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A Positron Emission Tomography Study of Cardiac Sequlae in Chlidren with Kawasaki Disease
1: Quantitative Assessment of Regional Myocardial Perfusion in Children with Coronary Sequelae of
Kawasaki Disease Using Positron Emission Tomography and H,0

Yutaka Ohmochi
Division of Pediatrics, Children’s Research Hospital, Kyoto Prefectural University of Medicine
(Prof. Zenshiro Onouchi)

This study quantitatively measured regional myocardial blood flow (MBF) and perfusable tissue fraction (pTF)
in 25 children (mean age: 17.2 + 2.7) with Kawasaki disease using positron emission tomography and H,50.

Patients were divided into three groups based on coronary angiographic findings. Group 1 consisted of 11
patients with normal coronary angiograms; Group 2, 7 patients with stenotic coronary lesions.

1) These were no significant differences in MBF and PTF among 5 divided regions on the left ventricular wall.
Average MBF at rest in Group 1 was 0.91 & 0.19 ml/min/g. There was a poor correlation between MBF estimated
by positron emission tomography and patient’s age in Group 1. (r=—0.374, Y=—0.0234X + 1.254: p<0.01). This
finding suggests that there is no significant change in MBF in patients over 10 year of age. There were no
significant differences in regional MBF and pTF on the left ventricle.

2) Regional MBF was not significantly different between the three groups at rest, suggesting that even Group
3 did not develop myocardial ischemia at rest.

3) The pTF was not significantly different among the three groups, suggesting that the data did not reveal
severe myocardial damage, even in Group 3.

4) Thus MBF may be measured quantitatively and noninvasively using positron emission tomography with
H,'50, to determine the functional capacity of coronary artery lesions and myocardial damage in children with
Kawasaki disease.




