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Fig. 1 Comparison of H/M and WR between normal subjects and patients with hypertrophic
cardiomyopathy. H/M: the heart to mediastinum 'I-MIBG uptake ratio, WR: washout
rate of 'I-MIBG.
Table 1 Comparison of clinical parameters between normal subjects and patients
with hypertrophic cardiomyopathy
HCM
Control
(n=8) APH HNCM HOCM D-phase
(n=10) (n=23) (n=13) (n=4)
Age 512 S58+£3 56+2 56+4 53+3
Sex (male : female) 8:0 6:4 19:4 7:6 4:0
NE (pg/ml) 208+26 349+38 312+£21 390+22 420+42
LVEDP (mmHg) 9.1+0.9 11.1+£0.9 15.1£0.8 16.2+22 21.3+28
LVS+PW (mm) 17.8%£0.9 19.4+0.7 31.0+1.0 29.8%1.1 25.3+29
LVMI (g/m?) 113£5 123+6 226%12 21714 194+ 13
LF/HF 215015 1.97+0.11 1.79+0.09 1.78%1.15 1.74+0.20

NE: norepinephrine, LVEDP: left ventricular end diastolic pressure, IVS +PW: the sum of interventricular septum
and posterior wall thickness, LVMI: left ventricular mass index, LF/HF: low frequency component/high frequency

component ratio
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Fig. 2 Relations between plasma norepinephrine level and the findings of '’I-MIBG
scintigraphy in normal subjects and patients with hypertrophic cardiomyopathy. H/M:
the heart to mediastinum '*I-MIBG uptake ratio, WR: washout rate of '>’I-MIBG.
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Fig. 3 Relations between left ventricular end diastolic pressure and the findings of '*I-MIBG
scintigraphy in normal subjects and patients with hypertrophic cardiomyopathy. H/M:
the heart to mediastinum '?I-MIBG uptake ratio, WR: washout rate of '*I-MIBG.
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Fig. 4 Relations between wall thickness of left ventricle and the findings of '*I-MIBG
4 g
scintigraphy in normal subjects and patients with hypertrophic cardiomyopathy. H/M:
the heart to mediastinum '?I-MIBG uptake ratio, WR: washout rate of '*I-MIBG.
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Fig. 5 Relations between left ventricular mass index and the findings of '*I-MIBG
scintigraphy in normal subjects and patients with hypertrophic cardiomyopathy. H/M:
the heart to mediastinum '**I-MIBG uptake ratio, WR: washout rate of '*I-MIBG.
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AEIRMETDH Y (2.3610.08 vs. 3.06+0.07, p< TdH -7 (201 £9 vs. 113£5, p<0.01). F7c,
0.01), WR (%) 13 EIZJTHE L TV 722’ (47.3+ AR B DIRIE & SN D LF/HF |2 HCM TF
2.2 vs. 28.4+2.6,p<0.01), APH ® WR % Control FIETF LTV 7295 (1.8240.06 vs. 2.15£0.15,
VB % 7R L7z (Fig. 1), [f1%F norepinephrine i p<0.05), HCM DJFEEIZ & 5% IEH 5 Tld %
(NE, pg/ml) {, Control \Ztt~X HCM THEIZ & H o 72 (Table 1).
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Fig. 6 Relations between LF/HF and the findings of 'I-MIBG scintigraphy in normal
subjects and patients with hypertrophic cardiomyopathy. H/M: the heart to medi-
astinum '>I-MIBG uptake ratio, WR: washout rate of '**I-MIBG.
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Fig. 7 Comparison of H/M and WR between patients
with hypertrophic cardiomyopathy with and
without subjective symptoms. H/M: the heart to
mediastinum '?I-MIBG uptake ratio, WR:
washout rate of '*I-MIBG.
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B (p<0.01) 235 57z (Fig. 4). £72, LVMI &
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ADHE (p<0.01) 25% 5 L7z (Fig. 6).

K2, HCM BE% fgda, EhiE, PRz &0

(+) : group of cases with symptoms on exertion (n=18)

Fig. 8 Comparison of H/M and WR between patients
with hypertrophic cardiomyopathy with and
without subjective symptoms on exertion. H/M:
the heart to mediastinum '*I-MIBG uptake ratio,
WR: washout rate of '*I-MIBG.
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Fig. 9 Comparison of H/M and WR between patients
with hypertrophic cardiomyopathy with and
without atrial fibrillation (Af) or paroxysmal atrial
fibrillation (PAf). H/M: the heart to mediastinum
IZ]-MIBG uptake ratio, WR: washout rate of '»I-
MIBG.
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Clinical Significance of '*I-MIBG Myocardial Scintigraphy in Patients
with Hypertrophic Cardiomyopathy

Akira Ipo*, Naoyuki HaseBe*, Hideki NakaMura*, Shinji Onr*, Shiro Tsun*,
Ayumi Yokoyama*, Shinsuke Kipo*, Yoshinao IsHi*, Yuichiro KAwAMURA*,
Hirohisa YamasHiTa*, Kenjiro Kikuchr*, Wakako YamaMoTo**,
Noriyuki SHUUKE** and Tamio ABURANO**

*First Department of Internal Medicine, ** Department of Radiology, Asahikawa Medical College

We studied the abnormality of myocardial sympa-
thetic nervous system in patients with hypertrophic
cardiomyopathy using 'I-metaiodobenzylguanidine
(MIBG) myocardial scintigraphy in comparison with
the parameters of other clinical examinations. In 50
patients with HCM, the heart to mediastinum '*I-
MIBG uptake ratio (H/M) was significantly low and
washout rate (WR) of '?I-MIBG was significantly
high respectively compared with normal subjects (n=
8). H/M was negatively correlated with serum norepi-
nephrine level, wall thickness of left ventricle, left
ventricular mass index, left ventricular end diastolic
pressure respectively, and WR was positively corre-
lated with those parameters respectively. On the other
hand, LF/HF calculated by spectral analysis in holter

electrocardiogram was positively correlated with
H/M, and negatively correlated with WR. In HCM,
H/M in patients with subjective symptoms was
significantly lower than that without subjective symp-
toms, and WR in patients with paroxysmal atrial
fibrillation was significantly higher than that without
paroxysmal atrial fibrillation. This study revealed that
H/M and WR reflected the severity and the difference
of disease type in HCM. In conclusion, '#I-MIBG
contributes to evaluating more details in diagnosis and
pathophysiology of HCM.

Key words: '*I-metaiodobenzylguanidine
(MIBG), Hypertrophic cardiomyopathy, Myocardial
sympathetic function.
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