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Figure 1. Simulated time-activity curves in
tissues that have a wide range of regional blood
flow values. In this simulation the tissue-to-blood
partition coefficient value was assumed to be 0.91
[ml/g]
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Figure 2. Results of regional blood flow values for
different administration doses ranging from 50 to
700 MBg. No significant difference was observed
among administration doses except for the

myocardial region.
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Anatomic repair Physiological repair P fE
(n=31) (n=14)
il CF) 4.7+2.6 5.9+3.3 0.23
KE (kg 14.9+4.6 17.0+£3.3 0.14
Atrial situs 0.50
Solitus 21 (68%) 12 (86%)
Inversus 5 (16%) 1 (7%)
Cardiac position 0.067
Levocardia 11 (36%) 10 (71%)
Dextrocadia 14 (45%) 2 (14%)
Mesocardia 6 (19%) 2 (14%)
TR =S L, b 6 (19%) 2 (14%) 0.28
N TR (49) 272+63 242+53 0.13
REWOEWTEE (57) 14630 103+46 <0.001
SO PRI T 0 (0%) 1(7%) 0.31
#2 o follow-up 7—4
Anatomic repair Physiological repair PfE
(n=31) (n=14)
BIZH () 19.4+9.3 23.612.2 0.21
NYHA 0.54
I 18 (58%) 6 (43%)
I 8 (26%) 3(21%)
I 3 (10%) 3 (21%)
\Y 2 (6%) 2 (14%)
R 8 (26%) 3(21%) 1.00
SARFRIIR 0.04
<trivial 5 (19%) 0 (0%)
mild 14 (54%) 4 (31%)
moderate 7 (27%) 4 (31%)
severe 0 (0%) 0 (0%)
FRIEHR 0 (0%) 5 (38%)
i+ BNP fi& (pg/ml) 73.2+85.8 162.7+171.4 0.024
DS T —T /A
ThrEtiIe] (FF) 14.4+9.2 23.2+81 0.006
FREIRE (mmHg) 8.6+3.0 75+4.3 0.35
OEIERARTE (mmHg) 8.8+4.0 9.5+5.6 0.62
LRI (%) 52.7+9.4 46.2+9.2 0.065
%% (L/min/m2) 2.79+0.75 2.30+0.54 0.035
FLw R U
it () 16.3+17.5 24.5+9.2 0.006
RS ERRE (% TR 64.9+21.2 58.8+18.3 0.35
ISR (% TNE) 64.1+16.5 52.7+17.8 0.036
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AIx@75), OfFHL RIEEP(TVR A B T8
T 24 FHANE L7,

CKD 27— 438, [CKD DR, Z%Eiks,
JERULIZEET 22T A KT A 2] 41ZFSW T, H#E
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maxl
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N (] i il NA
B, years SIS f63eled’ i3t 4001
Bt % 417 0T sl 029
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24-hour brachial DBP, mimHg £l13 811 7711 0l
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W27 (865980 (727, 10044
Renal resistive index 0642006 067008 074008 .01

% Y+ ERZS, T (A, &L <o B
(%). 2 1 72548 UCHRHT. *p<0.05, $p<0.01 versus low risk group,

$p<0.05, §p<0.01 versus moderate risk group.
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