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Patients Characteristics

FDG-PET imaging protocol

+

Age, ¥

Male : Female

Culprit lesion (%) :
LAD 5 (62.5)
Lex 1(12.5)
RCA 2 (25)

Risk factor (%) :
Diabetes mellitus 3 (38.5)
Hypertension 4 (50)
Hyperlipidemia 2 (25)
smoking 7 (87.5)

Peak CPK, IU/L 3863 = 3292
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tracer uptake 10.7 = 2.3 129 + 3.6 0,039
Average tracer
uptake in IRS 5525 6.6 = 3.4 <0.001

%uptake inIRS 51.7 = 1.3 51,6+ 15.6 0.833
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