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1) Yazaki Y, Isobe M, Takahashi W, et al. Assess-
ment of myocardial fatty acid metabolic abnormalities in
patients with idiopathic dilated cardiomyopathy using
“I-BMIPP SPECT : correlation with clinicopathological
findings and clinical course. Heart 1999 ; 81 : 153-159.
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Relation between severity scores of 2'TL
and 2}-BMIPP and clinical variables

Mean +8D

CTR (%)
Echo

LVd (mm)

EF

(%)

%FS (Initial)

%FS (follow up)
Haemodynamics

LVEDP (mmHg)

PCWP (mmHg)

mPA (mmHa)

Cl (Vmin/mm?)

A1

Sever

=L "=.BMIPP

6546

604 8
35+16
188
23+ 9

r=0.72, p<0.005
NS

=4 NS
2.3 +08 NS

[ra- 8
o

2000.1)

Comparison of 22'TL image and clinical data
e — —— e —

pvalue

CTR
Echo

96FS (initial)

96FS (follow up)
Haemodynamics

LVEDP {mmHag)

PCWP (mmHa)

mPA (mmHg)

Cl {L/min/mm 2)
55

20T

1231-BMIPP

A2

AS group
(n=6)

54% 3

60+ 7
2Bx15
18t 8
24 9
14 8
16% 4
9+ 4
17+ 5
2,0+0.5

14+ 5
16+ 6

1 group
(n=5)

557
67+ 4

18
1.9+0.5

845
1244

N group
(n=7)

56£ 5 NS

54+ 8 p<0.005
3616 NS
17£10
26+ 9
148
12+ 3
5+ 2
14+ 1
2.8+09

33
56

p=<0.005
p<0.05

Comparison of the initial clinical data
and drug treatment between patients
with decreased and increased EF

EF
Increased
{n=7)

673

Decreased
or no change
(n=11)

B56+6

Comparison of the initial myocardial SPECT between
patients with decreased and increased EF

EF

Decreased
or no change
(n=11)

p Value

CTR (%)
Echocardiography
LVd {mm)
EF (%) Inltial
follow-up
Hoemodynamics
LVEDP (mmHg)
PCWP (mmHg)
mPA (mmHg)
€1 {Umin/m?)
Brug(n}
Digltails
Diuretics
Nitrate
ACE Inhiblior
B “blocker

Increased

(n=7) pValue

L 6£5 NS

5+3 <005

T8
M7

L

123 1.BMIPP
Mismatch

Type B 8 1

Type T 1 3

(=) 2 3

Mean + 80 ; Unpalred ¢ tost was used.
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