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Sensitivity and Related Factors in
Iodine-123-3 -Methyl-p-
Iodophenyl-Pentadecanoic Acid
Myocardial Scintigraphy to Detect
Stable Effort Angina Pectoris

Tetsuya TANAKA, MD
Yumi OHTSUKI, MD
Norikazu TAKECHI, MD
Kenji SUZUKI, MD
Yoshiharu NISHIBORI, MD
Akiko MATSUO, MD
Keiji INOUE, MD
Hiroshi FUIJITA, MD,FICC
Naoto INOUE, MD, FICC

Objectives. This study evaluated the sensitivity and the related factors in iodine-123-B -methyl-p-
iodophenyl-pentadecanoic acid] BMIPPScintigraphy to detect stable angina.

Methods. The subjects were 198 patients with stable angina who underwent BMIPP before percutaneous
coronary intervention or coronary bypass graft surgery. Patients with unstable angina, myocardial infarc-
tion, congestive heart failure, cardiomyopathy and vasospastic angina were excluded. After investigation
of the sensitivity of BMIPP, the patients with single-vessel disease without collateral flow were classified
into the normal '“I-BMIPP uptake groupl normal grouplbr decreased '*’I-BMIPP uptake group

U decreased groupl] and various factors were compared between the two groups.

Results. Sensitivity was 61% overall, 58% in single-vessel disease, 69% in double-vessel disease, 53%

in triple-vessel disease, 43% in only left main vessel disease, and 89% in left main and other vessel disease

0 NSO In single-vessel disease, the sensitivity was 40% in 75% coronary artery stenosis, 58% in 90%
stenosis, 89% in 99% stenosis, and 69% in total occlusiorl] p [ 0.003] Comparing the decreased and nor-
mal groups, diabetes mellitus was more frequent in the normal groug] 14.6% vs 39.5%L] minimal lumen
diameter was smallerl] 0.75% 0.37 vs 0.98+ 0.49mmUlhnd lesion length was longer in the decreased
groupl] 15.4% 4.9 vs 11.6% 5.5mm[] Logistic multivariate analysis showed that the independent factors
were diabetes mellitusl) odds ratio 0.20, 95% confidence intervadll CIL0.040 0.87, pJ 0.0300 minimal
lumen diametert] odds ratio 0.10, 95% CI 0.0200 0.48, p 0 0.003Cand lesion length ] odds ratio 1.12, 95%
CI 1.000 1.25, p0 0.030

Conclusions. BMIPP is useful in stable angina patients because of the acceptable sensitivity. Diabetes
mellitus, minimal lumen diameter and lesion length were independent factors associated with decreased
BMIPP uptake.
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Fig. 2 Sensitivity of '*I-BMIPP for stable effort angina
pectoris
SVD O single-vessel disease; DVD O double-vessel
disease ; TDV U triple-vessel disease ; LMT [ left
main trunk. Other abbreviation as in Fig. 1.
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Fig. 3 Sensitivity of '*I-BMIPP with extent of coronary
artery stenosis
Subjects were patients with single-vessel disease. The
sensitivity of '“I-BMIPP was highest in patients with
99% coronary artery stenosis.
Abbreviation as in Fig. 1.
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Table 1] Patient characteristics

Abnormal '2)I-BMIPP

Normal 'ZI-BMIPP

p value
On0O410 0 n0430
Agel yr, meant SDUJ 724 9.4 72.2+ 9.0 NS
Malél %[ 70.7 44.2 0.01
Hypertensioh! %[ 58.5 60.5 NS
Hyperlipidemi&] %0 317 44.2 NS
Diabetes mellitus] %U 14.6 395 0.01
Smoking] %[ 36.6 27.9 NS
Obesity] %0 41.4 32.6 NS
Decreased wall motioh] %] 26.8 20.9 NS

The abnormal '*I-BMIPP uptake group contained more male patients and fewer with diabetes mellitus than the
normal '*’I-BMIPP uptake group. Obesity was defined as body mass index H 25.

Abbreviation as in Fig. 1.

Table 2[J Lesion characteristics

Abnormal Normal
wLgMIPP LBMpp P VAU
Lesion vessel
O ORCA 9 4
0 OLAD 22 25 } NS
OO0LCX 9 13
Lesion morphology
O0A 2 2
0 0OBI1 16 23 NS
00B2 18 14
ggdc 4 3
Complex lesion] %0 53.7 395 NS

Lesion vessels, lesion morphology and rates of complex lesion
were not significantly different between the normal '>’I-BMIPP
uptake group and the decreased '*I-BMIPP uptake group.
Lesion morphology was based on the American College of
Cardiology/American Heart Association classification. Complex
lesion was defined as Type B2 J C lesion morphology.

RCA = right coronary artery; LAD = left anterior descending
artery; LCX = left circumflex artery. Other abbreviation as in
Fig. 1.
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Table 30 Quantitative analysis of coronary angiography

Abnormal 'ZI-BMIPP Normal '>I-BMIPP p value
Reference diametef] mm[] 2.60+ 0.55 2.85+ 0.76 0.07
% diameter stenosik] %[] 68.0+ 11.5 63.4+ 5.5 0.07
Minimal lumen diametef] mm[] 0.75+ 0.37 0.98+ 0.49 0.005
Lesion length! mm0 15.4% 4.9 11.6+ 55 0.002

Values are meant SD.

Reference diameter and % diameter stenosis were not significantly different between the normal '>’I-BMIPP uptake
group and decreased '2I-BMIPP uptake group. However, minimal lumen diameter was significantly smaller and
lesion length was significantly longer in the decreased '**I-BMIPP uptake group.

Abbreviation as in Fig. 1.

Table 4 Multivariate analysis for uptake defect of 2I-
BMIPP in stable effort angina pectoris

Odds ratio 95%Cl p value
Male 3.34 1.12011.7 0.05
Diabetes mellitus 0.20 0.0400.87 0.03
Minimal lumen 0.10 0021048  0.003
[0 diameter
Lesion length 1.12 1.0001.25 0.03

Diabetes mellitus, minimal lumen diameter and lesion length
were the independent factors for uptake defect of *22I-BMIPP in
stable effort angina pectoris with single-vessel disease and
without collateral flow.

CI0O confidence interval. Other abbreviation as in Fig. 1.
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