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ABSTRACT Objective: To investigate the diagnostic value of rest 9mTc-MIBI/18 F-FDG dual isotope simultaneous acquisition

(DISA) and gated myocardial imaging for viability and function assessment of patients with diabetic cardiomyopathy (DCM). Methods:
Thirty-six patients of diabetic cardiomyopathy performed 18 F-FDG/99m Tc-MIBI DISA SPECT and gated myocardial imaging. Results:

Among 36 DISA imagings, 26 cases were perfusion /metabolism mismatched and suggested viable myocardium,while 10 cases were per-

fusion /metabolism matched suggesting myocardium infarction. Conclusion: The same-day protocol of DISA and gated myocardial imag-

ing study can well evaluate the myocardial viability and cardiac function for diabetic cardiomyopathy.
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Table 1 Comparison of heart rate and blood pressure before and after imaging (xt s)
items before imaging after imaging
Systolic blood pressure mmHg 128+ 23 130+ 21
Diastolic blood pressure mmHg 81+ 19 82+ 18
heart rate beats/min 71+ 12 73+ 11
No significant difference was observed before and after imaging P>0.05
2.2 mTe-MIBI  "F-FDG DISA 2.4 *mTc-MIBI
DCM 99m Tc -MIBI 28  (77.8 %) LVEF
N ,6 (16.7%),2 PER PER= EDV /S, DCM
5.6% ; 0-1 282 (P<0.05) .
(87.0 %) ,2-3 42 (13%) 18F-FDG DCM : (LVEF) , (403 %
4  (11.2 %) DCM S 14.4)% 11 DCM 4
,0-1 301 (92.9%) ,2-3 23 . 36 ,LVEF (LVEF <35%) 8 ;
(7.1%), 2.1+ 1.2, DISA (LVEF 35%-49%)8 (LVEF > 50%) 20 PER
- 1.85 0.58, LVEF 50% PER  2.36%
2.3 0.62,
DCM 183 2.5 DCM
56.5%), 141 (43.5%), 2 N > 4.40mmol/L
58 (41.1%) DCM P<0.05 .

83 (58.9%),

o

Table 2 The relationship between cardiac imaging and certain indicators in diabetes patients
Metabolic / perfusion match

Metabolic / perfusion mismatch
n=26 n=10
Average age(year) 49.5% 12.6 513+ 11.3
Average duration year 5.8+ 22 6.2+ 1.9
BMI(kg/ m?) 253+ 3.0 26.7+ 2.7
Fasting blood glucose
(mmol/ L) 8.7+ 4.2 8.9+ 43
TC(mmol/ L) 4.6+ 1.2 48+ 1.3
TG(mmol/ L) 2.1+ 1.1 3.4% 1.2a
DN Incidence(%) 223 27.2
The incidence of hypertension(%) 19.2 70.0a
N 2-3 M
is] . DCM



www.shengwuyixue.com Progressin Modern Biomedicine Vol1l NO.1 JAN.2011

89 -

l()JO Y Y
DCM
SPECT
. SF-FDG PET
08 PET
. 8 F-FDG SPECT
9MTc-MIBI SPECT ,SPECT
9m Te-MIBI ' F-FDG DISA
©10] DISA-SPECT
8 F-FDG-PET o,
82 %-96 %1213,
®mTe-MIBI " F-FDG DISA .36
, DCM .
26
18 F-FDG , ,
10
. DISA
LVEF>50% ,
DCM
, . DIS-
A-SPECT ,DCM
o 1,

7 63.6%)DISA
4.40mmol/L 14

E

11 (78.6%)

References

[1] Srikanthan P, HsuehW. Preventing heart failure in patients with dia-
betes[J]. Med Clin North Am, 2004, 88 (5): 1237-1256

[2] Liu Xinmin Editor. Practical Endocrinology[M].Peking: People's Mili-
tary Medical Press, 1997;332 -333

[3] Shen R, Liu XJ, Shi RF, et al. Feasibility of ~ (18)F-FDG myocardial
metabolism imaging following oral acipimox in patients with diabetes
mellitus  [J]. Chinese Journal of Nuclear Medicine, 2005,25 4
224-227

[4] Aronson D, Rayfield EJ , Chesebro JH. M echanism s determ ining
course and outcome of diabetic patients who have had acute myocar-
dial infarction[J ]. A nn InternM ed , 1997, 126 (4) : 296-306

[5] Rossi E. Cardiovascular disease in diabetes and operative risk [J].
Rays, 1997, 22 (4) : 595- 602

[6] Karnafel W. Diabetic cardiomyopathy. Pathophysiology and clinical
implications[J]. Przegl Lek , 2000 , 57 Suppl 4: 9-11

[7] Yang H, Pu M, Rodriguez D, et al. Ischemic and viable myoeardium in
Patients with non-Q-wave or one Q-wave myoeardial infarction and
left ventricular dysfunetion:a clinical study using Positron emission
tomography, echocardiography and electrocardiography [J]. J Am
Coll Cardiol, 2004,43:592-598

[8] Maruyama A, Hasegawa S, Paul AK, et al. Myocardial viability assess-
ment with gated SPECT”Tem- tetrofosmin wall thickening: compar-
ison with *F-FDG PET[J]. AnnNue Med, 2002,16:25-32

[9] Matsunari I, Kanayama S, Yoneyama T, et al. Myocardial distribution
of "F-FDG and *"Tc-sestamibi on dual-isotope simultaneous ac-
quisition SPET compared with PET[J]. Eur J NuclMed, 2002,29 (10):
1357-1364

[10] Zhang FW, Zhang Y'Y, Xu Y, et al. Evaluation of dual-isotope imaging
for myocardial perfusion after percutaneous coronary treatment [J].
Chinese Journal of Medical Imaging, 2005, 13(3) :231 - 232

[11] Kam Boen LR, Valkema R, Poldermans D, et al. Feasibility and image
quality of dual-isotope SPECT using "* F-FDG and *™ Tc-tetrofos-
min after acipimox administration [J]. J Nucl Med, 2003, 44(2): 140-
145

[12] Slart R H, Bax J J, Vanveldhuisend J ,et al. Prediction of functional
recovery after revascularization in patients with chronic ischaemic left
ventricular dysfunction: head-to-head comparison between *"Tc-ses-
tamibi/ "F-FDG DISA SPECT and 13Nammonia/ "F-FDG PET [J].
Eur J Nucl Med Mol Imaging, 2006,33 :716 - 723

[13] Matsunari I, Kanayama S, Yoneyama T , et al. Electrocardiograph-
ic-gated dual-isotope simultaneous acquisition SPECT using *F-FDG
and ®™Tc-sestamibi to assess myocardial viability and function in a

single study[J]. Eur J Nucl Med Mol Imaging, 2005,32 :195 - 202



