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Table 1 Clinical characteristics of study patients

ND (nl 45) Fill in (nJ 20) Washout (n[J 26) p value

Age (yrs) 653+ 114 59.8+ 10.4 63.7+ 8.3 n.s.
Gender (male/female) 34/11 16/4 18/8 n.s.
Symptom onset-CAG time (h) 45+ 1.9 4.7+ 2.1 4.1+ 1.3 n.s.
Symptom onset-BMIPP  time (day) 54+ 14 6.0+ 1.4 57+ 14 n.s.
Max.CK (IU/ml) 4293+ 1513 3610+ 788* 1470+ 328* p 0.01
LV function and volumes

LVEF (%) 50.0% 6.1 494+ 7.2 51.8%t 6.8 n.s.

LVEDVI (m//m?) 77.1% 3.5 79.1+ 2.6 78.4% 1.8 n.s.

LVESVI (m//m?) 38.6+ 5.2 40.0£ 5.4 378+ 5.6 n.s.
Collateral (gradel] 2) 8 2 7 n.s.
TIMI grade (0/1-2/3) 34/6/5* 13/4/3 15/2/9 n.s.
IRA (LAD/RCA/LCx) 20/19/6 1/7/2 12/9/4 n.s.
Number of diseased Vessels (1/2/3) 25/10/10 10/4/5 18/5/3 n.s.
Risk factors

Smoking 29 13 14 n.s.

Hyperlipidemia 22 12 19 n.s.

Hypertension 24 11 15 n.s.

Diabetes mellitus 11 6 11 n.s.
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Fig. 1 Comparison of myocardial blood flow in infarct
areas. ND[ No discordance.
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Fig. 2 Comparison of cardiac function using QGS. LVEDVIO Left ventricular end diastolic
volume index, LVEFO Left ventricular ejection fraction, LVESVIUO Left ventricular

end systolic volume index.
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Fig. 4 Comparison of X defect score (XDS) in BMi and
BMd. BMi[ '2)[-BMIPP myocardial scintigraphy
initial images, BMdO ')I-BMIPP myocardial
scintigraphy delayed images.
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Fig. 5 Comparison of X defect score (XDS) in each
groups.
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Summary

Assessment of Therapeutic Effect in Acute Myocardial Infarction Using
Early/Delayed Images of 12I-BMIPP Myocardial Scintigraphy

Shinichi Osa*, Masahiro ABe*, Hitoshi Iivo*, Hidehito SHioBarRA™*, Michihiko MORISAKT*,
Hayato MiTsuyama*, Manabu Fusiinawa*, Masato KURIHARA* and Akira Y AMASHINA®*

*Department of Cardiology, Kasumigaura Hospital of Tokyo Medical University
**Department of Internal Medicine I, Tokyo Medical University

This study was aimed at analyzing the discordance
between the initial and late scintigraphic images in
patients with acute myocardial infarction (AMI), and
utilizing the data obtained for the treatment of AMI
patients.

Ninety-one patients with a history of the first epi-
sode of AMI were enrolled as subjects for this study.
Emergency coronary angiography was performed in
all the patients and left ventriculography (LVG) was
carried out subsequently. '>*I-BMIPP myocardial
scintigraphy was performed to obtain initial images
(BMi) and delayed images at 4 hours (BMd). Scintig-
raphy was performed a mean of 6 days after the onset
of AMI in the patients. The subjects were classified
into three groups according to the scintigraphic data.
Quantitative gated single photon emission computed
tomography (SPECT) with *™Tc-sestamibi (MIBI)
was also conducted one month and 6 months later in
all the patients.

Discordance was observed in 51% of the patients.

Left ventricular volume based on the quantitative
gated SPECT (QGS) data at one month and 6 months
after myocardial scintigraphy was significantly
smaller in the washout group than in the other two
groups. There was no significant change in LV volume
measured at 6 months as compared to that measured at
one month in the washout group. Significant increases
in LVEDVI and LVESVI were observed over time in
the no discordance group. In the fill-in group, the LV
volume at one month was significantly higher than that
in the washout group, but no significant change with
time was observed.

During the subacute stage of myocardial infarction,
discordance is often seen between initial and late
BMIPP-myocardial-scintigraphic images. The pres-
ence of such discordance, and analysis of its pattern,
may be useful in predicting the cardiac function in
these patients during the chronic phase of this disease.

Key words: '>’I-BMIPP myocardial scintigraphy,
AMI, QGS, Myocardial SPECT.
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