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Summary

The stress-redistribution thallium-201 scintigraphy and thallium-201 washout method have
limitations in their ability to detect individual coronary lesions in patients with multivessel coronary
artery disease. The purpose of this study is to investigate the value of the quantitative planar method
using the dynamics of thallium-201 redistribution after exercise.

We observed the patterns of thallium clearance in the late stages (at 2 and 4 hrs) which are
characteristic of decreased myocardial blood supply by the obstructed coronary arteries. In 20 subjects,
quantitative thallium scintigrams (planar image and circumferential count profile) and blood samples for
thallium concentration were obtained immediately, and 2 and 4 hrs after maximal treadmill exercise.
Coronary angiography was performed in all subjects, and 16 patients had coronary artery disease (CAD)
and four were normal. The rate of thallium clearance from the blood (TCB) was compared with the
rate of thallium clearance from each segmental lesion of the myocardium (T'CM) between the 2- and
4-hr images. The system adopted for assignment of myocardial regions to individual coronary ar-
teries has been used as an approach to localization of anatomic disease.

In the four patients with normal coronary arteries, TCM exceeded T'CB in all regions of all images
(specificity 1009,). Fourteen of the 16 CAD patients had at least one region where TCM was less
than TCB (sensitivity 889,). Ten of the 14 patients with multivessel CAD had multiple regions where
TCM was less than TCB (sensitivity 719,). All of the six patients without multivessel CAD (four
with normal coronary arteries and two with one vessel disease) did not have multiple regions where
TCM was less than TCB (specificity 1009,). Quantitative thallium scintigraphy showed sensitivities
of 86%,, 56% and 919, in the left anterior descending artery, the circumflex coronary artery and right
coronary artery, respectively.
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These results showed that decreased TCM in the late stage is characteristic of myocardial regions
where blood is supplied by the diseased coronary arteries. This finding may improve diagnostic sen-
sitivity under the condition of multivessel coronary artery disease.
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Bt EBROBER X ORE, FICFERoR
JRRE R, EEEECERBRER © X 5 280
HREECIVITRbh 08— THS. L
BL, 20X RREMKRERED, TROHE &
WOBHRZIE, HWRE O FRSo—RIREBEEX,
BRLITZ 5 ETiER Y. EHAR thallium-
201 T Y v F 775 7 4 —i3, FEREHR
HiEL LT, 48, BROMELBREE © L5 o
viability # & teRMEBLL OBHTC, FHOHE,
&I REEEHEBNRIZANT (percutaneous
transluminal coronary angioplasty : PTCA)~%
X, RENREERY) & % BT (aorto-coronary
bypass graft: ACBG) o#jBHEIicHvwbLh T
w39,

DiFA A=Y OHEEE L T o HEAHER
X, BBREME LT 5. 4, planar 20T] Lff
YUFTT 74— DERKM BN E L L T, cr-
cumferential count profile 2%, FERBINRIRZE D
BRHCERATH S LRESh T35,

Hox 3, EBAFER 2HHK SoIC4R
%o T Oy v F 757 40—, Riflic &
it 2TI oHh >y b #Bk. LT Garcia
LY OFBICHEYY, Z o planar image H 5 cir-
cumferential count profile curve & H L 7-. 1L
th 20Tl oH vy kinh, 2EME 4EFOBO
JYTIVAR, Thbb, Tl V77
vARE, FUEEAO MTIOHE2 VT 72 R
RELEL, OHRLTHLOFEL, EREINE
TR IRBTERER L OBRICOVWTIRE L
DTHRET 5.

Table 1 Protocol

Exercise test (treadmill)

I «—— 2~4 mCi *°'T] intravenous

l (45—90 seconds)
Immediate

1<—— blood sample
2 hours

14—— blood sample
4 hours

’ «—— blood sample

#1 image: anterior-posterior

left anterior oblique 45°
ibid. 70°
left lateral

# 2 image is taken for 300 seconds

TRE L VHE

SR FIEHEBLOEE 6 #, LHBEELE 13 4,
WILEESH Y, BitENER gL 1o
20T, 2flGERBIRER 2T L. &
Bz 390 66 5% (EHFE 56.7£7.55%) T,
BF 154, &F54iTh -7 (Table 2).

XHEBE LT, BEOHRZXHIRL, EBHAFLE
HBlvbhza—REREOLZL LR » ok
volunteer @ 9 f5i] (E#1X 24 =0 b 43 &, T4
#2985, BTFo66l, LF3H)EMAVE.

EGARFREX, treadmill % v Brucel®
DEETHATL, FERCLE 12FELENE
T —E&E L. EBARICX ) HELEKD
90% LAE, FeldEoHB, BoEh, BIOLD
EX 1mm PLEo ST KT &R0 %
LNIEERT, HOPUHHEL TBWIKIER
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Table 2. Patient profiles

WMTLOMEZ V7 T v R L B3EBIRRE DT

No. Name Sex Age Clinical diagnosis

Coronary angiogram Thallium imaging

LAD Cx RCA LAD Cx RCA
Normal
1 S.S. M 56 angina pectoris
2 S.Y. M 55 angina pectoris
3 M.K. F 54 IHD
4 'T.N. F 52 MI
1 vessel disease
5 M.N. F 66 angina pectoris O #
6 T.T. M 60 angina pectoris O #
2 vessel disease
7 M.Y. M 64 MI O O #
8 S.K. M 48 MI O O # #
9 M.K. M 62 MI O 0] # #
10 Y.H. M 56 MI @] O #
11 H.S. F 65 MI (@) O
12 AM. M 39 MI @] O # #
13 T.N. M 66 MI O O # #
14 M.A. M 49 MI, variant angina O O # # #
15 T.T. F 62 MI O O #
16 H.K. M 45 MI O @] # #
3 vessel disease
17 C.K. M 62 MI, gastric cancer (@) O O # # #
18 Y.S. M 54 MI O O O # # #
19 AY. M 64 angina pectoris O (@) O # #
20 K.Y. M 54 angina pectoris O ) O # # #

O=75% greater luminal narrowing; #=abnormal thallium clearance; M=male, F=female, MI=myocardial
infarction; IHD =ischemic heart disease; LAD =left anterior descending coronary artery; Cx=circumflex coronary

artery; RCA=right coronary artery.

R v, 2T1 % 2~4mCi 2EAL, &6
45~90 BREBIAT 2T, SH%L VIELH
L 7.

BEAR PTI LY v F 77 74 —BIUR
fiix, Table 1 iR L7ZFF K> TIT-12. 7
=7 VA v oFL—vav t FrIiA
Vi L7z Varian I1 100 2> o —F —L 25
AERWT, A A—VDIE SR & U EEfT-
7o, B aEEse, LAO 45, LAO 70°, XU
EREgR O 4 FETT, BTORE Lic. IR
£ £5M 300 o FY Y hFALLEL

7o. BRI, v a—F—% 64X64 <} Y
v 7 AFA XL, 2MEHARREL. I RKR A
—VUTETY, SHRZEEBLIUCRFRED
OUT] IO 28 T, {E&ic ROI g%
L, Goris 5Vo@EEIc X 3 v 5500
F¥7+r77vavefrol.

R &

Circumferential count profile i3 Fig. 1 2%
L7z Garcia ¥ 0FgEICEY, BHLE. T4
bbb, Xy s 75y VLEET o BEROES
B CAMEA LRy ML, EEPOLERAF
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0 180 360°
angle

Fig. 1. Diagramatic representation of the
method for obtaining circumferential profiles of
the myocardium (modified from Garcia at al?)

Polar coordinate reference axis is shown in the left
upper panel. Image pixels for circumferential profile
analysis are found by performing a radial search for
the maximum value at 6° intervals (right upper panel)
throughout 360°, Maximal values shown as black dots
are then replotted in the right lower panel for each
angle as a percentage of the maximum value for
the circumferential profile. Top curve in the right
lower panel represents circumferential profile from
stress thallium-201 image, and bottom curve from a
one-hour delayed image.

ETREL, DARMERESEERL VRKEEHW
90° % 0° L LT, 6° MR CTHLHEDCKES U
v M¥3#% sampling L, profile curve % {Efl L
7=. 723, profile curve mFsRi, Hdhic, 60 K
DHILFEmIv Y bE 100% &Lk HEyn v
v (%) EEDL, YTy I, TR
bbAEERLE.

M 'T1 Kinetics

21T ffy e i, $Rifl lml 24 4 74Ky M
A—tuTy s #HNT count L. Fig. 2 i3,
volunteer X ¥ &5 h 7= kinetics Z5R3. EHE
fE#O T mp@EE 100% L LT, 2FRH
%, 4 BB OMPRE X, ZhZh 728+27%,
71.6+2.6% (E¥g +1SD) <, 25 4 K
DR 21T1 i clearance rate 3fE2 7 DT
b ol

(%)

100
90
80
70¢p i }
n=9
iy
0 2 4 24 (hours)

Fig. 2. Thallium kinetics in the blood.

Count density of 2 hour blood sample / count den-
sity of blood sample immediately after exercise and
count density of 4 hour blood sample / count density
of blood sample immediately after exercise were
72.8+2.7% and 71.64+2.6% (mean+1SD), respec-
tively. The rate of thallium clearance from the blood
between 2 and 4 hours is very slow.

Fig. 3 i1, volunteer X VB 5 iz 2EfH» 5
4o o 2U'T] LM clearance rate (4 BR[SIRE
@ count/2 FEfErE D count, ¥ +2SD=FnH
&, BEIESE), +74bb retention rate
#R L. Mod < A-P 3ais, L-45 i LAO-
45°, L-70 i LAO 70°, LAT AEWE S DR
WRERETRTLOTH S,

Fig. 4 iz, 2T fiob clearance rate (4 B[RS
DML count/2 EEfEEEOME count), +hdbb
fid o> retention rate %R CRL, HAT,
20UT] M clearance rate 5 L7z, 20Tl [
clearance rate X Y 3, 20'TI [ fF clearance rate
PMET 2R UREALIC, OFRLOFERD S L
2 L.

EBARUEY v F 75 7 4 — DRRMFHE %
157w, FHEMO DHIMLE REL . 240°
25 300° IFHHE L E X SN, HEDL LBRWE.
BIEE RIS M, LAO 70°, Ef@EHT, LEF
fgix LAO 45° T2WiL, ERITITE(HARKE
SU)TCERS A B L 0 L L. TEEIHTE,
LAO 70, & cEliL, AERBINR ORE
TGRS & Lo, 12BUEEx, LAO 45° #oHEL,
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Fig. 3. Multiple views (A-P=anterior-posterior, L-45=LA0 45°, L-75=LAO0 70° and LAT =left
lateral) myocardial clearance profiles (expressed as percent retention of counts) between 2 and

4 hours.

Myocardial clearance profiles are represented by the mean+2SD in each view of the 9 volunteers.
Mean curves are plotted with (green) dots. A case of ostial stenosis (90-99%) of the right coronary
artery with angina pectoris is plotted with (red) dots. In the inferoposterior segment, myocardial

clearance is low.

FEEINER DEEFREEIL & Lz, DRI E OBEF
R LML UHBETESHLVOT, HELXHEY
L7 (Fig. 5).

& e

fE B Bl 7R~

fEF 1: T.T. 60 BF, $iE (No. 6)

FERF OB L OEBKEF L, FEOLD
ABglic. ZERLERL REIALNRDP-
To. EEAR PITIOG Y v F 775 7 4 — 21T
HEFHAFTALLAS 100 F4/4y, 1fiE 114/90 mmHg
(double product 12,500) <, H&fFficX » Bruce
stage 1I-2 5> CHayEZsfE L & bic 11, III, aVr
i 2mm o ST EKF2BHY, = 000 HEE
117 #8/4y, 1E 165/89 mmHg (double product

19,300) <, FEHHBEBMAEOK T 45T
Fig. 3 13 2'TI Dy v F 75 7 4 — % HfTL,
circumferential count profile curve X ¥ 4&72.0»
5 Tl 7 V75 v 2%+, Ko volunteer X
DRy £28D LERT, 2 VT 5 RADIE
TR NIELE, A-P T3 TFEE, L-45 34
BED—ER HLRETFEETH YV, #ic LAT ©ix
BTREACERHRET AR L .

—7, 2HE» 5 4o 2T fpr v 7 5
vAE MTL LHZ VT TR REEL THB
&, Fig. 4 5 R L2 X 5 i, A-P,L-45, L-70 ©
PITL M7 V7 F v A2 T iy vy 75 v
2 X VKT LBz & bhiena, LAT ok
WT, BTEEC PITL Ol 2 V7 7 v 20ET 2
H ol FEGNT, FEREBIRER T, AeERE)
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Fig. 4. Multiple views of myocardial clearance vs blood clearance.
The transverse line (red) indicates blood clearance rate (expressed as percent retention of 4-hour/
2-hour). The same case as Fig. 3 is plotted (white) dots. In the left lateral view, thallium is cleared

from the inferior myocardium slower than it is cleared from the blood.

MREERRIRIC 90~99% D% H Y, PTCA i
2 X o ainknE s, Fig. 6 13 PTCA
WREATHA0 1 7 BICHEfT U Ic@EBh AR 20V T L
YUF S5 T74—Thb. HEBIEEIE Bruce stage
V-2 5y isk 166 4a/4y, MuE 170/80 mmHg,
double product 28,200 & zEn s b, ST 24k
FHBE L o7, Fig. 3 TRE DAL L &
LAT ¢, RED kS, XTI .LHs7 V75
vADHERR LN, PTI mhry 7R
DHBIZBW TS, T L7 V77 v 23 E
WALER L. THEARED, HRBINR O #EGT
IS E BILEAL & L T AL, i okags
L, EEMFHEAFRERTHDZ LERLTVS.

hl 2: C.K. 628, BY, fHE, i
B (No.17)

DB T R, HEMEROES b Y,
R B, BSOS ME T R o

Ilc RIRLIIH T L 2Hr L, Fiio 2o AB L.
DERLE I, 111, aVr ¢ Q #Easbhiz. Fig.
T 3ARER O O TINFY v F7 57 4 — %57
oo A-P Capilee, ORiph o Fhglc, L-45
T fgEE, LEPRE, s, L-70 TpieE
iz, LAT T FEE, LRHR JOHEE I, T
D7 VT I AD KT LRI, Fig. 8 i
RLck iz, OTL fidhr v 75 v 20T
i, Fig. 7 LFEE0O#ETH Y, Fig. 5 o
B ZADYE, SEREXRTHIS A iR
BIREY TS 272 SERER RS h, EEB
HZix 45% LET LTV

SRR BT B RRAE

SR E U 20 i, 2plFRBIIRER % #E1T,
Table 2 257 L7- & 912, 44 (normal) % 75%
PLEo FEPZ2E im0, 16 flid REaERBilk
iz 75% LI ko critical lesion #Z8 8 72iEW] T H
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Anterior

LAO 45°

300°

POST-LAT

Fig. 5. Myocardial regions assessed quantita-
tively in each view.

In quantitative analysis, the arc from 240°-300° in
each view is considered to represent the outflow tract
and is not evaluated. For localization of anatomic di-
sease, the anterior wall (anterior, LAO 70° and lateral
views) and interventricular septum (LAO 45°) are
considered to represent the distribution of the left
anterior descending coronary artery, the inferior wall
(anterior, LAO 70° and lateral views) the distribu-
tion of the right coronary artery and the posterolateral
wall (LAO 45° view) the circumflex distribution. An
apical or inferoapical abnormality alone is interpreted
as indicating CAD, but is not used to rapresent
localized due disease to a specific coronary artery.

ANT=anterior; INF=inferior; ANT-SEPT=
anteroseptal; APEX-INF =inferoapical; POST-LAT
=posterolateral.

sz, &R0 O HINBRETREIKZ =T

L BRED 21 FEMRIEZ B, 28
JRET DR 10 ], 3 BIRE X HIEME
DIE 26, DHEEE2HFAPEEh TV
WTI ez Y7528 2T OFI VTS
VR EDHBRIZBWT, 0TI LMErYV 75
PMMET LBtk sar &, Fig. 5 105 Lz E8ERk
BIROBEMRBUL & 2T 5 &, fHx DEF Tk
ERIRT L Ch otz

Table 3 & 4 ic, FRBIIREER & e Lok
EOEREE RLE. SEREMICBIT % sensi-
tivity i3 71% Th 9, # o specificity i3 100%

T2 VT 5 v R L 3EHIRBE RS

Table 3 Clearance analysis compared with
angiographic findings

Clearance
Normal 1 vessel MVCAD
Angiogram Normal 4 0 0
1 vessel 2 2 0
MVCAD 0 2 14

MVCAD sensitivity: 10/14 ( 719%,)
specificity: 6/ 6 (1009%)
CAD sensitivity: 14/16 ( 88%)

specificity: 4/ 4 (1009%,)

MVCAD =multivessel coronary artery disease;
CAD=coronary artery disease.

Table 4 Clearance analysis compared with
angiographic findings

Stenotic vessel Clearance

LAD sensitivity: 12/14 ( 86%)
specificity: 2/ 2 (100%)

Cx sensitivity : 5/ 9 ( 56%)
specificity: 6/ 7 ( 86%)

RCA sensitivity: 10/11 (91%)
specificity : 5/ 5 (100%,)

LAD=left anterior descending coronary artery;
Cx=left circumflex coronary artery; RCA=right
coronary artery.

Tdh ofz. %7z critical lesion #F L 7= &EH T
¥, sensitivity I 16 {5t 14 B4 » 88% TH
D, specificity ¥ 100% T - 7.

& oi, EERERBINREI T, ZEEEHA sen-
sitivity 56%, specificity 86% & REV{ DD,
ERTTTE 8 X0 AEREIR C R EEETE <,
PHICAVS sict b tBbhik. K
BIREFID 5 b, IBIRERTIE, FEIWTH
DEEF] b BT RE R L 2.

z &

EBHAR VT OB vF 55740 —13, BE
RERBREEE Lo BEERVHL, FMEiT 3
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Fig. 6. Myocardial clearance profile and the ratio to the blood clearance after PTCA of
the same case shown in Fig. 3.

Thallium myocardial scintigram in the lateral view (LAT) is performed one month after per-

cutaneous transluminal coronary angioplasty.

Left panel: Myocardial clearance profile is normalized. Right panel: Myocardial clearance curve

is always lower than the blood clearance line.

HRMHMRELEL LT, SBE{HY LA TN
5. LT, ARMEROHNINTMG S X OHELhE
P BIOHN O MLFES G, L viability % 3
T35, REZEDTERVWHETHS. &b
IZ¥i7e 5 treadmill <> ergometer # v 7-iEH)
AR L D, T LA A —Y ofRR, T#

Pl A THRA TS 5 &+ 5HERZ Y.

O PUTL A 2 =V OB TR 2 2ENT, BRE
DA a_l: I, moEEICKAFHMI bR L
DBEW. BICEEIRERM ICsWTiE, BRAP D
EE ibﬂf w5,

Planar®12~19 % tomographic!®
vF 57 4 —Toh count profile® |2k BER
RIFEMTERIE, BRMFEICEST, BEBIIRKE D
TERA, D OIEMERBN & gL Lcsn.

;ﬂif®w¢fi,EﬂWﬁ$iE@ﬁﬁE
HBONT L 2~4 BRGOBEAMEIC X )V Bish
Twizps, Sklar 5843 Pohost bl‘” iz k% 21T
kinetics OWFZEICFEHR L, HE%L, 2HfZEHIC

@ OUTL Mgy

A% O 4 A=Yk IWEL, RU BT R
L, Mo 20T @BEEZJE Lic. = ofEE, M
o T 3Rs & ) BECET, #3045%
P HIFERNIT, Ec 2 6 4 B o iciE
1Efico& 0~6% DOET TR L. ZOFR
13 volunteer TfF - =A&WIZEIZ BT 5 2Tl »
kinetics Dpk#E T clearance rate L EIEETH
D, fhoiE L L —KF 5.

—F5, DMBHaN o isotope (21T1) dER Y 5A #
W&, MiEH S 5 W ITHIREREE &, ORI R o i
FEARIC L 2B AR LD LEZLRATVS. L
7235 T, isotope DFIRANEAZL I Y, VA
ZradiciEy, M0 EKEERY, &
IREIIR ICHRZE DS 22 13 i, isotope (LDMHHIREN
KR L, MLHREREEOIRT & & b IicHIREN
BEL—RRIET LTTL. L L, BRENFE
T3 L, PAEME ORFREIR T, BAAYHY O
FML D IR T, MRS, ORI o PR
AFEME <, HIA~D isotope DEL Y IA i34
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Fig. 7. Multiple views of myocardial clearance profiles between 2 and 4 hours.
Myocardial clearance profiles in 9 volunteers (expressed as percent retention of counts) are rep-
resented by means+2SD in each view. Mean curves, lying between the other two are plotted with

(green) dotted lines. A multi-vessel coronary artery disease with old myocardial infarction and angina
pectoris is plotted with (red) doted lines. In the anterior, inferior, posterolateral and septal myocardial

walls, myocardial clearance is lower.

e MTOEH WA T3, ORS¢
L iz, isotope i FHIEEE T A LT 4T < 5,
MHIET DS B AL T1E, MO O 729
IR » isotope JEEEME T LAWDT, O
frRa A & o isotope FEHAMET L, MfapI{s
W35, SoCEMmE 2Tl o kinetics 2 #HE
WRERETOT, MYRHRRLI VT 722D
VEBIERTEEZLRA TV .

Normalized circumferential count profile #:
X, YoJjHEo profile curve 2T 4, nor-
malize 4+ % BT, count D > L LN E = 5
# 100% & L 7z#Extfy7e count & LT plot X
N2 DT, LFFO—EICITIER 2 BRI ASNET
bB. Zokw, SEREEHETIEMTE, L
RO MFIRT 23% - T, 100% FFEBEMEW &

ZAIHAEL, Lich - profile curve Fiziiyi
ETFERTFRAN KRH & h e v, Sklar 5843
ZOBLLAREBIT S0, Lo £EH5T,
FRENISL & ®, K4k clearance rate o
standard (X, BEHF O T ofpr v 75 >
ARTHDHEEZT. Lich>T, 51X 7-pin-
hole #:% i v 72 7 J8 ] » & circumferential
count profile #ZH L, 2 B2 5 4 B o 201T1
Oz V77 2T iy V7 5 v 2%
gL, ®TLOH 2 V7 7 v 20 &TF L
frzftt e LIcFlitkz vwic. Zohkicth
¥, B count profile o##His L OENMEIC
ESWTRMEZ MBS 5 kL HERLT, Bk
BIRERICIB W T, sensitivity 85%, specificity
87% & BIFHZMEPE O e LG L.
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Fig. 8. Multiple views of myocardial clearance vs blood clearance.

The transverse (red) lines indicate the blood clearance rates expressed as percent retentions of 4-
hours/2-hours. The same case as Fig. 7 is plotted with (white) doted lines. In the anterior, septal, in-
ferior and posterior myocardium, thallium is cleared from the myocardium slower than it is cleared

from the blood.

Hirzel 53, —8RZicksw iz PTCA #
FhE OFITH D IAZ DHEE LR, DX ) R
TR, +okEBHAFMETVISLLTND?.
AWgeic 13 3 PTCA HofEFICBWTL, i
#1% double product OHNE H7c. Lo LKE
5%, PTCA pth BB AT TOUHE & # T
b, DY VTS T 74— EEVEERG9%) 2
Frahsz b, PTCA offEEIEICERA
FELTFLLIWHFETERY &k X T v 5.
Fung 593, ZoKIc>NWT, FRBIIRE G
&, BICRHFERNERE S X D0 TH DN, L
Wy vF s s 7 4 —3MBERERL TW D O
T, MEFIBHLTLL—FETHbOTEARV LIRS
T 5.

I 7E single photon emission computed tomo-
graphy (SPECT) iz Xk % TI-201 g {Th

N5 X oicky, EEREROZERN BT
STWNBHIE,

b7 X o, BREEHOMF 2T 5
)7 5 A% standard LA b Eh, IEEX
% a2 08B 2w T, SPECT 4HK T
DIFHAPEZ LS.

UL, BEOEHEOMWI L, %, BRifio
EbLERH Y, T E I IEMEOHEL
b oW, SPECT i x5 TI-201 o
TABICE S IR ORERR D 5.

® #9

TR T Dy v F 75 7 4 —OFEHAR
3 X washout #:i3, ZBEIREHIOREELEE)
MRz 2H+ 5 ki, HERIICRARD S ABF
Zep Hix, EBAN %O thalllum-201 o4
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HBoEREL L, quantitative planar method o
AR OW TR 22 L icdh 5. RELEE
BRI & D MBS & 0 % 0o 1 R 22 BT
RAZ b5 late stage, S bbb 2 Bfflnd 4
¢l thallium clearance D& #HE L 7.

20 il o> EEAREBHI 2 5 L LT, maximal
treadmill exercise DE#, 2 BRI, 4%
quantitative thallium scintigraphy (planar {4,
circumferential count profile) &gl % 47 L
» MT1 797528 (TCB) LULFEFRERS
Lo MTLLMEZ V75 v 2R (TCM) % bk
Ule. FERIFHICIREEL 2 R0 72T, IR
Bk & £ OOHHEREROBERE H 52 LHRE
Liz. BEEIRIER <k 20 fdh 16 filic 75% LA E
DEERELER DI

I OBBIRERFITE, TRTOHFME, Hbd
w255 T, TCM i3 TCB LYK T db - 7.
(specificity 100%). ERBINRBEZEF 16 5] 14 451
X, P e b—o0fFERIcEwT, TCM 2 TCB
XV IET LTwic (sensitivity 88%). £HIRE %
345 14400 104cix, BEEOBEHICHE W T
TCM 23 TCB X v{&H> - 7= (sensitivity 71%).
ERREL ALV 6 (EF 44, —HwRE2
#l) iz, TCM #» TCB X v{EWEROEE*
B Lh o1z (specificity 100%). Quantitative
thallium scintigraphy T, sensitivity X, %
NWENERTTITHE 86%, [EIIER 56%, AEREN
ik 91% Tdh -1

ThoDfERPG, 2EE S 4B O Mgk
bh3s TCM 0T, BEZHIRCE >l
W& BT IO L & R T R AT R Ch B &
Exbh, LEkBoTAER, SEREMICEIT
ZRBEAREZH T2 LGB EThB L
Bbhs.
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