(R &)

UM SESE D 2 B L OVEMER I BT A ' TICI/'21-BMIPP

WY T 77 LOFHERER & mprEaER) I X OHH U O 1R

BE LHEEINENE X OEEIZB VT, 2ITICY P -BMIPP (L5 SPECT (ZE1%2 4L 2 Ll i
BRI SO MR H RO ERK A, LTI — B LU FDG-PET & W THE L7:. R HE 205
FEIEAE 52 B (278 ). (LARHEZE B 50T 2 TUBMIPP JEHE M (T8 M) Tid, FETEHEMEIC
HLTFDGOHELBERARD ), BUHMI B W TRHEEICAEEYRO L -7, BT
fE3 % TUBMIPP JESE IS Cid, FETCHEFFINIZ I L T wall motion score 7254 B\ {72 - 7. 2P WTE &
BT, JETRMESEIRC I L TR S B2 TH E L BEES OE AL S L7, 12
BiRGER LA EREOFEICL ) IEPAEG L RGNS H LB T 2 L, EHEMIZBVT TV
BMIPP FEFEEL (L B2 SN2 T THER B RO 72, REFICBWTIEAELZLE R
Ohror, BLE LY, TUBMIPP .U SPECT I3 ZOTREOFEAFIAT L2 L1280, kD

857

BEEECLE O TR EEMORFENOHECCHHEZEZ SN,

. U ®IC

fEE LD T AL F—CHHE, EREREIZ BV T
60-70% »*BENIEE D BEEALIZ L D iThh, FKh i
WEFHL TS, BT TEHEEOFI 25
L CHEMRR D EIGI3E L IR T T2, LA DBE
iR A GF i d 2 72012, NC AL TE# L
ESHIETARR 2 R L 720H 28R T h I T b A9,
SRR AR L AR N C BREALIZ & 0 2
BV S LS 708, single photon emission com-
puted tomography (SPECT) |Z & 2 Wi {2138 L
T,

BLLAFNp-T=FT 2RV YTH

* KB KRS N R
ZAF 10T H27H
itz 1010 A 5 H
BRI GG RS - AP Bl 5 85 [X AT 1-5-7
(T 545-8586)
KB 3 KR S — N R
H o B Z

(FEIE%: 35: 857-869, 1998)

(BMIPP) (& BZiZ A F V%49 2 SO BER
T, LICHUD A E N7tk BREIL 20 TR
BRI hay M) THIZRCER- S %720 SPECT
\2of L 72 BATH L8, o, IR
EEW, FORWVE LA S B pEEILEFEEC A
HWEEZONDL, ZOLFNERD A=A L
WERZIZHO IR o T W ilinsdh 205, 2t
LA B RS PR 2 ORI LR IZ B W
T, 2TICI/'>1-BMIPP /L SPECT L, TI L0
BMIPP DL AANMET L T2 TEHMBIRA L
IELITEZE SN L90, ZOBHRILLIHEERZD
FERREAH RE AL 20D THL EEZS
1, Braunwald & 7232753 % stunned myocardium'?
% hibernating myocardium'? 7 X DL 2[R - T
W 2 WAL O A B (LR viability) 2 HIET %
ETHERIIEETHLEEZLNDID, F74
bh, FEEAEEIRIZBN (percutaneous trans-
luminal coronary angioplasty: PTCA) XL #Jik 7\ A
JX ZAfi (coronary artery bypass grafting: CABG) 7
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OIS LD, %mﬁﬁﬁ%ﬁﬂnfm
Fluorine-18-fluoro-2-deoxyglucose (FDG) ]“
72 positron emission tomography (PET) f# f\ﬁliﬂﬂt
B L, FOERMOAELZ L)L viability
DHEIZIERICHEREZZ 5N TV LAY i
BAIZRY rOr A xRt A s bO s 2 LB
EL, iR IAMDETHR - TmﬁquL#
FHTEY, DCHESHIIHIET S IEATE
LWRENSHD., FDO— ﬁ”WmWWBMWPg
B A (A BRSOl SPECT 1E, BERAYIZE < D
RCHIHEETH D, FOTRMEESO A % st
T5 :tf&?nmmwmﬁ%%%%L FDG-
PET % W72l o — 52 H € & 2 T gk~ 1A
fFsh s, La»L, vh Lbh‘%%l%bﬁ”@%fﬁ
DO OSSR, JFETLE Z & 12 T/BMIPP
SPECT {4 L FDG-PET 1%, [Pt BEds) & 0 bt L3
L& EL v, FITRIFZEETIE, LHE
EEMMB L OEEMIZBIFS 2TICI2-
BMIPP % . [ 5 SPECT (TI/BMIPP) TG
ROEHY, LT I—B X% FDG-PET %
FlCTiRET L 7.

. A %

1993 4E 11 H &0 1996 422 A £ C, HFi#h
AR GRS ABE L 7 w0 (o] S Ui 4 284
2Bl Lo, B 4s Bl vt 7 6,
ERHIE 33D H IS5 (61E105%) Th -7z, Hi
BEIIRARIEAT 27 B, TREREZEDS 25 B TH - 7.

AV PTCA 25HiAT S L REBI AT 3 6, 2ttt

: @JHJRF’?HHE BRI mﬁéﬂtﬁﬁﬂf)wﬁﬂ
Hoto. BHENHIERBEES T SN e h o 72
45 B, #9512 H1£12 PTCA 23R4T S L7
325 B, CABG H*fifT S N/HEGIA 1 I TH -
7. WEREGEGIEIL | R A AR AT 2 Eh 46
B, 2 KIREEDSS B, 3AIRED 1 HITH - 7.
e BHEREE (BRI L 72,

LAEZEOZENE, MABIMAEIR, R 12558
LEMER, CIEREEO EAIZ L 0Ty, L
B SERIE 1-3 MM a2, 3-9 A% %18
L L. BMUEEFIZ TUBMIPP (L)

35 &9 77 (1998)

SPECT, FDG-PET, [+ 7 — k i )ik i 52 % Jiti
7L, 12PEWIZ 1L TUBMIPP (L5 SPECT (14 4 f3l)
FDG-PET (27 JiEfl), Lot — (27 FEW) & wfd)
IR 52 27 HER)) & Rt L7z, SR L TA
BAENFEIZOWTEEI T DL LT 72,
WL DR E G2, OFHERIED O &4
FCOMBIILL T ’Co*o 7
LB ZEFAE £ )

S TUBMIPP £ TOMIR (52 4E6) 1411 [
S PET £ TR (52 5EH) 19412 H
SMHGTaI—FToOMME S2ER) 18£10 H
S BIIR & 2 (52 AEB) 2011 H
1@ TVBMIPP £ TOMIR (14 FEBY) 17568 H
&P PET £ TOWIM Q7 4EF) 1712100 H
MO a— F ol Q7 ER) 171177 H
PR B & 52 (27 JEB) 176 +69 [

n. A =

1. TUBMIPP SPECT

BAEFMO O £k LD UH O F T 12 B
DT T, LHFIZTI B X UV BMIPP Z11E 1L
111 MBq & &R & DiEA L, FHEZ 20550
Wel§ % BaG L 7o TSR R4 Ll SPECT (2
R AV F—HILHa) A=y 25 L —
A AL A AT ZLCTS500 & w7
180° 32 J1a), 1 Jiln) 40 Fp D YLHME ] THef% = 17
WV, LAILF—E—27 1L 20TICI 70 keV +10%,
IZ.BMIPP 159 keV +7.5% | Za%5E L 72, 72 BN
fiiE, 70 A b= OWEEREATL %A o7,

2. NH;-PET, FDG-PET

NHi, FDG @ & 12 (& NKK-Oxford #4 1 7 0
oy, NKK BESHERHEE Ay, #ffi2iE
B8 EfT 5 HEADTOME IV % {$ [l L 7-. NH;-
PET (3% #1257 L, 10 0B FT A3y
va v A¥xyrEiToz#, BN-NH; % 370-740
MBq ##liR{z 5 L, 5 & D 10 2 EREL 7.
FDG-PET (&, 5-7 Wi f£% & F T "SF-FDG
% 185-296 MBq iR % ’J}L 60 LD 10 4
MoOF— 5 ZELE. 77— 7 Z e et
Dr.View fcﬁﬁwfﬁot.

Presented by Medical*Online



DR REEED BB L OEBHEIZ B2 YITICVVLBMIPP Lfs Y » F7 7 LO BB S L R EdH B L A SHOMEE 859

T1, BMIPP uptake score

A

Mid

5
© Q
© ® @Q@ c@°
o}
@ ishgxxu

%FDG

B
basal
e apical
TN > >
@plte?
e,

Wall Motion Score

C

Fig. 1 A: Diagrams of Tl and BMIPP single photon
computed tomographic imagings demonstrating
13 segments on the apical, mid-ventricular and
basal short-axis slices and the vertical long-axis
slice. B: Diagrams of FDG positron emission
tomographic imagings demonstrating 13 seg-
ments on the apical, mid-ventricular and basal
short-axis slices and the vertical long-axis slice.
C: Diagrams of two-dimensional echocar-
diographic imagings demonstrating 13 segments
on the apical, mid-ventricular and basal para-
sternal short-axis views and the apical long-axis
view.

3. WELII-&E

SRR B X OB CFERG RE MRS L o — (X
whEfT L7z, HUEHEL SSHI60A 3 X 18 SSH380A
AR L, FEARE L 2.5 MHz £7213 355
MHz %R L7z, BER9E A2 S sl & O A=
LOER, EERED, RO WA, ARG
e R & D Lo A dmit L, BT EE) &
PR L EE( L 7.

(apical long axis view)

4. EROFFE

Tl BMIPP O 7 — & QLR (2 (& B idt S0 iy
Scintipack 7000 % i F L 7=, W{§FFRERCE fileer
EMZREIZ L DTV, 27 4 ABE 6 mm DEE
HAhTE, REATEGE X OCRMEREO 3
FraVm (%A R L 7o, FEETE b & OF R (B B
$ 50 e 413 Sl Z5E L (Fig. 1A), TI B &
U" BMIPP D#FE % 2 B DB RIEED Gkl i2 £ )
MEAYLZ 5 BB (5, normal: 4, mildly reduced: 3,
moderately reduced; 2, severely reduced: 1, defect)
(22371t L, uptake score & L7z, TI BL U
BMIPP D A 27 Z it L, TI & BMIPP @ uptake
score D7 % TUBMIPP TEMEFE L L7z, 722 %
1L uptake score D72 TI>BMIPP O 1 EzfELL
DN D LG\ TEMDH ) HE L, TISBMIPP
T AeHE L sl L.

NH:-PET, FDG-PET (&, -L#h 3 750012 FF i
B L 75 Bl % b & R E T E O /= 13 W
2OV T S mmX5 mm O A GZE L7
(Fig. 1B). ZZH#IE NH3-PET (2B W THIEA LSRR
H 7y b RRTHEO FDG R & itk L L C,
FNENOHIED FDG %HFE % %FDG £ L TH
L7,

FEH9BE (T 7 — (3 TI, BMIPP {§ L [A4%k D /o5
13 B3 22T (Fig. 10), Bl 3 L U058
L0 BEEE) A HEAYIZ 5 B (5, normal; 4, hy-
pokinesis: 3, severe hypokinesis; 2, akinesis: I,
dyskinesis) (Z&F i L, wall motion score (WMS) &
L7z, F7:, &I B0 2 280 S8~
@ wall motion score @ 7% A wall motion score
(AWMS) & LTk L7,

AEEIRE R b, RAEE 5% D L AELEE)
IR Z & e L7z,

5. REtREAR

BUE ISP LR RATRR L 72, MRS
L O IETEEERE T D %FDG DF5E 1214 student t-test
Z Hvr, wall motion score 3 £ U8 A wall motion
score DFEETIZ 1L Mann-Whitney @ U f8% & W
7o, BEEORBEES), TI, BMIPP uptake score ¥ &
U° TUBMIPP discrepancy D FFRIAIZE{LOREE 1L
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® 80 ® 80
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Tl uptake score BMIPP uptake score
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6 |

. [ discrepancy(~) n=127

40 W discrepancy(+) n=151

30

20

o 8

2 3 4 5

wall motion score

Fig. 2 Number of each segment in Tl, BMIPP uptake
score and wall motion score in the acute stage.

@ 40 ® 40
30 | 30
20 4 20

10

) l I
o | -
2 s 4

8 .I.l-
T2 3 4

BMIPP uptake score

5

Tl uptake score

[ discrepancy(~) n=36

Bl discrepancy(+) n=36

) I I
0l - .
3 4 5

1 2

wall motion score

Fig. 3 Number of each segment in T1, BMIPP uptake
score and wall motion score in the chronic stage.

Wilcoxon O TF 5 MM AR E & v a7z, F 7o &8
2B % BEE B B L O TVBMIPP discrepancy
LEOEHGOMEIIL P2 REL V2. p<0.05
rHEELHELL.

Iv. #& EY

SO TIHEZFIF L, mildly reduced 2L T
EREIKT 2320 2 5o 2 EE L AR IR & L7, [
EL A IR & FEREE ARSI S L, BEELE
IR (278 ) IOV THE AT o 7. B, 4
EE L7z S2HEBITIE, (L EN B X UK E
2 &0 vE SN EEEEN IR E LA, T,
BMIPP, NH; % FDG DRI T H 5 VI3

35 % 9 %5 (1998)

(%) 950

200

QD (¢

150

100

0

%FDG
(
—O-
OGOl

1 2 3 4 5
T1 uptake score

A
(8 250
i 5]
200 Q
g
150 5 - S
&} 2 1=
= I Q
) o
50 1 =
0
1 2 3 4 5

BMIPP uptake score
B

Fig. 4 A: Relationship between Tl uptake score and
9%FDG in the acute stage. B: Relationship
between BMIPP uptake score and %FDG in the
acute stage.

JUE, JeEREEE) R A RO TERNE % o 72,
S TUBMIPP (B8 % 3280 72D 1% 151 fiils,
RO o loDIE 127 ST, FhEFN TI,
BMIPP @ uptake score, wall motion score Ll
% Fig. 2\ . 21 TVBMIPP |23 % 520
7o 35 HHI, REO Lo 7DIE 36 T, £
NLZ 4 T1, BMIPP @ uptake score, wall motion
score D734 & Fig. 3 W2 d . MEFRIIZHI S 2%
GATANLFRD SN h o 725, BTN R CRE
BB RE 2 RTHEEOEDS SIS - 72,

1. TI, BMIPP % hZ h 24 uptake score

& 2HA FDG £ERDBR

[ (A I BT A TI, BMIPP 221D
uptake score & FDG #5521, —E DRFRIZEED
& M7 o 72 (Fig. 4A. B).
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2. 2MEATUVBMIPP Ot & FDG £1ADEF

SR TUBMIPP O el & %FDG OFFRIZHB W
T4, TUBMIPP TE&E w8 (FEHE ) TE Ty
BMIPP JEJIEHE s (JETERE sitsk) 12k L T FDG @
A7 3 7 SRS A GRS 7o (T8I, 128 £39%: JE
TEHE i, 81+£33%: p<0.0001) (Fig. 5).

3. 2MH TUBMIPP Ok & 521 E &) (WMS)

)E5KE

SVEW] TUBMIPP O Jid & 2R BEE 8) O B 17
(2B W CIid, TesEms s JERBE IS E S
WMS D3R 7 70 o 72 (TESERHIS, 3.9+0.9;
JEEHERIR, 3.941.1: ns)).

4. 12MH TUBMIPP OIS & FDG EHED

E31EA

TR TVBMIPP O e & %FDG DR IZ 5 W\
TIE, JesE s & JETEHE SISO FDG #HIZH B
PR SN o 72 (TEHERIR, 100+32%: JE
TesE s, 95+29%: n.s.) (Fig. 6).

5. 1@MHER TUBMIPP D Fes & B2 & &) (WMS)

D ER

2 VE) TUBMIPP O FEME & 214 ) 8¢ 5 §) O P £
2B Wi, TesEssCI IRt L TH
B WMS o 7 (RS, 4.34+0.9; I
Tesf ik, 4.6+0.6: p<0.05).

T4 ) e B O NER % retrospective (23 %
&, Ao TEHE SIS L ERAF L T b
L DAY 35 w23 G (65.7%), B IETE
G S RSWALI B AN A NE 1. /Rt B3 A DV AR N 7O¥/H
12 #i4 (34.3%) TH - 7-.

6. SMHEATBItEE S L UFERBEFEEICH H B

B E &) (WMS) DRERFAIEAL

SVEHATERE SRS C BT & BEEE) O FRREAY AL
BULTE, B SR TH EICREE
B2l (B 3.8 1.0 vs. 211 4.3+
0.8, p<0.0001). =&\ ZAMEMIETEME IS C O A7
B REEG Y A RO 7 (BYE 3,91 1.2 vs. 18T
W 4.1+1.2, p<0.001) (Fig. 7).

7. 2M4HA TUBMIPP DTl & B2 @D EE

(AWMS) D&
S TVBMIPP O JE#E & S & 18~

p<0.0001

200

150 &

%FDG

100

50

discrepancy(—) discrepancy(+)
n=127 n=151

Fig. 5 Comparison of %FDG between the two groups
with and without the discrepancy in the acute
stage.

200

150

%FDG
eTvel

50

g
O QIO O
IO

discrepancy(—) discrepancy(+)
n=36 n=35

Fig. 6 Comparison of %FDG between the two groups
with and without the discrepancy in the chronic
stage.

DREEFH DL EEORIZ B VT, FsEET
(EIEMEBERI I L THEIL S VEER O E &
PR 7o (TEBEMEL, 0.52+0.59; JETRMEMHIL, 0.25
+0.53; p<0.05) (Fig. 8).

JETCHE AR T 67 BEIE 15 BEI (22.4%) TL
MELEN RO SN > 7-DZ LT, Felfsais
T3 87 fHtd 41 FHIK (47.1%) TLEHIGEDOOHN
72 (p<0.005).

8. EMHEAEEN S L OFEREGICH TS TV

BMIPP & DAFIFA9ZE AL

& 1 O e B 3% 520 TR ZE I 75% DLk
DFEREEAHTLIEG 2B L LT, IEpresls
SeEEat LAs, FESZERILZ BV T TYBMIPP TE#f
BEL S, S @M T CTRER R %380
7208, BEFTIFELENERO Lol GE
BRG] B 0.70£0.51 vs. 181 0.49+0.51,
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p<0.001

p<0.0001

wall motion score

@ discrepancy(—) n=67
O discrepancy(+) n=87

acute phase chronic phase

Fig. 7 Time-course of wall motion score in the two
groups with and without the discrepancy in the
acute stage.

p<0.05
16
14
1.2

&
g 1
g 0.8 -
S o6 ‘ &
g o4 |
= 02 Y
s
B 0
< o2

0.4

-0.6

discrepancy(—) discrepancy(+)
n=67 n=87

Fig. 8 Comparison of the improvement in wall motion
score between the two groups with and without
the discrepancy in the acute stage.

p<0.05) (JE7EB . B 0.461+0.58 vs. 124 H]
0.46+0.51, n.s.) (Fig. 9).

TEHEATRA b L CIEiEFK Lo, $RAEFITIE
26 FEISR 7 % (26.9%), FEFEAEBIT L 45 FH
45 (31.1%) L KE 22 Z RO o 1275,
P\ TEBEAHIR L oo B &%, $EGIT
26 fEig A 8 IS (30.8%), FERLAEBITIL 45 FHIR
W4 FHIE (8.9%) LIRZEBITE VWEINIZH o 72

Tl, BMIPP uptake score £ LN DFEREAIZAL
ARRE) L IR THETT B L, RO
AR & L HEET LEMIIH - 7.
& 5|2 TUBMIPP FedfiATchsE LB LCiE L 2
Do 7B CTREEE) ORI E(L 2 T35 &, BE
EE)AE L SO EI A, TERERCCETE T

35 % 9 5 (1998)

p<0.05

16 - n.s.
1.4
1.2

08 -~
06
04 -~
0.2 -

TUBMIPP discrepancy

0.2 -
0.4 -
-0.6

@ stenosis(—) n=45
O stenosis(+) n=26

acute phase chronic phase

Fig. 9 Time-course of TI/BMIPP discrepancy in the two
groups with and without the stenosis.

50 fEIEH 17 $EI (34%), TEBckERETIX 21 8
b 13 $HIE (61.9%) & TEsEdE BT E L ) S
Hot:.

FEFIER1

67 i B, ATREPFRMEZE. TYBMIPP SPECT (2
B TLAEERE F 2 BMIPP T, & DI
L’EP%F#%EF@@%%{EW&éi’&)tf%ﬁﬁfﬁl T
H5. BVEW FDG-PET Tl LR ER D & BT BE 1R
XA TR Z RO 7. L?bmﬁm;a/f LAD
#6 12 75% A H RO, FAE 33 HHIZ PTCA i
TEN 25% LLFIZhIR S, 18R EhR & 52
T PTCA SRR N o 7z, 1%
P TI/BMIPP & > F Tlk, TI, BMIPP & & (2
RIBDOFe/IN & FBOTH, 2R L Rk Lo %
L2 BMIPP TX D rﬁw%faﬁT%a&m. 1
4] FDG-PET T, LRERD S ATRERFIZ AT
THEOTLEZED L 705, BHHL <2 L 2D
R T - 7o, LT T — TldAam R
A0 FIREFRE 2T TREESIK N &2 320 7208, 1%
MO T3 — Tk E X 29O 7: (Fig. 10A, B).

FEBIER 2

64 EHME, BIBEFRIEZE. TUBMIPP SPECT |2
B TLAREE L OHIBEH R T TI, BMIPP [F%
VSRR D O B PR D EFEIR T & 520 7o IETEAEIE B
Tdh s, 2 FDG-PET TI.LARER A .l 2 8E
BED O EEOEFKT 23207, E#lkEL T
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T1
%
(&
(D
parasternal short axis
BMIPP

FDG PET ( r “ \ apical long axis

Wall Motion Score

short axis vertical long axis

Case 1 in the acute stage

5 o,
e.g»
parasternal short axis
BMIPP
FDG PET apical long axis

Wall Motion Score

short axis vertical long axis

Case 1 in the chronic stage

Fig. 10 A 67-year-old man with anterior myocardial infarction. In the acute stage, the short-axis and vertical long-axis images

of Tl and BMIPP uptake showed perfusion defects at the anterior, apical, and septal regions, and clearly demonstrated
a discordant decrease of BMIPP uptake at the anteroseptal region as well as a concordant decrease of Tl and BMIPP
uptake at the apex. A series of short-axis slices and a vertical long-axis FDG-PET image showed increased tracer uptake
at the anteroseptal region, indicating the presence of ischemic myocardium. In the chronic stage, reduction of both the
T1 and BMIPP defects was observed. As in the acute stage, however, the decrease of BMIPP uptake was more
extensive, particularly at the apex. Chronic-stage FDG-PET still showed an increase in uptake at the anteroseptal
region, but this change was not as great as during the acute stage. In the acute stage, echocardiography showed a
reduction of wall motion from the apex to the anteroseptal region, but this improved in the chronic stage.
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FDG PET

Wall Motion Score
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Case 2 in the acute stage
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apical long axis

FDG PET

Wall Motion Score
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Case 2 in the chronic stage

Fig. 11 A 64-year-old man with anterior myocardial infarction. In the acute stage, the short-axis and vertical long-axis images

of Tl and BMIPP uptake showed perfusion defects at the apical and septal regions, as well as clearly demonstrating a
concordant decrease of Tl and BMIPP. A series of short-axis slices and a vertical long-axis FDG-PET image showed
moderately decreased uptake of the tracer at the anterior, apical, and septal regions, indicating mostly necrotic
myocardium without ischemia. In the chronic stage, the defect size for both Tl and BMIPP was reduced, but uptake was
reduced from the apex to the septal region, as observed in the acute stage. Chronic-stage FDG-PET showed a decrease
in uptake, particularly at the apex, as observed in the acute stage. In the acute stage, echocardiography showed that wall
motion was reduced from the apex to the anteroseptal region. In the chronic stage, echocardiography showed
improvement of wall motion in part of anteroseptal region, but there was no improvement at the apex.
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LAD #7 75% 1% % 328, 384E 38 HHIZ PTCA
AT S AL 25% LLFICB AR Sz, B
BIIRIESZ TLE PTCA SR IZ e 2 38 72, 18t
W] TI/BMIPP TiX TI, BMIPP & & §iHO /M
Ronbbon, BRI LAER DS AilEE T
LA T T 232072, BMY FDG-PET
TIEBVER & ARV L OeEh & R AR RER T & 52
O7z. LT3 —TIEEMER L2 S FREREIC
U CREEBIIR T 2 27z, BHo.a—T
(X, AIREHIRO —EIdEA RO DD, LR
i3 E A RO 2o 72 (Fig. 11A. B).

V. # =

VR IED FAE %, BaRhREfCEaIRE =108
Ml L CE O @EIE L, mEMicBwTY
FOREGFERAT L1018, i T E£551
BMIPP 4 P2 L THIX M ICHEFF S T
O, AR E SR TV AL L 00, MLl
EEIEE > TR WAL FELYER L T
WL, ZHUZH L TTI X BMIPP DL AR 13
IREIACT LT 2 0E, Mtk Es S5
ROFCRRE L, HIHERLRE 3202 5 @ L 2 Lo b
HDHVILUAERE A BT 2L E2 01 5.

HC 7SV 3 T F & Fl 7 e i — i e i
ERT 7L TOMG T, (ORIRIREICHH T —a
BRI & 0 of P S AL, FRHERE D S22
MEH9, RProCREREdE L £ L I5EATH
422 EhHE 21TV 22 (metabolic stun-
ning)!*2", ARG T 2B X 08t
WIOJERI # xR & L, 2ITICI/ ' B 1-BMIPP %2 i iHf
Lo SPECT TOFEMMG O ER L, LTI —5
L VGRS FDG-PET % H\ T &bl 2 & 12 beig
et L, ZOFERMNZILR ISR R DO EE
LIV THE 21T - 7z,

AR O TE, MELHEBIZBITS TI,
BMIPP Z 1L Z 1 MM uptake score & E1EH]
FDG M2 —EDMRIEZEO SN Lo 7
AT, THZH L T BMIPP TIREEDERKETIZD
HH 5 F FDG EHEDR7-IL TV L M % <
RO T, LM L CHEILERCE

DI T OREOK S IesEsagA, LI LIXsig

Shrc BB L ORI B L R, JE
TEHEBE 2 L2110 TI uptake score D 55 Afi & FL#L§
LYW RETRC, MEROBELHY A X
IZEE R DEEZ SN, AV T
I TIE FDG OHLY AATTHED R & 1 4 HiFE
BEhrorz., TNHIEERSL DG & —3
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Summary

The Relationship between Discrepant Areas on 2! TICI/'>*I-BMIPP Myocardial
Scintigraphy, Local Wall Motion, and Glucose Metabolism
in Patients with Myocardial Infarction

Akihiko TANAKA

First Department of Internal Medicine, Osaka City University Medical School

In order to clarify the significance of the discrep-
ancy between myocardial blood flow and fatty acid
metabolism on "' TICI/'>*I-BMIPP SPECT after acute
myocardial infarction, we examined 52 patients (278
segments) with their first acute myocardial infarction
using two-dimensional echocardiography and FDG-
PET. Patients with TI/BMIPP discrepancy in the acute
stage showed higher FDG accumulation than those
without TI/BMIPP discrepancy. In the chronic stage.
however, there was no significant difference between
both groups. Patients with TI/BMIPP discrepancy in
the chronic stage had lower wall motion scores than
those without TI/BMIPP discrepancy. Significant im-
provement of the wall motion score was recognized in
patients who showed TI/BMIPP discrepancy in the

acute stage. Patients were classified into stenosis and
non-stenosis groups by the presence of significant
stenosis on coronary angiography in the chronic stage.
In the stenosis group, the TI/BMIPP discrepancy did
not show much change from the acute to chronic stage.
but there was a significant decrease in the non-stenosis
group. It was concluded that "' TICI/'>*[-BMIPP myo-
cardial SPECT is useful for predicting future im-
provement of wall motion and determining the  re-
sidual ischemia in the chronic stage based on the
presence or absence of this discrepancy.

Key words: Myocardial viability, Myocardial
blood flow, Myocardial fatty acid metabolism, Wall
motion, FDG-PET.
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