©
2011 2013

Assessment of functional and anatomical imaging assessed by PET and cardiac MRI in d
iabetic cardiomyopathy

Momose, Mitsuru
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To assess whether diabetic cardiomyopathy (DMCM) is related to myocardial blood fl
ow or flow reserve, 5 patients with low LVEF<45% (DMCM) and 12 patients with DM control (DMc) with normal
LVEF underwent N-13 ammonia PET and cardiac MRI(CMR). Stress, rest myocardial blood flow (sMBF, rMBF) and
myocardial flow reserve (MFR) by PET and EDV, ESV and EF by CMR were evaluated. There was no significant d
ifference in routine clinical blood data, but significant difference in HbAlc (DMCM<DMc). There was no sig
nificant difference in sMBF, rMBF and MFR between the 2 groups. MFR was not correlated with LVEF, but show

ed negative correlation with age among the all patients. In conclusion, MBF or MFR is not likely to be a f
actor of pathogenesis for DMCM.
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BMI HbA1c(%)
LDL,HDL TG
sCr, eGFR X
Table 1. DMCM  DMc
DMCM DMc
number 5 12
age 5712 58+10 NS
BMI 25452 26436 NS
No of
complication 10=%+13 0.75=20.75 NS
DM duration 1112 14412 NS
FBS 124422 161460 NS
HbAlc 6.88+0.72 890141  0.009
LDL 99441 98425 NS
HDL 43413 5014 NS
TG 1904107 167148 NS
sCr 1064042 0.764+0.18 0.051
eGFR 6627 78+19 NS
Hypertention 3 (60%) 5 (42%) NS
Dyslipidemia 4 (80%) 9 (75%) NS
PET
sMBF 2542050 2.20=0.77 NS
rMBF 086=+0.16 0.87=%0.17 NS
MFR 3.07%+080 2.66=*+1.04 NS
MRI
LGE 4 (80%) 2 (17%) 0.013
EDV(mL) 151432 108=+18 0.003
ESV(mL) 100441 44410 0.0003
LVEF (%) 35+15 59=+5.0 0.0001
BMI,
LDL, HDL, TG, eGFR,
HbAlc DMc
MRI DMCM
EDV, ESV DMc
LVEF LGE
DMCM sMBF MFR
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