BEE B~ O i A5 %
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<, EOgRaericd T aRetidfrbhTtuni
Noiz.

JLEO T2 OAMEERE BT, TVX
TATL—EZHWS I EIZX ) BMIPP & 271
GAT T OKIEDIAT) & ORRZFFE L, A%
ERH R OMEIZ BMIPP D A&\ C & % 3
LCTWwa, Pk 52 (X BMIPP DEFEFE R I 713
TIOAIT X ) EEREREL OB ED - 72 L
HLTWD., FEZRIESCRPTEEEE DR
MAHET HBIC, TI OEMFET L Y)BMIPP O
ERETORED S L ) EEWITE V& DG
bH D, WS ITIRARLOTHIES TOMRETIC
BT, BMIPP [ 5 SPECT DR £ 2SR
IRIEREREEDREE & B LAMENERT 2 L2
HLTBH, 4L 5™ X TI, "Pl-metaiodobenzyl-
guanidine (MIBG), BMIPP O 3 #%kE % Fl v T
PERE DR 2 1T o 7245 %, BMIPP IZB W Tk d
B ZAERPEONIZEHRELTWEY, Thb
B Fh b EEMLZFEMTH - 7.

L CEERRHIE L TMIBG % v 7c
I\ 1419 S BMIPP % IV TiE =M 123
L7283 7 &, AR S 10 OGERER & v
W UEPEERRHELMHE T2 ET2HER, &
WO OLFHIEIEE L O ERICHET 2D
D, FALFELILLHBEIELE HM 258V
MERTIEZWMELTVS. LALEAESHA
LOPHELTWA L), BEEENFELL
BMIPP Dfigids 5 A &L ih BT 7 A \ B89 A #at
T, LRSI A2 H) ARDAE —MH
HINTEY, RERFORMDSHL EEZ LN
5.

CO#HETIX, CHF BE %R & LT BMIPP
DEBAMERAT L LI LT, LHEHKRT
DRRRAERAH & A U RE & OB EM % E 'R
fliL7:. CHF # 37-3HEBE L TRENLZDD
D12THAHDCMIZE L TOFHETIL, LR
B HPEEDTEAET A Z E AV Hock 50 12k »
TRBENRTWS, FBHESIE DCM BE (2
B 5 LHERRAMEEDHFELHE L,
BMIPP & Tl DHLY sAK 2 A5/ 2 a1 fEFR

33 % 7 5 (1996)

CEBLRHENFROONL EHREL TS,
BMIPP OZEBIEH L, MAFFIRRT Y A PR/
VIER 7)) B L OEEIFRE L SV
HLTWAEHELTEY, BMIPP ¥ FlV 72 F
BAERAC I E 0 E E RS 25, DCM DO Ti%HE
WA THD I L 2RETHHELIToTV S
L2Lahs—FTid, DCM EFIZBITL
BMIPP D F /85 A — & L LBREED RO ARG
IZBWT, b h@EVHEEROA R oY
LEED b HD.

LRI O TR ERIC BV TIE, DCM FEFI Tl
e L oM H E D &< 2 <, IHDIEBI TS
WEMATRED 7z, ERE, THDEFIZ BT B
HTRAEELMEAIEONIETEHE DH
D, SEOFERE —FLTWwA, IHD EFTH
BMIPP OHU Y AAAK T &, FICEMm%EKE ¥
LREREAHEELY KL TwbbnLtEz LR
4. ZFHIIx LT DCM FEFI T BMIPP D HLYH
ARMETIE, B2V TH L EFNRUNDLHHRE
E FIZIEI bIYF) T OBREREIC L SR
M ATP OF|FEE 0 LHHO M) 7)) 254 F
GEOETY, #5373 LNLEFRICHE
L 72 AR A AR AR RE SR 520, (LR IEIE AR AE L 72
E, MBOERDHEMECEEL Q0L hetEs
EIN.

MIBG % f\>7z CHF JEBIC A3 2 LB E DR
fifil3 2 s S LTV B A2 MIBG 130
REDIRTT L72RER, R\ CHLEREL AR B %o 48 K %
DEDE LTV BIER 7 & TIIERD )AAR DA —T
INT Y xHKE L, F 72 SPECT O A A H
THLIERDPELEOONDL, ZRIIKHLT
BMIPP (I FATBEEE) % )(B§ %5 2 & %, SPECT
DOFERA KN ES = L O E 5, BMIPP &
72 DB REREG AN E 24T 2 5 & L IEF T &
LIEREVWZ DL,

RIS E LTIE, (1) 0HRE L H/M 2 MUR/
LVmass (&, HEZAHEIIES L OOHIEE
DINT I EIRNSVEEFEZT, BHISUERED
FRIELLTHYA IR IAMETHLIL, (2)
FEEICL o THBESELZLZ 06, SHITE
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IBLBMIPP L ¥ v F & W78 H LA L B E OO e BT 4 BF5E

3) mEHE,

Bl A fEAERT, FEEINIGEIRET T 5 LED
HHZE, QSEIRLVEECE V) ZETE
W77+ — & THE - B L7225, FRITEHH
% 53RO 5 ML LAHREEE & O EGERERD .
BETHHI L, hEVPHITFoNL.

L2 L%hS BMIPP Z WA Z EI2L D, W[
FAREERE D A & B2 DR RE DRI AT fE LS
UL, L= LTV v FhLELRE
FEEREDRFMT & (X R o 7 Hah S, LAEE
FHOLERE* S LI AT REMA D D, S HITIE
BIOFEAERIZ L MR VLEL EDbN
1z,

V. #& =3
B OAEBREDLELHERELY, BMIPP L) &
YFEHWTEREMICFEE L /2. H/M & MUR/

LVmass ($/5.0HRE & BV Z /R L, Z O/
& DCM JEBI & D & IHD fEFIIZ o 72, D
Z L& DCM FEBI T BMIPP Dllgias A 12 i,
ORI DM 2 R DEFECRE L T b
moEEZ SN, IS X)), BMIPP O &K
BNOFAEHLNICT ST ET, L) EECH)
DE TN TEUHERE & LI RE L ~OL 2 BT
fili T & % ] REMEATRME S L7z,

KX OEEDO RIS 35 MAABEELERS
(B ICTRER L.

W RERZIDICHIY, TIRETKBEEY
F L omioL /G RR A TR b b R AR A ISR E O
HEEAERLET.

X ®

D) HEEE, WAMEE, BEMH—ER, TFokHE, A%
H#F, [ i, fi: '21-BMIPP (B-methyl iodo-
phenyl pentadecanoic acid) (= & % S MM LR E D
LW BEEF 29:347-358, 1992

2) Nishimura T, Sago M, Kihara K, Oka H, Shimonagata
T, Katabuchi T, et al: Fatty acid myocardial imaging
using '#I-B-methyl-iodophenyl pentadecanoic acid
(BMIPP): comparison of myocardial perfusion and
fatty acid utilization in cainine myocardial infarction
(Occlusion and reperfusion model). Eur J Nucl Med
15: 341-345, 1989

4

5) B&

6

7

8

9
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11

12

13
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HHE O, ANEIIMZ, AFOSA
K3, AEFRER: RILMECERBIZSBIT S 1P
BMIPP ¥~ F 7 7 LOBRWER—25 ) 7 4
ARLF Y > F 77 LR L ORBRRE—
B 29: 59-68, 1992

Tamaki N, Kawamoto M, Yonekura Y, Fujibayashi Y,
Takahashi H: Regional metabolic abnormality in
relation to perfusion and wall motion in patients with
myocardial infarction: Assessment with emission
tomography using an iodinated branched fatty acid
analog. J Nucl Med 33: 659-667, 1992

SF, PHEE, KEBZ, AL, MK
B, RREMZ, fi: T1-201, 1-123 £k 0 SRR AR
[ SPECT (Z & % R BESEB) & Lo B AR AR
BEOMHT—aBRESE, BAELGHE, @i
FEF BBV BHET—. BES 30: 529-539,
1993

MmAkE—, GHEHE, B 1EZ, SBERE, L
oFl), /NRFESL, A FRARELGEHAE S BT B 0FF
YrFT T 71 DEK. HEF 30: 1037-1047,
1993

Vanoverschelde JLJ, Raphael DA, Robert AR,
Cosyns JR: Left ventricular filling in dilated cardio-
myopathy: Relation to functional class and hemo-
dynamics. J Am Coll Cardiol 15: 1288-1295, 1990
AR, KEFRES, JIHFE—, IIAfSE, EX
RR, /IAEEZ, fii: 1-123-BMIPP O.LhbkE
THIE L L TORKNA BT 5 EEERE
BREFREACHIREAIC X 28— BEF
25: 1131-1135, 1988

Fujibayashi Y, Yonekura Y, Takemura Y, Wada K,
Matsumoto K, Tamaki N, et al: Myocardial
accumulation of iodinated beta-methyl-branched fatty
acid analogue, iodine-125-15-(p-iodo-phenyl)-3-
(R,S)methylpentadecanoic acid (BMIPP), in relation
to ATP concentration. J Nucl Med 31: 1818-1822,
1990

WAMEZ: SLBMIPP IS L 2.0 ba vy KU T
BEEHiE—7 ) 7~ A YU LEET v b
A T—. BIEE 26: 69-76, 1989

LS, AHEME, ARHEFET, MRS, TR
18 2 0RE%EICBT 5 PLBMIPP ¥ v F 7
7 L EIEEKREE OB, RS 32: 281-285,
1995

Nishimura T, Uehara T, Shimonagata T, Nagata S,
Haze K: Clinical results with beta-methyl-p-(I-
123)iodophenylpentadecanoic acid, single-photon
emission computed tomography in cardiac disease. J
Nucl Cardiology 1: S65-S71, 1994

SHILEZ, A R, FlgE—, MEFY, 54
i, FHEFE, i 'PLMIBG B & " 'P1-BMIPP L
Wy v F 7771 OEBRKEIZB T D EBIRR
ERZ e B & O/ ERGEEHIEIC B0 5 A A,
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Summary

Usefulness of '*I-BMIPP Myocardial Scintigraphy for Evaluation
of the Left Ventricular Function in Patients with Chronic Heart Failure

Kouki WaTANABE*, Michihito SEkiya**, Takashi Tsuruoka*, Junichi FUNADA**,
Masao Mivacawa*** and Seishi KuMANO***

*Division of Internal Medicine, Minamiuwa Ehime Prefectural Hospital

**Division of Internal Medicine, Ehime National Hospital

***Division of Radiology, Ehime National Hospital

We examined the relationship between free fatty
acid metabolism using 'l beta-methyl-iodophenyl-
pentadecanoic acid (BMIPP) and cardiac function in
patients with chronic heart failure (CHF). Cardiac free
fatty acid metabolism was evaluated by the heart to
mediastinum ratio (H/M), the heart to lung ratio (H/
Lu), the heart to liver ratio (H/Li) and the myocardial
uptake ratio (MUR) obtained from the planar imaging.
Cardiac function was evaluated by the percent of
fractional shortening (%FS) and the amount of left
ventricular mass (LVmass) calculated with echocar-
diography. The study included 34 male and 14 female
subjects of CHF with mean age of 61 =9 years; dilated
cardiomyopathy (DCM): n=17, ischemic heart
disease (IHD): n= 16, valvular disease: n=35, hyper-

trophic cardiomyopathy: n=4, hypertension: n=4,
amyloidosis: n=2. The correlations between indices
of BMIPP uptake and those of echocardiography were
as follows: H/M vs. %FS (r=0.67, p<0.01), H/Lu vs.
%FS (r=0.49, p<0.01), H/Li vs. %FS (r=0.12, p=
0.42), MUR vs. %FS (r=0.03, p=0.86) and MUR/
LVmass vs. %FS (r=0.59, p<0.01). The correlation
coefficient between H/M and MUR/LVmass in pa-
tients with IHD was higher than that in patients with
DCM. In conclusion, BMIPP; in particular, is a useful
tool for evaluating cardiac function in patients with
CHF.

Key words: '2I-BMIPP, Left ventricular func-
tion, Chronic heart failure, Myocardial uptake.
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