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Table 1

Clinical characteristics and angiographic data of the subjects

Case Age,Sex M| Onsetto Diseased LVG
SPECT arteries
1 62 M | 15y RCA #5,7H
2 74M  AL|I 12y LAD,LCX,RCA #1,2457H,
#3,6A
3 37M A 1Mo LAD #2,3,6H
4 66 M Al 1y LAD,RCA #1,4 5H,
#2,6A#3D

5 46M AL 2y  LADLCX,RCA #46,7H #2A

M1 Aanterior L:lateral linferior
LVG H:hypokinesis A:akinesis D:dyskinesis
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Table 2 evaluation of myocardial viability
BMIPP BMIPP BMIPP BMIPP
viability(+) | viability(+) | viability(-) | viability(-)
R-T1 R-T1 R-T1 R-T1
viability(+) | viability(-) | viability(+) | viability(-)

FDG-SPECT | 60%(6/10) | 0% 0% | 20%(2/10)
viability(+)
FOG-SPECT| 0% 0% 0% | 20%(2/10)
viability(-)
p<0.01
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