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=3 BEHFRQO
tilting test
mr R BEOE s pmx ABP  AHR
(7%) (4F)
(mmHg) (bpm)
1 M.S 61 5 1 MBBIT L —98 29
2 I1.A 58 5 2 FhA ] L-DOPS 900mg —80 26
3 1.S 60 5 1 Jhpw] Tl —44 16
4 S.J] 80 % 3 Ll L —76 8
5 YH 71 % 5 pw omednum 20mg ~31 18
suprifen 24mg
6 K.S 60 x® 2 Jl 2y L —56 7
7 Y.N 67 x® 5 i) L —=70 21
x4 BEHERQD
BE SR B R ANt ¢ HiThEE IEREEIGMEE  RETUMRREEE
1 M.S + + + + +
2 I.A + + + + -
3 1.S + - - + +
4 S.] - - + - -
5 Y.H + — — — +
6 K.S + + + + +
7 Y.N - - + -
23-MIBG
Lt (M)
SPECT Planar SPECT Planar
V. early delayed
l imaging imaging
0% 159 4EF OF (H)
ZOITI
SPECT Planar
‘i’ | imaging (1) H/M (OB LHERS) Moy (1 Moy
os\ — - early — —_ elaye
105 (2) Washout Rate (%)= (H—M)sarly X 100
X1 #®E7obta—-n X2 PBSDSERDSRE
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EEDR-REFRICOWTLUTOIBIEZ KD,
A) nonspectral analysis (time-domain analysis)
pNN50 (E#: 3 % R- R & T50msec LI EZD H 2 EI4)
B) spectral analysis (frequency-domain analysis)
LF(0.:04~0.15Hz)
HF(0.15~0.40Hz)

HF & & f pNN50% BIR BB, LF 5 LU LF/HF # %
BAREE TR Y L7,
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[Tilting test]
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EEEHE  Ejection Fraction(EF)
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9% FS=(LVDd—LVDs / LVDd) X100(%)
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Planar A-P view
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Planar A-P view
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Control Shy-Drager synd
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pNN50 0.1% 0.01~1.00Hz IIms
0.04~0.15Hz 5ms
0.15~0.40Hz 4ms

X8 58yrs. Male. Shy-Drager syndrome

%1 Cardiac function in Shy-Drager syndrome
(echocardiogram)

_ normal range
Ejection fraction 175+4% (64~80%)
9% Fractional shortening : 35+3%  (28~38%)

(mean*+S.D. n=17)
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