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Angina Pectoris

Prognostic Significance of Myo-
cardial Imaging With lodine-123
Beta-Methyl-p-1odophenyl-Penta-
decanoic Acid in Patients With

gooogo Tsuguhisa HATANO, MD
goooo Taishiro CHIKAMORI, MD, FJCC
goooo Tatsuya KAMADA, MD
goooo Takayuki MORISHIMA, MD

g oo o Satoshi  HIDA, MD

goooo Hidefumi  YANAGISAWA, MD

o oo o Hitoshi 1INO, MD

g o O Akira  YAMASHINA, MD, FIJCC

Objectives. To assess the clinical significance of iodine-123 beta-methyl-p-iodophenyl-pentadecanoic
acidl BMIPPIEingle photon emission computed tomography] SPECTL] the predictive value of BMIPP
imaging in patients with angina pectoris was eval uated.

Methods. One hundred seventy-four patients who underwent BMIPP imaging in our institution were
aged 61.8+ 11 years. One hundred thirty-five patients had stable angina and 39 had unstable angina at the
time of examination. Patients with previous myocardial infarction or myocardial disorders were excluded.
Early and delayed images were acquired in BMIPP SPECT, and the images were analyzed visually.
Cardiac events were classified into hard and soft events: the former consisted of cardiac death and nonfatal
myocardial infarction, and the latter included coronary revascularization and heart failure.

Results[] The findings of BMIPP imaging were normal in 82 patients and abnormal in 92. During follow-
up of 155+ 9.5 months, hard events were observed in 4 patients and soft events in 53. In patients with
norma BMIPP imaging, soft events were observed in nine patients, but no hard event was encountered.
Furthermore, in patients with both normal BMIPP and stress thallium imagings, no cardiac event was
observed during 2 years. In contrast, 4 hard events and 44 soft events occurred in patients with abnormal
BMIPP imaging. Patients with abnormal BMIPP imaging had a higher incidence of soft events than those
with normal BMIPP imaging, regardless of the type of angina 16/62 vs 3/73, p[J 0.0005 for stable angina;
28/30 vs 6/9, p 0.0001 for unstable anginall

Conclusions. The finding of BMIPP imaging correlates well with the mid-term prognosis of patients
with angina pectoris. Since BMIPP SPECT is performed without stress to the patient, this imaging modali-
ty isimportant in evaluating patients with stable or unstable angina.

J Cardiol 2001; 381 301 1370 144
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Table 10 Bomparison of clinical characteristics, scintigraphic and angiographic findings in patients

with and without all-cause car diac events

Events]

No eventsl]

On0570 0 0n0 1170 0 Cpvalue
Agelyrdl O 63+ 110 61+ 1107 NSO O
Male/female] 36/181 68/320 O 69/481 69/4101 O NSO
Coronary risk factor[J O d ad
Hypertension(] 30 530 401 340 0 00.05 O
Family historyd 171 3000 O 1681 1300 [0 [0 0.00500
Diabetes mellitusd m3ooo U 201 250 O NSO
Hyperlipidemiall 30 530 0 48 410 0 NSO
Smokingd 201510 0 481 370 0 0o0.05 O
Anginall O d ad
Stable/unstablel 21/361 37/630 O 114/8197/30 0 0 0.00010
BMIPPO a 0 a
Normal/abnormal O 19/48 16/840 O 73/441 62/380 O 0 0.00010
DS-early 8+ 40 6+ 200 [0 0.00010
DS-delayedd 8+ 4[] 7+ 30 0o0.05 O
ADBsO 1+ 30 2+ 20 NSO
Coronary angiographyl n(] 940 O O ad H O
LAD lesiond 361 630 O 1 9O 1 0.00010
LCX lesionOd 20 4700 @ 300 0 0.00010
RCA lesiond 201350 0 8 700 [0 0.00010
Multivessel diseasel] 2614400 0 e 1 0.00010
uUcGo O O O
Ejection fraction] 70+ 9 67+ 14 NSO
]

Continu%us vauesaremeant SD.0O0 0O 0 %.0
DS defect score;ld DS DS-delayed] DS-early ; LADO left anterior descending coronary artery; LCXO left
circumflex coronary artery ; RCAO right coronary artery ; UCGUO ultrasonic echocardiography. Other abbreviation

asin Fig. 2.
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Table 20 Multivariate analysis in the prediction of all-
cause cardiac events

X ? pvaue
Unstable anginall 55.30 0 0.00010
Multivessel diseasel] 16.90 0 0.000100
Abnormal BMIPP finding 15.7 0 0.0001

Abbreviation asin Fig. 2.
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imagings

One hundred and four patients who underwent both myocardia imagings were divided into four groups
according to the presence or absence of BMIPP and/or thallium perfusion defects(]

TIO thallium. Other abbreviation asin Fig. 2.
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