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Llenw: CornocraBjieHle apaMeTpoB KOPOHAPHON reMOJMHaAMU-
ku 1o nanHbiM [TDT ¢ 1PN-aMMoHMeM U cTereHu cykeHUst KOpOHap-
HBIX apTepuil Mo pe3ynbTaTaM KopoHaporpaduu B LEJsIX YTOUHEHUs
KpuTepreB GyHKLMOHAIBHOM 3HAYMMOCTH KOPOHAPHOTO aTepocKiie-
po3a.

Marepuan u Metonbl: O6cienoBaHO 67 MALMEHTOB C aHTUOTPa-
¢uuecku BepuduunpoBaHHoit UBC u 22 mauueHTa KOHTPOJIbHOM!
rpymmsl. [1ozutponHast smuccuonnas tomorpadust (IIT) ¢ PN-am-
MOHUEM BBHITIOJIHSIIACH B TTOKOE U Ha (doHe (HapMaKoJIOTUYECKOTO
cTpecc-TecTa ¢ Ba3oaUIaTaTOPOM AUIUPUAAMOTIOM. AGCOTIOTHBIE
3HAYEHUS MUOKapaAnanbHOTOo KpoBoToka (MK) paccuutsiBanuch ¢
WCTIONTb30BaHMEM MeTofa aKkcTpakimu POI1 mpu mepBom mpoxoxie-
Huu. KopoHapHbiii pe3epB omnpenensiicsi Kak otHoumieHne MK Ha
¢oHe nmpoOkI ¢ nunupuaamoaom K MK B mokoe.

Pesynbratei: MK B mokoe y maiyieHToB ¢ aTepoCcKIEpO30M KOPO-
HapHBIX apTepUii JOCTOBEPHO HE OTIUYACTCS OT HOPMAJIbHBIX 3HAUE-
HUIA, 32 UCKITIOUEHNEM TIOCTUH(MAPKTHBIX 30H, B KOTOPBHIX 3HAUEHUST
MK 6butm cymiectBeHHO Huxke. MK Ha doHe mpoObl ¢ umupuaaMo-
JIOM U, COOTBETCTBEHHO, KOPOHAPHBIN pe3epB MPOrPeCCUBHO CHU-
JKAIOTCS C yBEJIMYEHUEM CTENEeHU CTeHO03a KOPOHAPHBIX apTepuil.
[Mpu crenenu creHosa 6osee 95 % KOpOHAPHBIN Pe3epB MPAKTUUECKHI
OTCYTCTBYeT. B HacTosiIieM rccienoBaHUM MPOAEMOHCTPUPOBAHO OT-
pulaTebHOE BIUsHKUE (PaKTOPOB PYCKa HA KOPOHAPHYIO MUKDPOIUP-
KYJISILIMIO B OacceiiHax aHrMorpaduyeckKd WHTAKTHBIX KOPOHAPHBIX
apTepuid.

BoiBomst: 19T ¢ 3 N-ammonueMm siBisiercst BbICOKOMH(pOpMa-
TUBHBIM METOJIOM OLIEHKM (DYHKLIMOHAJIBbHON 3HAYMMOCTH KOPOHAap-
HOTO0 aTepockiiepo3a. BiusiHue (akropoB pucka cepaeyHO-COCYIU-
CTBIX OCJIOKHEHUI B OTCYTCTBUE aHTUOTrpauuecku OnpenessieMbix
CTEHO30B MOXET OOBSICHSTh CHUXKEHME KOPOHAPHOTO pe3epBa, KOTO-
PBIil SIBJISIETCSI MHTETPAJIbHBIM TI0KA3aTeNIeM, XapaKTepU3yOLIUM KO-
POHApPHYIO FeMOIMHAMUKY Ha YPOBHE HE TOJBKO KPYITHBIX SMTUKAPIU -
JIbHBIX COCYIOB, HO U MUKPOLMPKYJISTOPHOTO pycia.

KioueBble ci0Ba: n03umpoHHas IMUCCUOHHAS MOMOo2pagus, Muo-
KapouanvHulii KPOGOMOK, KOPOHAPHWLLL pe3epa, amepockaepo3 KOpoHap-
HbIX apmepuil, uwemu1eckas 60ae3Hs cepoya

ABSTRACT

Purpose: To compare myocardial blood flow (MBF) and coro-
nary flow reserve (CFR) measured by positron emission tomography
(PET) and the percent of coronary artery stenosis on coronary arte-
riography.

Materials and methods: We have examined 67 patients with angio-
graphically proven coronary heart disease (CHD) applying dynamic
3 N-ammonia PET imaging at rest and after Dipyridamol. MBF was
calculated by first-pass extraction method. The coronary flow reserve
was determined as the ratio between the stress and the rest MBE.

Results: MBF at rest did not differ between patients with coronary
atherosclerosis and controls with the exception of infarction related re-
gions where MBF at rest was significantly low. MBF during hyperemia
and CFR progressively declined with increasing stenosis severity. Blood
flow in regions supplied by arteries with >95 % stenosis showed an at-
tenuated response to Dipyridamol. Our results demonstrated the influ-
ence of CHD risk factors on CFR in regions without significant steno-
sis of coronary arteries.

Conclusion: '’N-ammonia PET imaging provides the valuable in-
formation about functional severity of coronary atherosclerosis. CRF
impairment in regions without significant stenosis can be explained by
influence of CHD risk factors on myocardial microcirculation.
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