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I Abstract

The number of patients with diabetes mellitus increases every year. Compared with the nondiabetic population,
diabetic patients have an increased risk of developing cardiovascular disease and an increased risk for death
from myocardial infarction or congestive heart failure. In diabetic patients, compared with people without
diabetes, coronary artery disease is often silent, more advanced at diagnosis, and associated with an
unfavorable prognosis. To maximize the effect of appropriate treatment, it is important to stratify patients
according to their risk of future clinical events as early as possible. Commonly used noninvasive tests in
coronary artery disease include exercise ECG, stress echocardiography, coronary CT and MRI, and stress
myocardial perfusion SPECT. The generally used radioisotopes for myocardial perfusion SPECT are 201Tl and
technetium-based agents such as 99mTc-MIBI and 99mTc-tetrofosmin. Stress myocardial perfusion SPECT
provides information on perfusion and function including wall motion, ejection fraction, and myocardial viability.
Also, the hemodynamic significance of coronary artery stenosis can be assessed. Stress myocardial perfusion
SPECT provides quantifiable data and identifies patients with diabetes who are at low and high risk for future
adverse cardiovascular events. These risk stratification data are useful in planning appropriate treatment
strategies for patients with diabetes. (J Korean Diabetes 2012;13:191-195)
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1. PAeetE

1) 2017

201712 Alo| 2R E R A AAEH 69~83 keV
(88%)2] XA} 135, 165, 167 keV (12%)2] #upile
ot S W)= T4A1Zolv AESHA ]
W71 58AIEO. R oFE At U Tl 111~167
MBq (3~4.5 mCi)o]tH5,6].

2T H|szafe]] EA8k= Na/K ATPasedl| 2]a}o]
MEZel] AFEe] Aol ZEET} BFS ol&rh
201T1S EARSE A& Aol A 201T19) AL H =
ATTFLEHE BHdskaL, 2~24407F o] %] A AFA
NN ZEES] BEE ¥t Na/K ATPase|
2ol FAEE Zo] 20T A2y fAof Fa%h
Ahs StRE AAFEE A3 HEs R

T2

AHFRE QIsto] 2~24A417F 0] 58] A A Gl A= A
A 23 AR xR 200719 HF7) ket o)&
A3 (redistribution) @Arelgl sict, TR A7}
Ao} A AG/Fol A 20TIE] AL37} F-88HA] S5k
7%, 2%H37T MBq)9] 2001 AjFAtste] &S

22 % 9k

o Ho

2) 99mTe—MIBI (sestamibi)

9mTc—MIBI (methoxyisobutylisonitrile)=
dupzidet A4S @71l oAl 140 keVe
Aupdg WEsh =24l BH7)7F AR
gobr] W2 S T 4= glof 01T R} 9431 9]
FFE 4 4 ot oA 9mTe-MIBIO] &2
LA e B 29 gl 71T
284 BHL 9mTe-MIBl= $52Hto R A2
AlZukyt v g2 gjopuks: Falsit) n|EZ g opulo]
53487 AlutEeh 27] wjZe] 1719 ol
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YASHe PnTe-MIBIE i3 vlEEeelol Yo
Eegk, OmTe-MIBIE ARES e AL
HAMBEE S57b )9 e QymoR ool
RIcH7.8],

3) 99mTe—tetrofosmin

9mTec—tetrofosmine 99mTc—-MIBIQ} -2 17}
Gololth, YIFHFEES oF 54%= 201TIo[L}
9mTe—MIBIo| H]glo] 2o} AlsHAStS 2=
ARkA5-S 20TIo|} 9mTe—MIBIR} AR}, 9mTe—
tetrofosmin®] 4ol ofgt A2} WEL WmnTe—
MIBI®} H]S=8 THof| A &) HljZo] 99mTc—MIBIE T
Wb 2 F A Addom we 9 4

ATH9,10].
2. FSIEALE

1) &7t

D2 (treadmill) &2 AHA =24 (bicycle
ergometer) & 083t L5Ha= A Ad S 9=
HHgte] &5 FsE 7hste] A2 AraFrES
S7HAZIAL oA A 2 ATHURE ST et
ds|purETo] S7ksto] AtE (cardiac output)&
S7H71AL, S7bE AEERel ofste] ATHRE
S7HARIEE Qg Aloll Hlsf 2~3uf AIBF7H 57t

ol

. = 0] Z7hE AkeTES
FEAQWS AR ADBRI FFEA gow
e s|@AEe] wALe| o} W25 (demand
ischemia)ole} Fhe}. £EHslel] ofsk §5 wAelR,
NAE weh @ekel WakE ol WA 4 Ut
Hag 4417 ol4ke] FAE el HAE et
2oj Wulz7) 6|53 85% o)A Eeslolop SR
SR} AL B 4 QUL

2) OB IAR

(1) EeebgA] — ofdlieAl/v o] 2t

Rl 90%0l ol WA= F4]7]
AEdRe A4S FAT & A oA @
WiET Aol o] ghtElo] AuRol et
AE danA AT Ao AddRe AT 5

ash Ag et GUSAE oAl
gujeithe, oAl A% 487 284, obd=Al



AFRIAHATP) 5o ArH12,13].

ot i 4l Fo] FETA|Zeb W 7] Al 2 of A
e Az dro 2 BEHIE & Ajazdtol 9= teket
otle Al =g-A o At 2§ yehdch e
A g2 HE A ZoA A2a F=EA o] gt
ol Al] gl ol adenylate cyclase®] &40l
S7FkL cAMPE] 5&7F F7Fsk=tl whEtt, oft w4l
FA] gJste] 70~80%9] A= 7L BRAE-S
SR} ARl ol d FAE Iash He=
EE ofrieAle] 5 w77 2~10%2 2 w9 Zhot
FAHE TSt AoR fREe FAg xHo]
7hsstet. o ieAlof ogt HARg-2 Fo| Al Al
A2a &A AEAE AHESt= HHEC] AdEHIL
QTH14].

toethE ofreAile] Az W AHE dAstaL
adenosine deaminases A|sto] otd|iAle] HfE
AaAHeEZN AMEFAY otyledl FE&
7, daeths B Hle s oAkt
Aot A8 dtr|7h 30RoE o] kg AL
ske] 125~250 mge| otn|:=F FAPL Hasict
[15].
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147 -] 2 Aol A v dddF SPECT
245 Hols A% wid 7.4%9] vXHA LB
=

ot Abel S1gol glot, 4 ATBF SPECT
27 WOl 29 vyl 0.679) 910l o), Ea

A2 SPECTY A2 o]&3lo] 34210 &
WS AAshet o8& 4= UeH18—20].

4. S=H SRl 2R SPECTL| 7IX|

T FAES BSAHOR Ao YEUE
H]go] &}, o]t F& &5 o AAR PASolt
F50] UehA] & = glo} Meke oA vhEch
AR o] AFEAA AEF SPECTE Tty
S Fieo] gl B mRox] 22 Ak AXS
Haskal QloH(21-23]. IFFEHAZte] A E] AL
U A FAEANA AT SPECTS] A5 s
At 2L Fied 5o 2 gk W) oketha
wiglo] QrH24], T3 ity RSN E ATHF
SPECT®] Zijof wet AxAbt vz a AlT734 9]
AeE A= 4+ oty BaEI oy, ASHR
SPECTA AAFQ Ty FAES o3t Aol
Aol Hgo] Wri(1~2%/9). H59] ol 2WS

Hols Tt ASE ol2d AHEEC] 3~4%
ok ol o} e Hols Ao HEECl %
opFo R HiET QITH25).

Wesuds 4ol de ARSI dIHF
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A &UAoIdt, B AR SPECT £732 HA
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SPECT7} ¢ dwlsfil, #-35} 4
AoZ BuEoe] QIrH31]. AILIF SPECTS} Fa}
MRIE H| 15} Ha} MRIZ} A3 SPECT]| Hs}o]
g dgko|u; Ahvelel A Hchel o 2 X1t
4RE B 32,33].
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