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Table 1 Results of standing test and MIBG myocardial scintigraphy; basal val-
ues of BP, HR, NA and their responses in patients with Parkinson's disease and

controls.
PD Controls
Age (years) 70777 687+7.1
MIBG myocardial H/M ratio (early) 150 £0.07 ** 212+0.03
scintigraphy H/M ratio (delay) 134 0.12%* 2224006
Rest systolic BP [mmHg] 125.1+22.0 1306 +=24.3
Post systolic BP [mmHg] 114.1 +£25.2% 1294252
ABP - 11.0+21.0* - 12+107
Rest HR [beats/min] 71.7+131 66.1 £13.0
Standing test Post HR [beats/min] 824+131 792+228
AHR 106+9.38 131+124
Rest NA [pg/ml] 164.2+86.9 2188+126.8
Post NA [pg/ml] 266.9+151.8 362.8 +188.6
%NA 66.1+58.9 726+350

data = mean=SD PD = Parkinson's disease

57

**p<(0,0001 vs control *p<0.05 vs controls #p<<0.05 vs rest

TV UBEEBI RV, p<O0bEFEEDY L L.

#w R
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BERCEB T 5 B EIG H/M H &8 NA o2, 55v
IEDHBAA S 7z (r=0.35, p<0.05, Fig. 1A). #81& H/M
HiZowTHhFETH -7 (r=029, p<005 Fig 1A). %
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B). %NA OBGEITIZ, H/M e %NA ORICHBEIEA SR
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Fig. 1 Relationship between heart-to-mediastinum ratio (H/M ratio) and basal plasma (supine rest-

ing) noradrenaline level (NA: pg/ml).

A. Parkinson’s disease (H-Y stage I-IV). There is mild but significant positive correlation between

H/M ratio and NA level.

B. Controls. No significant correlation between H/M ratio and NA level.
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Abstract

Relationship between cardiac 123I-metaiodobenzylguanidine scintigraphy and cardiovascular
autonomic function test (standing test) in Parkinson’s disease

Hideki Doi, M.D."?, Yuki Niimi, M.D.", Yasuhiro Hasegawa, M.D."?, Shigeru Miwa, M.D.",
Tomoko Yamana, M.D.", Susumu Takagi, M.D."", Akira Takahashi, M.D.” and Gen Sobue, M.D.”
"Department of Neurology, Higashi General Hospital of Nagoya
*Department of Neurology, Nagoya University School of Medicine
“Department of Neurology, Nagoya Daini Red Cross Hospital
"Jousai General Hospital of Nagoya
“Department of Neurology, Tokai Central Hospital

We investigated the correlation between results of *I-metaiodobenzylguanidine (MIBG) myocardial scintigra-
phy and those of cardiovascular autonomic function tests in patients with Parkinson’s disease (PD). *I-MIBG myo-
cardial scintigraphy and a 5-minute standing test were performed in 50 patients with PD and in 19 control sub-
jects. The value of the basal plasma noradrenaline (NA) level was used as an index of basal sympathetic nerve ac-
tivity, and % NA was used to assess the response of sympathetic nerve activity. In addition, the parameters of
A BP and A HR were evaluated to assess the autonomic response of the cardiovascular system. A mild, but signifi-
cant correlation was observed between the myocardium to mediastinum (H/M) ratio and the values of the plasma
NA baseline (r =0.35, p<0.05 in early image, r = 0.29, p<0.05 in delay image). No significant correlation was ob-
served between the H/M ratio and the other parameters (%NA, A BP, A HR). These results suggest that “I-MIBG
myocardial scintigraphy may be associated with the basal sympathetic nerve activity, but not with autonomic
nervous response of the cardiovascular system in patients with PD.

(Clin Neurol, 48: 56—59, 2008)
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