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Compromised Cerebral Blood Flow(CBF) in Congestive Heart
Failure (CHF): Non-invasive Quantification with
#¥mre-ECD Radionuclide Angiography

Jae Seung Kim', Jae Joong Kim, Ki Chun Lim, Hee Kyung Lee, Dae Hyuk Moon

Dpts. of Nuclear Medicine and Internal Medicine, Asan Medical Center, University of Ulsan

Purpose: Recent reports revealed that cerebral metabolism in CHF was abnormally deranged and proposed as a potential
marker of disease severity. Since deranged cerebral metabolism in CHF may result from compromised cerebral perfusion,
quantification of CBF may be useful for accurate risk stratification of CHF. Therefore, we investigated whether CBF in
patients with CHF is compromised and correlated with clinical parameters. Methods: Fifteen patients (M/F:11/5, 4549yr)
with CHF (LVEF<40%) and 7 healthy controls (M/F:5/2, 41+8yr) were prospectively studied. All patients underwent
radionuclide angiography including cerebral hemispheres and aortic arch using “"Tc-ECD. Global CBF was measured
non-invasively by the application of Patlak graphical plot analysis. All patients were also evaluated using a standardized
protocol that included echocardiography and clinical evaluation. Results: Global CBF (40.3+5.2 ml/min/100g) of the
patients with CHF were significantly lower than those (49.7+2.4 ml/min/100g) of controls (p<0.01). Global CBF were
correlated with NYHA functional class (r=-0.617, p=0.43), but not correlated with other clinical parameters such as age
(r=-0.463, p=0.082), duration (r=-0.237, p>0.1), systolic BP (r=-0.063, p>05), LVEF (r=-0.13, p>0.1), LV
dimension(r=0.139, p>0.5), and PV pressure gradients (r=0.072, p>0.5). Conclusion: Cerebral perfusion of the patients
with CHF was compromised and not correlated with cardiopulmonary hemodynamic parameters.
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