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Summary

Quantitative evaluation of !"'In-antimyosin Fab myocardial (InAM) imaging was performed in 15
patients with acute myocardial infarction to evaluate which organ is the most appropriate for the control
of myocardial accumulation, to compare the quantitative method with the conventional visual method,
and to study which clinical indices correlate with the InAM quantitative evaluations. InAM images
demonstrated the myocardium with 31+6 mean counts/pixel, lung with 14+4, upper mediastinum
with 20+ 5, middle mediastinum with 26+5, and liver with 754+10. We considered the lung to be the
most appropriate control organ for quantitative evaluations of InAM imaging, because it could be
separated from the myocardium, and the measurement range was narrow. The InAM uptake index
[IUI=(myocardial counts —lung counts)/lung counts] was calculated as the index of myocardial accumu-
lation. Visual evaluations of myocardial accumulation on InAM images were classified into three grades.
The 1UI of grade 1 (slight) was 0.98+0.19, grade 2 (moderate) was 1.34+0.38, and grade 3 (severe)
was 1.97+0.19. Visual grading was nearly in accordance with the IUI, although it was difficult to dis-
tinguish visually between grades 1 and 2. Measurement of wall motion by left ventriculography showed
that reduced wall motion was associated with an IUT of 1.0140.18 and dyskinesis with an IUI of
1.92+0.16, showing IUI can indicate regional myocardial damage. However, IUI was not correlated
with indices of the overall left ventricular function, such as ejection fraction, cardiac index, and
peak creatine kinase level.
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Fig. 1. Conventional visual method for evaluating accumulation of !!'In-antimyosin Fab in

myocardium.
Grade 1: similar to bone uptake.

Grade 2: more intense than bone uptake and weaker than liver uptake.
Grade 3: similar or more intense than liver uptake.
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Anterior Left anterior oblique

Fig. 2. Region of interest for each organ; myocardium, lung, upper mediastinum, middle
mediastinum, and liver and spleen, in quantitative evaluation of InAM images.
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Fig. 3. Mean counts/pixel in the region of interest of each organ.
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Fig. 4. Correlation between InAM uptake index
(IUI) and visual method.
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Fig. 5. Correlation between IUI and wall mo-
tion measured by left ventriculography.
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Fig. 6. Correlation between IUI and left ven-
tricular ejection fraction.
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Fig. 7. Correlation between IUI and cardiac
index.

DEENER S .

InAM 3 zoER#F 26, PYP ii~xTil
5 DEEE i MR RATH Y, BAMHTLE
ML 12 B7c retrospective LI MNTEET H B
Rt & oK, £HEEREOERMNFHED & Wiz
ix, PYP cB33B0X 5 icHLPRMEIE
Y, ZoOERHRHE SV TEBE
£rLBbh s BEOLZALHEEIMEN
DB iz LT InAM 3 PYP kv §ixzdic
ZLOFERELLO LIFRICBITEN D LIZVWE
+, DHBERCHFRAPE» L WEERERAITT
WHEWOBBRTH S, EEwe InAM HEEER
PP TIHEL IS s, DFEESERIcRT 3.0
HEMBE X HET 2 SVt ARN O X 5 2E
BOFHIME S5 b0 L Bbh 5.

= 3
InAM £ERREE o ERAFM 1213 fili 23 5 FR L

— 138 —



N.S.
(r=0.32)
2.0 .
° °
X ° .
]
k-]
£
)
~
215
3
=
<
-g L] L]
L ]
L]
1.0 )
L]
L]
1000 2000 3000 4000
Peak CK

Fig. 8. Correlation between IUI and peak crea-
tine kinase (CK) level.
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