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Positron emission tomography (PET) =X %
JINESHR B AR IR 38 13 B DI B HR B AE DR ET
2 PAENREIRAREYE LWEMCE T2 o) £ — VAR
Bi#g 1 O-158E5% A % F W CHIE L 7 OB IR & DEF TR I D\ T

R I R AL AN BN R BB IE I « WREIPT (G | RREMEERD

X #

%

F—7—F : JI|Bj#E, Posiotron Emission Tomography, vV £ —a, LHOHKE, OHTFHEE

B

=
=]

JEREA RO BHIRBEEOKE L, WREFMNITETH A BHRELOALRDLT, SHLKHRAEL
DESBERYELE, Bl bMmEOEERA b T\ 5, ABF, PET (O-158#K) B W THREERE
BHLRWIBREER G (ERBIREFFH 44, EEBIRIEKXESA) Ko TR LA,

(1) &floEgRcsT5»EEFHOLHNKEE (MBF) 2, 0.92+£0.20ml/min/g TP ) ££ -1
ERHICIE3.7710.98m]/min/g 1B L7 (p<0.00D), %7, EZFEHLHTHE MPR) 124,19+
1.24Th - fc, WICEEFT R b EFEIRIERF & ILKFR T,

() ERBREEF KT S LEDR, EEME, MR 2 Z#RFoF% MBF 1%, 0.83+0.17
ml/min/g, 0.84+0.18ml/min/g, 0.86+0.12ml/min/g THEMHILE 44.05+1.30ml/min/g, 4.45=+
1.20ml/min/g, 4.40+1.57ml/min/g CHIZBLLRBRIC KT 52 RD bhikr -, FHMPRS
% 44.85+0.87, 5.14+1.47, 5.11+1.04TH » /=, Z£E MPR BBELBREHOEEEEZRD Lo 7,

(3) HAHTHREDO MPR X, EEEEIRFICIEKL CTERERETZR D (3.56£1.03 versus
5.06£1.37 : p<0.00D), IAMBEERFAEETEREL VS, EOTEESEL2EFL V5 LEbh
7o,

]

ATk 5)|BR o BEIRIZEE E, mE K
ORENEG EHIREY T, BIREEEOBEMRL
E#T5S0, SHRPBELBTTSLORINE
EINDH, FOBRICOVCCHRERE AN,

REFNCREEHAOXERTRAEEREL TS L,
MEBEDHMNE, PRI S Sh, RETIR
IBEXEL TR,

FERHEA R BT A MEEEL, BEORETH-»
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Th, BEELYETLOLHH LT TV,

ZhbEBROBEE N LT, BBREKCX
LR, T CbhbhfE L T\vw5 X
31, BEIRY 7 — 7 A X B ERIRFC ST 50
WHRESe, B X 5 058 2 BEsr S
BHEDD B, HREZHIFEM O & TR T
THETH B Z LD EThHID, TERY 7 -7
AR X HEMAY B R S, ANRI R W TFER
LW BN S Y, Tl oiETl, R
MR ECRETH S,
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B BREEL, TCRBERBGHEIR TV, b
hbhiy, NEOTEEIRE RS TH 5 )IIEHEEER
DR O - DB MAFEEETH B PET kv A
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£1 HBoER
Pt o, | Name | 820 | sex | Qnset of Coronary LvG | Exercise ®TI.SPECT
y v) | RCA | LAD | LCX FD

1 M.T.| 14 F 0.8 N N N N No perfusion defect

2 K.S.| 16 M 1 N N N N No perfusion defect

3 Y.O. | 23 M 4.0 N N N N No perfusion defect

4 K. I,| 17 M 3.0 N N N N No perfusion defect

5 N.T. | 17 F 1.8 N #]53##6 N N No perfusion defect
il.

6 S.S 19 | M 8.0 N #5-#6 #11 N No perfusion defect

GAN. | DilL

7 H.M. | 16 M 0.6 N #IE'))—.?G N N No perfusion defect
il

8: RY |16 | M 5.0 N #5-#6 N N No perfusion defect

GAN.

9: I.S.} 20 | M 3.0 N #g q N N No perfusion defect

il.
MEAN 17.2 3.0
+SD + 2.7 +2.6

MEAN+SD : i+ Bz, M Male=8#, F: Female=%x#, CAG: BHIREE,
Exercise 2'T1-SPECT : EB) & /201~ % ¥ v A0 single photon emission computed tomography,
LVG: E=&%, N EH, RCA AEENK LAD: EfITH, LCX @ ERER,

Dil. . kX, GAN : EXEBIRE

WO R UL & o B EAVEIE & 17 BRC R
%Lf %?77-\:5%8).

SEbRbhiE, TEREY LEEFRELYHF LW
EREE) R ERAB LT, M v——~&L
T O-15E# A% AT PET B¢, ¥EWATE (ov
)& —) KRG HEZELAE X CRFTLHLEE
DAL F B DLW TR 2TV, BT 04aR
B DO THET S,

PO

WREWRGE LD BRWEHREY CRERRE
DEERTD I\ EREFHEEER 9 BreounwTi
BT e, PHEERIL7.212. TGRS | 1458
225235%) T, JBHRRBERTIERIL3.0£2.6 T
Bole, BLERBTEZELL 280K TH-To, &
BREMFT A b2 EREBRICIRET XL, R
BRI R ELHE T 5 5 4 (Case 5~9) & EREIRIE
KBEE L, BEEEFRLE EELPRBERLE

B 46 (Case 1~ # EEEIREFEFHL L., EW

BIREEFHOYVEENIREHFT Rk Case 2& 3 1EE
TEEIRICE XS, B0 D Case1& 4 i EFBIRILA
FRZRDH T, EEEHTE, BEEFHORELR
BBIEFNL -1, BEAT201£ Y v 4,04 Sin-
gle Photon Emission Computed Tomography (L

F ;2 T1-SPECT & &) TIL, £MERRBERED
Bivinus,

F &

W%, 3V v 7 3 Wi J8 & PET % & HEAD-
TOME-TII # A\, T X THFRIfThh i, BEREE L
TER#)IZ transmission scan “C, Phonton O RN
BT, O-158E# CO ¥ AXBALTLT = A A —
TV I RER. Z0% O-158ZEHK15~20mCi % K88k
DOBELTCEBNBLAAT I v 7 AF+ vV ET
fo RiCo ) £ —00.56mg/kg & 4 SR TEES
FMEiy, MTERCIEENR KIS 7T 9% T,
EOBBORLAFT I v 7 AF v VEBBLAL, Pr—
S — DO AR EBIRS A v BRI LTESR
7o R RRE AR A A\ 7o, DI A 2 — 243 O-1588
HMABECL s TEBLRIA A =20, LT =g
A= THRELFIWTRD,

AT . QBB ORER, ODHMIEA £ —CDF
vEDE=F —LBbhi 2E (15mm R ©
REE RIS 4 3 A FTOBLRE A BRE LR, B
BE, JIBE, o 3BT, EEE IBLEEY ¥
LR E L, @UHLKEE Myocardial
Blood Flow ; LA'F MBF &) oFEHk, BHhi
FAF 3 v 7 F=2hbMBECHEY L, lida b
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modified single compartment model i X - 7219,
MBF o 8 7 it ml/min/g TE U =, L5 T i 6
(Myocardial Perfusion Reserve ; LA'F MPR & B89°)
%, AMHBEAOHNTE Y ZHELGORECKRL
el Auie,

¥, MTEIREDIGELL, LFH, FHEHMLE, 35
PEHAM A, Pressure-Rate Product (LAF PRP & BE
TO=IMPmMEX LR L LFELERY 1 B8R
BERSRYIT R DT,

BRITEE
B EEESIROBETE OEETH B LETR, £
SEPTEE, MAIBEI D WTT - T,

O &fEflOCEY Fe—- L ARBEOEZ MBF ©
RIGE L OEE MPR koW TR L, FioEshk
BYF RS, ERBIRERER & EEBIRIE AR
T T2 WS L.

Q@ EZBREFFOEMTCELER KT 5 MBF
BIOMPREZHZEL, EELHOBLEER %
DWTHERE Lk,

@ ERBIRERH - 2B IRIE X OREHOHE
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o MBF & MPR Iz2\\C, B % 1T - 7.

i, FEETFEEMENT L 2 B o B i3 Unpaired,
paired Student’s t-test, EKDZEDH B b DIZDWT
¥ Aspin-Welch B R\ 7o, HEAKEIL 2=0.05& L
7,

¥R

D &flooe ) Fe—A BRI 5MTEHES X
UERBLHOTEOEL (F2) ,

FEERBE D SEH. LA BE67 .38, 1beats/min T &
BF 12 1389.9£7.9beats/min ~ £ & % B ® = (p<
0.0, —7, FURFEIIMEE, iRl E D %ss
BEARBADENLITL4113.848.9mmHg » 5
119.0+9.7mmHg, 78.0+8.9mmHg »571.1+10.8
mmHg &b TR EELRD BV BEER LT,
PRP L AT RTH T 4 7,680+9762> 510,418+ 160~
LEBI ERYRDI(p<0.01), F¥ PRP 1HiHET
#13.6% D LR Rz,

E#EE MBF oF B (R 1)k, &EMEOESHIE
WWELFED D SO0, REFFTIILFEH0.92£0.20ml/
min/g T, AREICII3.7740.98ml/min/g L BEIC

#2 mTBHROLELL

Rest Dipyridamole
no. HR SBP | DBP PRP MBF HR SBP | DBP PRP MBF MPR
(beats/min)| (mmHg) | (mmHg) | (HRXSBP) | (ml/min/g.) |(beats/min)| (mmHg) | (nmHg) | (HRXSBP) | (ml/min/g.)
1 61 100 92 6,710 S$1:0.96 92 111 58 10,212 S1:4.48 4.66
S2:0.95 S2:4.44 4.67
2 52 118 80 6,136 S1:0.73 75 132 86 9,900 S1:2.47 3.38
S2:0.68 S2:2.16 3.19
3 72 132 82 8,064 S1:0.82 96 132 76 11,136 S$1:5.25 6.41
. $2:0.79 : S2:5.45 6.87
4 76 110 80 8,360 S1:0.96 98 110 86 10,176 S1:4.46 4.66
S$2:0.90 S2:4.98 5.56
5 74 112 80 9,250 S1:1.48 87 126 72 10,874 S1:4.17 2.82
S2:1.32 S2:3.76 2.85
6 65 110 76 7,150 S$1:0.78 89 116 66 10,235 S1:3.22 4.14
S2:0.80 ) S2:3.25 4.06
7 71 118 70 8,378 S1:0.86 99 112 60 11,088 S1:4.10 4.76-
S2:0.88 S$2:3.98 4.51
8 83 108 82 9,130 S1:1.01 92 108 76 9,936 S1:2.55 2.53
S2:1.00 _ .5232.50 2.49
9 61 116 60 7,076 S$1:0.76 81 126 .80 10,206 S1:3.29 4.32
S2:0.89 S2:3.29 3.70
Mean 67.3 113.8 78.0 7,680 0.92 89.9 119.0 71.1 10,418 3.77 4.19
+SD +8.1 +8.9 +8.9 +976 +0.20 +7.9* x£9.7 +10.8 +160** +0.98*** +1.24
Rest | Z# K, Dipyridamole: o ¥ J £ € — A &%, Mean+SD ; EHE+EEREZE, **p<0.01, ***p<0.001, S1:WEH1

(Upper), S2: ¥iBHE 2 Middle), H,'®0 : 0-158zK, HR : 0%, SBP: Iu#EilinE, DBP : #3RAAME, PRP . Pressure Rate
Product(= U X EIME), MBF : LR, MPR : L5 Fiee )
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5.0F

4.0t

3.0r

MBF (ml/min/g)

2.01

REST DIPYRIDAMOLE

1 2flove) Fe—rARNCE2EZEL2E
MBF %8, Z#ik0 ¥y MBF 120.92+0.20ml/
min/g T, Y¥ ) FE — VL BATIRIRFS.77+0.98
ml/min/g BB LREYRD T (p<0.00D. L
L7 MBF DZLit{d « DEFIZ L b Biz oK
ERL,

Rest ; 52#%%, Dipyridamole : < ¥ ) £ % — A AR
#%, MBF (=Myocardial Blood Flow) : 5 I
B

o
o
I

REST DIPYRIDAMOLE

BANRRIESMEE F98% H1T

ER®EDR(p<0.000), EFKF5HFHMPR
4.19+1.24Th o7, ¥, BTFEWEREL LTBEE
STl 34 (33%) ICERDTC, E@ﬁ%"l}%&]wt (ST-
T) &RDIIEFLILI o T,

?) ERBREEEOEEHEOFRC ST BB
MBF & MPR oBLSRRE 0 Z>\WT (K2)

ERBIREERCR Y 5 LETR BiEE, REOR
&3y MBF (%, 0.83+0.17ml/min/g, 0.84+0.18
ml/min/g, 0.86-0.12ml/min/g T & % % X £ &
4.05+1.30ml/min/g, 4.45:+1.20ml/min/g, 4.40%
1.57ml/min/g CHEBELERMOZRIRD b LIS
ot T MPR % 44.85+0.87, 5.14+1.47,
5.11+1.04cBAMMEBM O ER D 5 T,

3) EREIREEE L EBBIREAROBEM LR
150 MBF X% 0" MPR M (R3)

Sl o SEY MBF 12, IE% B Ti%0.840.18ml/
min/g, #AEE, 1.01+0.25ml/min/g T, AR
i, % 44.16+1.50ml/min/g, 3.45+0.92ml/min/g
T hote, L LFEHMPRIL, £45.06+1.37,
3.56+1.03 I ARENE S, MEFEMICERELRD
o (p<0.001),

[=2]
o
T

5, > oo
o O
T 1
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MYOCARDIAL PERFUSION RESERVE
o
T

0
L S A L

N2 ERBREERCKFZOE) FE-LARMCE % B MBF 0 &k L O
MPR 0B LESRREIOZoWT, S, A, LickipRH§EFH MBF 3, 0.83+
0.17ml/min/g, 0.84+0.18ml/min/g, 0.86+0.12ml/min/g TAMHILE 44.05+
1.30ml/min/g, 4.45+1.20ml/min/g, 4.40+1.57ml/min/g TELOGEIRM 0 22 e
Do to, BEEIR GO MPR 134.85+0.87, 5.14+1.47, 5.11+1.04 B LR

DEX LT,

S (=Septum) : {LEHRE, A (=Anterior) . #i8, L (=Lateral) : {lB,, MBF
(=Myocardial Blood Flow) : .4 £ i il &, MPR (=Myocardial Perfusion

Reserve) | L TiagE
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p<0,001 ek
o
~
£ 60 REST  DPYRDAMOLE o ol
= il
Esof st
g z
T 4.0F a0
Q s}
o [
o - o 3.0F
g &
-
2 2.0 : = 20}
a [a)
= &
S 1o S1.0f
s z
AN AN AN AN AN AN
(=) (B (=) (P =)

K3 ERBREER (AN (-)) LETEIRILAH

(AN (+)) BT 5FEH MBF 0 F8k & Uy
MPR o [t#:, AN (=), AN (+) HelF5 £«
D % 8 B S #5 MBF 12, 0.84+0.18ml/min/g,
1.01+0.25ml/min/g TETWH L, £44.16+1.50
ml/min/g, 3.45%+0.92ml/min/g & 2o,
£ % ¥ MPR 125.06+1.37, 3.56+1.03& #5t3
BB RER D (p<0.001),
AN (=) : EZBIRIEER, AN (+) | EFBIRI
KB, MBF (=Myocardial Blood Flow) : >
&, MPR (=Mpyocardial Perfusion Reserve) :
TR

BRI

Wi EREEIRE O —ER] (Case 8) #ERT 5,
BERISTAEI2 AREDORIR T, EMITIGRTH S, FK
4EES BOLES 7T —FARBICCETER (5 ~4
6) ICEARBEIRE YRS (R4 AR, AFEIR
BERER»- (@4 D ERD. EBHAFHOER L EH

57—

&2 T1-SPECT T3, BfEED & = AREFT RIZED
fevs, MSRC Y FE— VAR % PET OE#
THHBPARMIMBE DT, HERET 2R 5 HE
BHEE Lot FHAL-MKEEWIEE | Middle)
TR MBF (.02 4fE0.96ml/min/g, 72 EwiEE
1.05ml/min/g, {AIB£1.06ml/min/g & -7, AT
¥, % 42.23ml/min/g, 2.55ml/min/g, 2.04ml/min/
g Thote, MPRIIZHhZh2.34, 2.43, 1.92 LB\
fExRL,

£ =

B OHEBOEHELEROMELTH S b D
D, WELEEOBRPIIEE » T\ ixl, BERICE
ERMERLERRECHATBRKETH L, BE
DFHBEDODLDEERL TS, JIIBRCRBELTE
BREZEL 5D, #1020 520%BETH B, L
L, BEIREOZOBOZBBIBORSE, EFL, *
ZEADEAL & =TT\,

B RS T, MES D D I RERERET,
EHERMICIAEREDOEE 23R L B>fE L
BfET5b003b%, FlAtBliciiiERmEYET
RNBEDOKIETH - T b MEEIMEOBEEY
ﬁ?%@%%%&%k%hfvé”m.%ﬁfmﬁﬁ
ECT L »C, BERBEIEMLBEBLEERE/ILL:
MBI B\ C A RLDFEEIEE I T 512,
IhOEEISNMEENS SEBRBEILCERT S
ZEBEEIRTWS, ,

TBEREBEORARMER, REEOTEETL
BEOLE S 7bF L ThE, ChbEBRFELT
i3 % 7 DI BRI EBIRERE 1 fThoh T 528, &

R4 BIROEBIRGEY | Case SBIRNEBIREH L, AEHR (ER) ZRFHR
BBV, ERBIR CERD #5004 6 CEXEHINEZRD 5.
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K5 PET 44K (O-15887K) : Case 8. &K #HF
(ControD) %X 'A% # (DIPY) & iz, EELE,
BrERETRRERER DA, UTre—ER
(M) © MBF (ml/min/g) #IEME & MPR %1%
%. MPR .02 FR, B8, AEDTXCORET
EEER L,
ik LEPR0.96 AR LEFR 2.23

. MBF HiEE ;1.06 MBF BEE | 2.55
flEE ; 1.06 fUEE ; 2.04
MPR  DLEHRE; 2.34
AUEE | 2.43
fIEE  1.92

PET : Positron Emission Tomography, H, **0 : O-
158347, MBF (=Myocardial Blood Flow) : i{»
#% M % &, MPR (=Myocardial Perfusion
Reserve) . O F{#RE, Control : Z#5;, DIPY !
ey Fe—-L 4%, U: Upper (TEBE 1), M:
Middle (¥rfEm2)

hOZTRIEEEDTNTERIBETE H b TR
L\IS)H).

B OHEE, HERFELNLBEENAV-LR
TWBINE L LIESHE &V 5 BIRCOERILBT
ET oW, EMCHRRBPRECERVWOBRERRT
»H5,

—FREZEOSEF CRAEREL X PET 1L
Xy, BERHESHFECETER2 L5, O
BESMREIhB X ko1,

bhbh bNEOJIBHREEREOFBIIED A
PET A LS LT & o,

&SEE O- 158 KD v - —%FHL PET T

BAPNEBZERMEE FBE H15

DY A E - LARIBRICRET D LI OEE D
W R AT - e,

FEEIL, ARHHBTOHBEYLREELAN
BECOFEHABLTWE, @2 EEict s, &
HEBEOThIET S &, EHLEESBOE YLD
2B ENTER, ZoldTbibhi3KEBE
BERPMRETK IR LARHERHIERLTHB EE L
T, SEbhbiidZEsE LT adenosine HiE1F
Bk v EENCERHEERLDE 2R I h 5 8BH T
BBEIEY 2 — L RBRL I,

FEHEBRYETHHERBERL, KBk VEL
REEALOH B ) OEBRLBMTER, RAOHS
fEERKERGC EXTTRARXREY, LMrLZIAhET
DEIAPETHBRIADEY £ —A0RIGEYR
TOHTFHEOKREL, BRABIOBERDHLDHTH
%, Stennef I & MIZLE FIREBR21K 2 B3O E T
133.9+1.55 0, M4ENLTIROEETIXS.0-1.4&
EERESELTL, FRCX2HENDLS Z &kl
~NTV B, EREAOLH TR E L. 85+
0.87, BUEES.14+1.47, QIBE5.11+1.04LHEMHEL Y
FrEELRLE, Chi, ZASRESI11EH 523
BEREREEROLD EE L bR, BALD FHEES
BRTVWHZ ERRLTW5S & Bbhie,

REZ L) EELOBY O R TFERMAA T
%7 MPR (%, EEBE L CH—HE2E L, Tt ol
ELERETEL. SHIALOBEINEEHRERS
DRERICRILO EE 2 bhik,

EREIRILAB S35 MPR 13, EEBIREHE
B L CAEBREEYR L, ERBIRERELE
TEREERL L IBOTEEELYRFLTWA I LY
FHBLTW3 EE2 bR, BRERLESCRIE
BIRICEE Do 2 R i WEKBIIRESITH 5,

JHEFR.OIAERED H# 2 T2 O MPREEORHA
X, BAMREER RS 5055 0K EEIR O M EEE
DIERE 2D B \E, LHBAT, B/ Bk
ToOTBIRSEOHBIER XD, T Cikbhbitsi#
ELTWA L5 ki MEREE O HEI LB, &b
CERBREEFHO OIS MPREMEL LD TEMN D
3y, ABORREETHEMADHD LEL LRI,

Lt U4 B 0 55 ¢ 13 5E 8) & 720 T1-SPECT
T BT R 2 R TEMA L < BIL & OB EM IO
TR TH B, REEIBOEE O M8 % st
ECEENTRTH, SEEMOBBELRISLEE
iz,
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B NEEOBEIRER IR LT bR T 5 BB
IREH I & 5 RBEWEIC & &% b, AFEEHE
BLA LB = & RO A5 ML O BISE & TTHE
L, S bREBIRFEOMERNERE Y b it
LT BERbRIK,

&

1) Pz BIRRE LR Ui\ mfml) es 2 o
SV FE—-AEARPET (O-15ZEHK) X % [T
MBF Z1b# X O MPR &2\ THRET 21T - 7,

(2) MBF &, &l ) £ -2 AMRIVEE
whERERL, ‘

3) EFFIREFEFH RIS MPR 13, EEEOH
OEBMIck T ER e o T,

1) ERBPIRIAED MPR 13, EXEIREFFE &
HELTEBCEEY R UL, ERBRIEAEIIER
BREERL » AFMTREEYELTSHEELD
nic,

B) oY) Fe—rABAMPETH LI YVRHT®
MBF % X 0" MPR OFHEMRFRETH v, SHEMRER
PESOREFECERTH 3 L Bbhi,

oyl
el

AMEHLBCHI Y, S, THRMEBY ELLE
B, BPEMUERER CRA L, e TR R RIAE R
BLCORREEE LRARAFIREDHEE, 8L ORE
LR AEE AR/ NEEPEE AL T,

M, AHRXOEESIEI2EBHRPES (1992, fBA)H
96 B A/NERI LM ES (1993, IR THRELL,

X ik

D Ef F, BEILEE, HALR, i, BREOKRE
ZRMEE L BB, B ARERK, 1983; 41: 2008
—2016

2) BEAR, BEAT, MAED, . NIERHEIF
OEERFEERNRE, A EHR 1985; 26: 1029
—1039 »

D NEFER, BRRE, K &, {. Dipyridamole
ANTIREE I X 5 EBIREAEREOREH.
BBk, 1985; 89: 649—654

4) ERER, HEMH— BNET, i, DERT5
TEERBER L CUHRHBERF 0D OREX
BREGIRMTFEBIR S 7 — T Ve, B L 4E, 1989;37:
1309—1314

5) Hamaoka K, Onouchi Z, Ohmochi Y. Coro-
nary flow reserve in children with Kawasaki
disease without angiographic evidence of coro-
nary stenosis. Am J Cardiol, 1992 ; 69 : 691—692
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6) A B, B2, ENEME. JIIRHEEEERK
B AHIMEREE, HIREE, 1993;97:752—760

D AR B, REEE 85 24, fi. PETiL3
TEAEIMITE %8 T % I R A B oM E,
Prog Med, 1993 ; 13: 1337—1342

8) X# B, PET itk 5 JIIBREE R R 5000
EHBEOBAN—1: 0—15 EEA X BVTHEIZEL
T DI & EBIRFEE & Xt BIREE, 199%4;
98 : 38—44 ‘

9 ERIEMK, MHERE, HES—, i, )IBREER
2 % 1} % Dipyridamole & 7 T © & 18 38 8 58,
Prog Med, 1990 ; 10: 1377—1384

10) Iida H, Takahshi A, Kanno I, et al. Measure-
ment of absolute myocardial blood flow with
H,0 and dynamic positoron emission tomo-
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to the partial volume effect. Circulation, 1988 ;
78:104—115

11) EERA. NBHRLEEEDRKA R, + 7 4L
BRAE, JIEE, B/ BEiiE, 1988; 166—177

12) SHEB, HAEHN, HARET, M. JIEREER
ERITAEBERERS I COXBRERE —BSE
CT # B \7#%, Prog Med, 1993; 13: 1320
—1324

13) Dotere KM, Wright E, Murphy ML, et al
Observer agreement in evluating coronary an-
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Coronary artery narrowing in coronary heart
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A Positron Emission Tomography Study of Cardiac Sequalae in Kawasaki Disease
2: Evaluation of Regional Myocardial Perfusion Reserve after Dipyridamole Administration in
Children with Kawasaki Disease Without Angiographic Evidence of Coronary
Stenosis Using Positron Emission Tomography and H,%0

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

Coronary angiography provides accurate morphological assessment of coronary artery lesions in patients with
Kawasaki disease.

However, the value of this shadow technique is limited because of subjective evaluation of angiograms.
Furthermore, the poor relationship between the severity of coronary stenosis and myocardial perfusion emphasizes
the need to improve the methods used to assess the functional capacity of coronary artery lesions in Kawasaki
disease.

We evaluated myocardial perfusion after dipyridamole-loading using Positron Emissicin Tomography and
H,150 in 9 patients (7 males, 2 females aged 14—23 years, mean age 17.2) with Kawasaki disease in the chronic
stage.

1) Myocardial blood flow at rest averaged 0.92 + 0.20 ml/min/g. After dipyridamole administration, flow rose
significantly, to 3.77 % 0.98 ml/min/g (p<<0.001), corresponding to a perfusion reserve of 4.19 & 1.24 fold.

2) Patients were divided into two groups with respect to their left coronary angiogram. Patients in Group 1
(n=4) had normal left coronary angiograms results, while those in Group 2 (n=>5) had dilatation to giant aneurysm
of the left coronary artery without stenotic change. Regional myocardial blood flow in the left ventricle (septal,
anterior and lateral regions) at rest in Group 1 averaged 0.83 = 0.170, 0.84 + 0.18, and 0.86 + 0.12 ml/min/g,
respectively. After dipyridamole administration, the flows increased to 4.05 & 1.30, 4.45 + 1.20 and 4.40 = 1.57
‘ml/min/g, corresponding to regional perfusion reserves of 4.85 + 0.87, 5.14 + 1.47, 5.11 + 1.04-folds respectively.
These results indicate that there were no significant differences in perfusion reserve between septal, anterior and
lateral regions both at rest and at peak flow responce after dipyridamole loading in Group 1.

3) Myocardial perfusion reserve was significantly different between Group 1 and Group 2 (5.06 & 1.37 versus
3.56 + 1.03 fold; p<0.001). These results suggest that the low mean myocardial perfusion reserve value in Group 2
reflected imparied functional capacity of coronary artery lesions in Kawasaki disease.

4) To investigate the coronary sequelae of Kawasaki disease, the measurement of myocardial blood flow
before and after dipyridamole-loading and the evaluation of myocardial perfusion reserve using Positron Emission
Tomography and H,'*0 is highly recommended.




