(R )

35

I3 B B R 7 R IR B B > A

PEE I TOANC I o

s R L -
Bot soEr @Ak H

¥mTc-HSA-D & *mTc-HSA o be#g % il ic—

MgT wbl*  fbpt g
e R R

BE Bk, bAbAUIE RL 7 » X4, JJiufg s, B~~~ 2 Y v ME LKL~~~ 7 ) v
MED I (@) oifilEic 99mTc-RBC & 99mTe-HSA # Fv T & 7245, 99mTc-HSA (3 ifiih ¢ o Rk @k 8
it otz Allifih TOERBLEMNS RO E STV 5 EERMNNAIT o 2 9mTc-HSA-D o JERER Rt
L BRKIE R &2 32, 9*mTe-RBC 5 X UV 99mTe-HSA & Helgehdt L 7-.

9mTc-HSA-D, *9MTe-RBC i3, #k 60 434 T 4 90% Lo sz, [kt SPECT &5 4
HATVDDIZH L TYMTe-HSA 13 60% A5 E RLETH bV, BEKIIC 1, 99 Te-HSA (i L 72 99 TcOa™
2k D SRR DY SPECT (Gl Bid % 70 X M 3 HAv 2, 99 Te-HSA-D iz thisk+ 2 iR, BRI
R LB HNT, Zho ohEicit 9" Te-HSA-D # % Z E - o558 L 4 /.

L FC®Ic

ORI C3% (radioisotope: RI) # Jjgk i
FHICH V2 RAFRICHRA » 50, LR
B ox LT Radionuclide angiography (i Rl
T XA, MBI LR R, ) TN fL g # (local
cerebral blood volume: LCBV) R Jj{ifiLfg~~ k 7
Vo ML KM~~~ k7Y v MEO K (@) 23
S Z LI MPTIMAERBIE & s L TcHEE K
TEHrfFo L ZE XL LA TV D, HEHEERS &
w7z LCBY ofllEix, 19754, Kuhl 5D 33
WmTe LMK AV TIFToT W5, bivb
iz Kuhl 605 8% £2 12 L T single photon
emission computed tomography (SPECT) ik b
99mTe fEHERILER (P9mTc-RBC) 35 & U8 99mTe $E3;

* JEHUR AR B O R
s [ NEL
ZF 6346 )] TH
A Fasfr c 6349 H 6 H
BIREERAG )R ARER AL BL 1-15-1 (2 228)
Bloli iy e = 98 S o
i B O

A7 v 7 3 v (WmTe-HSA) % v ¢ LCBV
BLOa OWE 24T - C &2, Alal, ¥mTe-
HSA (R ARNTORERA BV E ST
W5 9InTe @ AN fE7 V7 I 0-Y2F Lo b
)73 R EE (PMTc-HSA-D) # v % &
i KRR, BAMRG E 1T o0 o T

%.

II. FEHIUNR

I ERABSHEERES

9mTc A M ER (9™ Tc-RBC) i in vitro &
HICX V2 20ml (@77 FF 7 LS MY
7 h (OMTcOs™) R A83% Lotk ABAHIK T %
Y UCHlERE LT % 99 Tc0s™ % BREL, Zhic
AR Sml & Bz 72 9" Tc-RBC 740 MBq
(20 mCi) & fijv 7z,

99mTe N7 v 7 2 v (99WTe-HSA) i3 =
REmTAlE LTHWSHED T v Meah T
VWBHIRO X v M2 9"TcOs 2 IRET 2D
HCEBL 7. 2 OFEHETHO A #¥mTe-HSA
OREMT L EE 2 Wio o, Bk 10 4
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DNICER + % 2 L 2 iUl & L, 740 MBq (20
mCi) & fvrc.

wnTe FEEAME 7 L7 Iv-Y=F Ly b Y
7 2 v AL EERE (99mTc-HSA-D) (& Hnatowich 3
DHFFEECHSWTYzF Ly MY 7 v
(DTPA) %4t L C AL 7 V7 3 i 9mTe 4%
L 7= R o> 9 Te-HSA-D(HAA 7 4 ¥ v
7 2 ft44) 740 MBq (20 mCi) % fjv 7z,

2. BERE

RS I v ¥ — R0 fEe = ) A — 4
A LIy o FHh 45 Starcam 400 AC/T (GE
thil) L REEE AT — 7 QLB Simis 1 (Infor-
matek 1) TH 5.

REGUTOFIETEM L. b oo LHIEE
% IR & 72 RfE T SPECT fl~ v FICME L &
CF N A TOTFIEALIC L7z,

9mTe EE b & IR & v Slic IEA L,
FEIERI & » 2 B2 L o digimitk s 16 = < fid%k
L, [FEEIcz »F— 4% % Frame mode T = vt
a—ZIugk L. fii W\ C SPECT %47 - /-,
SPECT 3/ fiiE % £ < T4 7o it & T &
LETEL TS, ThbbRligsd TE L1208
AR S R A 1dem L L, F— 2
#13 64 projection T 64 x 64 ¢> matrix, zoom 1.6
TfF-712. Z» & & 1 projection 50,000 count LA
LEAD XD IR & BGE L.

e BE S o A E 12 99 Te-HSA-D o f
3 BRI I 9mTe-RBC, & o) i 48 Il #%1c
9mTc-HSA IC X % & x = h Z hupiik o FIE T
FEfi L 7.

9mTc BIAV AW O BRI P HER 2 - 5 72 ®,
e 10 4y, 304y, 604y, 1204y, 180 4rHiC
R L7z,

SPECT o 7 — # JLF 3 Wi {412 9 #ismoothing
* 4T - 7-1%, filtered back projection #iZ X ¥ ]
R 2 1T - 7o, & oW IR 1E 123 IR 3
0.09 Z{FH L, 274 A MRWIF 27 £ ()12
mm) & L7,

Jy T RE (LCBVY) (3 Kuhl &0 o Bk
Hv, £ e oBHICE Kuhl o okikx b Lic

26 % 1 4 (1989)

L7z o Fgick v B 42170172

B Cb
LEBY= ax Het x Cr+ (1 —a x Het) x Cp
x 100 (RBC study)
_ Cb’
ax Het x Cr'+ (1 —a x Het) < Cp’
x 100 (HSA study)
o2 L

Cb, Cb’: gk 7 5 2% 72 ) © RI % («Ci/g)
o Il ~~ b7 U v MR R I~
< b7 Yy Ml
Het: ARi#FIRIL~~ k2 ) » Ml
Cr, Cr': Jifukk 1 ml %7z 9 o RI & (1Ci/ml)
Cp, Cp’: 1fifff 1 m/ Y4729 o RI £ (uCi/ml)
KR IRERIML T 29 Te Bk & Wk 10~15
/M%124F v, Het, Cr, Cr’, Cp, Cp” #:k» 7=. Cb,
Cb’ (+ SPECT + >3 — (Wit o » v > b
¥ % RIBEEEICERL TR, £ AR
oy LCBY i, #lRiF & By 7o ZE A
ERICHOEE (ROD) #3E L TR 7.
9nTe LA P O b HERS & 2 % 1o 0 12 FEIRE
IS ERIAL U 72 ik vk A0, ofin 35, 1L BR o> & 5 g
WEEAZEARE L, REFHHERS oL L T
9mTc-HSA-D, 99mTc-HSA Tt 10 /30 4o
Mot R % 100 & L, 99Tc-RBC T3 3 BEf
Hic 99mTe-HSA-D # FIv T W\ % 72 8 10 43440
ek % 100 & L 7-.
3. BRENR
W 624: 6 & Y 10 £ To 4p HBIcAEE
KRB R BE L 7z s B 0 5 B 20 FlIC B
HEIT -7l AERE245H 5195 £ T, BHEI24)
bk 8 )T, FEBEMBEZEL3E], i 2 6, A
Bi/NIMAVESE 2 fl, % ofth 3 T & % (Table 1).
ZhbH0H b 9mTe-HSA-D, mTc-RBC 5 & Of
9mTc-HSA 12k % 3MOMEE T-o2boid 19
e, 14 9Tc-HSA-D & 9mTc-RBC 0O
AT o 1o, FRMRAOERIN % RE1T L M7 fEfliE 10 41
<, kiR (LCBY) OflE 24T -7 b 0l
THEITd -1z,
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Table 2 Plasma levels of 99mTc-HSA-D, calculated the whole blood radioactivity
10 min after administration as 1009,

26 % 1 5 (1989)

Patient
Time (min)
T.Ta. AlJ. T.To. K.T. LK. K.Y. O.M. K.S. S.K. N.M.

10 99% 99% 99% 99% 99% 98% 98 % 98% 96 %, 99%,

30 91 95 93 93 93 92 92 90 91 99

60 94 97 93 97 88 93 92 93 89 95

120 91 91 91 91 81 86 84 82 84 90

87

180 85 85 85 82 73 81 73 79 82

Table 3 Levels of the in vitro labeled 99"Tc-RBC in the red blood cells, calculate the radioactivity

in the blood cells 10 min after administration as 100 %

Patient
Time (min)
T.Ta. Al T.To. K.T. IL.K. K.Y. OM. K.S. S.K. N.M.
10 100% 100% 1009% 100% 100% 100% 1009% 100% 100% 100%
30 100 96 99 95 96 96 95 97 95 96
60 91 87 96 92 90 92 91 89 93 92
120 75 76 97 86 90 84 86 85 88 86
180 70 75 87 82 84 79 81 82 83 83
Table 4 Plasma levels of ¥mTc-HSA, calculated the whole blood radioactivity
10 min after administration as 100 %;
Patient
Time (min)
T.Ta. AlJ. T.To. K.T. I.K. K.Y. OM. K.S. S.K. N.M.
10 90Y% 97% 92% 949% 939% 91% 90%; 90% 91% 92%
30 72 79 72 80 78 75 75 76 73 79
60 64 71 — 72 67 66 68 66 61 68
120 51 56 55 62 56 55 48 SS — Sl
180 46 48 50 57 47 45 54 47 48 43
60 3% T 10 8 ik 90% LLETH -7z, 3
. #% 3

1. 9nTe LSO mpiBE

9mTc-HSA-D o I f Ji 5 o> Ha A1 ¥ ik 4% 10 4
nA&fiE 100 & U TilsEp o e e b % ko
7= (Table 2). 9¥mTc-HSA-D i3#i 10 434 T it
10 ilrh 6 423 999, LidwfEi& "L, 603 T4 10
Bl 8 filix 909 LLEofE%ERL, M TEEL
TW5Z ERED LR,

9mTc-RBC o fii P FHE3, Hik 10 4
O MERFE S DHEFHEER 100 & L TR Z K
7= (Table 3), 3043 TIx 2 95% LA LETH b,

MR T b 10l 7 451k 809 LA ko> fiu s g 17 2t
BOBN, ZOREFLRTLEL k.

#9mTe-HSA o MR RO UL R 10550
gz 100 & U Tiidrh o B & sk 7o
(Table 4). *mTc-HSA 1§ 104 T+ Tic i
(F90% Lis>TLE->TWizb oA 10 i 7 45
bdHY, 305%TH 106 9FIiE 709 & &
9mTc-HSA oM RETIHE» - 7=, £z, 604
BT IBIP THIN 60% BLBROEL WD &
ZRLTER D, ¥Te-HSA o ffiirh T o ik R%
EMFED b,
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Figure 1 |z, 9mTc-RBC, 99mTc-HSA-D 15 &
O 99mTce-HSA o i hi Rih#R & 715 L 7. ffipic
BT B EHL MR M Te-HSA-D, %mTc-RBC &
LIZRIFTH D, 9"Tc-HSA L oflicid k& 3%
NhdZENEDLND.

2. BRI7UXA

EAYER~0 RIFA, b b ki AK
% Hol U 7ok 5, 99mTe-HSA-D, 99mTc-HSA W
NLHL P RIEIRS R h o7z, 20EF O S B
HBAREER~o RIFAIKCERFOL LRI, DT 12
BlTH 1. 20 ) LEALIER~DOFHARMZED
Hotzb i 10T, BEEZE 13 HdH o 9 Flizwv
Fh b BHPREER~0 RIFAICELR LR, E
YEYHFEO LHI 1l AR~ RIFEAICD
FTHRENYH D, MLFERFEAEHICELZD
TLNTER. MRI7UFATHAREZRE
757 o T IRRE IR X FEAEHL 6 7> A DL L D FERI R % 38
PEW{LIE 7 & T3 - 7= (Table 1).

3. SPECT &

9mTc-HSA-D, 9mTc-RBC 35 X U8 99mTe-HSA
i2& % SPECT {4 TPy RI 31 B & 7 72 545
EROEN L0 2046h 84T, 05 H 3
BIEE R 7 > & 4 C MIALHE S0 & 557 L 72 i bl i
THY, W~ MBEHRARI & MR ARGE &
R o 7R A7 L. SPECT %, Ji RI 7
XA LLICH LN R RE RS o S
B AFRE/ A VEAE 2 61, whakrifn, gt i,
fMBEFED 45 1 BT - 1A%, P o fEH] T i
XHBMCTRECBWTLREFEFRIEO L, -
7= (Table 1).

SPECT (g TREFIR%Z 2 Lz 12 it 10 f)ix
9mTc-HSA-D, 9mTc-RBC, 9mTc-HSA & 4 i [f]
UHER AR Lz, 12600 5 &i6biges 74z o
25 5Bl B RISARICIET 238w, 1l
Bl REIGAEIINAS 2 5 A7z, fth oo Jjé 4 g2
1 #lix 99mTc-HSA-D ¥ L Of #mTc-RBC i k 3
SPECT it RIDRICHA S M EAE IR 4 6
NI o223, 9OMTe-HSA < iz RI o404
WM A bz, Z W ESRARLER ¥ Te-HSA
DL T 9mTcO4 % ik L 72 72 » 99mTcO4™ 73

Table 5 Local cerebral blood volume (m//100g of
cerebral weight)

Pharmaceutical

Patient  HSA-D HSA RBC
R L R L R L
T.Ta. 32 32 48 47 30 29
T.To. 24 26 34 33 31 30
K.Y. 29 27 34 32 36 36
LK. 28 27 43 43 31 3.
KS. 24 24 28 28 29 27
oM. 21 22 27 29 29 29

S.K. 24 25 34 36 3.1 3.1

HLHEIRBE T DR 58 L T W 2 B P I A L 72 b
DLEzx L. HSA-D L HSA L Tz 7 -
FHIRESRT2Z R ) ERMICHETIZ L
PR E .

4. EFFRm AR

SO ML RE 2 51T LA 72 TRl R R 2
Table 5 127 L7z, 99mTc-HSA-D i X % i & F
Hr 9OnTe-HSA i X 2 Il ER R & k¥ 5 &
99mTe-HSA 2 k 2 HIER T 9" Tc-HSA-D i &
HMEREL D b2EmcEmCHTtns. Zhiz
99mTe-HSA A3 Hp 2 55E0E L 72 99mTcOa™ % it 4
% 7= W kAR O i L, BIE b ik TN &
LT EhsnEE2ZLRD, ¥"Te-RBC (2
X ZE 2OmTe-HSA-D JE 3 W% 1T - 72
7z ¥ 9MTc-HSA-D (2 X 5 —¥REB R d » ™ Tc-
RBC oAz sk LV bE<AEHsh T
5.

5. £ Hil

KE) 19: R KINBIARBESE, 795, &ff, L5
B THRPEh TH o720, ERTURREIEIEZ
D, HRFRESHBIL, BEABL Lo, RBIE
# 21 B © X # CT B TR KINBIIREER
i1z low density area # 38®7z. HJER 26 HHIC
9mTc-HSA-D 35 X O °"Tc-RBC i X 3 A 21T
W, 70 2 IO Te-HSAIC X 2 RE X T 7.
i coE#oZEEME Table 6D LY TH Y,
9mTc-HSA 3 fthod 2 FicH#E L T4 - TWwie.
B4 RI 7 > ¥ 4 Tt 9mTc-HSA-D, 99mTc-HSA
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Table 6 Radioactivity levels of the 99mTc-labeled sub-
stances in a patient with left middle cerebral

arterial infarction (Case 19; 79 y.o., F.), 2
calculated the radioactivities of 9mTc-HSA-D %
and 99mTc-HSA 10 min after administration 80
in the whole blood as 100% and the activity 2
of 99mT¢c-RBC 10 min after administration in
the red blood cells as 100% 6
Pharmaceutical 58
Time (min) — P
HSA-D HSA RBC
10 9% 92% 100%
30 93 72 99
60 93 — 96 Fig. 1 Plasma levels of the 99"Tc-HSA-D and 99mTc-
120 91 55 97 HSA radioactivities, and red blood cell levels
180 85 50 87 of the 99mTc-RBC radioactivity in 10 subjects.
S)Sm\’]'C_HSA_D USHHTC_HSA
y,
3 423
N
3 v ¥ T A
& & s &__ B8 8% _

Fig. 2 Cerebral RI angiograms of ?9mTc-HSA-D and ™Tc-HSA in a patient with left
middle cerebral arterial infarction (Case 19; 79 y.o., F.).

99MTc-HSA-D 99mTc-HSA

4.

9 Sep 1907 ot 1100

11 Sep 1907 ot 14D4

Fig. 3 SPECT images of 9"Tc-HSA-D and 9mTc-HSA in a patient with left middle
cerebral arterial infarction (Case 19; 79 y.o., F.).
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99mTc-HSA-D 99mTc-HSA

x

Y

MBA_DeRBC 22 Ju) 1967 et 059 24 Jul 1987 & e

Fig. 4 SPECT images of 99" Tc-HSA-D and 99 Tc-HSA in a patient with spinocerebellar
degeneration (Case 9; 32 y.o., F.).

“”“'TC-HSA-D ‘J‘JmTC_HSA

Fig. 5 Functional images of local cerebral blood volume (LCBV) using 9*mTc-HSA-D
and 99mTc-HSA in a patient with spinocerebellar degeneration (Case 9; 32 y.o0., F.).

Table 7 Radioactivity levels of the 99Tc-labeled sub-

99mTe. 99mT .
stances in a patient with spinocerebellar MTe-HSA-D "Te-HSA
degeneration (Case 9; 32 y.o., F.), calculated 0.90 0.75

the radioactivities of 99mTc-HSA-D and
99mTc-HSA 10 min after administration in the
whole blood and the activity of 99mTc-RBC
10 min after administration in the blood cells
as 1009

) ) Pharmaceutical
Time (min)

HSA-D HSA” RBC

= g Fig. 6 Functional images of the cerebral/peripheral
10 989% 90% 100% h . d_thei . I :
10 50 & b ematocrit and their ratio («) values using
;0 93 66 99mTc-HSA-D and ?mTc-HSA in a patient with
" ; ’ 89 spinocerebellar degeneration (Case 9; 32 y.o.,
120 82 55 85 F.)
180 79 47 82 o
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99mTc-HSA-D

i"—~ SAD+REC 5 sep 1987 at 13:03 MARK 4 ¢

26 %15 (1989)

“””“TC-HSA

1&&&

Fig. 7 Cerebral RI angiograms of 9mTc-HSA-D and 9°mTc-HSA in a patient with rlght

cerebral embolism (Case 6; 48 y.o.,

99mTe-HSA-D

® Jul 1907 o 9118

99mTc-HSA

Qo Q-

on o 18 Jul 1987 ot 13:08

Fig. 8 SPECT images of 99mTc-HSA-D and 9mTc-HSA in a patient with right cerebral

embolism (Case 6; 48 y.o., M.).

99mTc-HSA-D 99mTc-HSA
0.91 0.69

Fig. 9 Functional images of the cerebral/peripheral
hematocrit and their ratio («) values using
99mTc-HSA-D and 99mTc-HSA in a patient with
right cerebral embolism (Case 6; 48 y.o., M.).

Table 8 Radioactivity levels of the 9™mTc-labeled
substances in a patient with right cerebral
embolism {Case 6; 48 y.o., M.), calculated
the radioactivities of 99mTc-HSA-D and
99mTc-HSA 10 min after administration in
the whole blood and the activity of %*mTc-
RBC 10 min after administration in the red
blood cells as 100 %

Pharmaceutical

Time (min)
HSA-D HSA RBC
10 99% 90% 100%,
30 91 72 100
60 94 64 91
120 91 51 75

180 85 46 70

Presented by Medical*Online



T B2 et % SR T YE BR B O KRt 43

ELICHO AR A2 5 U A - 7o (Fig.
2). 4 Rl 7 o F¥A 2T 4T - 72 SPECT #
Tt 9mTc-HSA-D T B & 7> 72 Rl O 84045
E O D o T hs, 9MTe-HSA T i3 £ K iME)
IREUIC RI o B 4032 5 iz (Fig. 3). =
AL P9MTe-HSA HfiLrh T REEE O 72 o ki %
< MMTcOs~ ZfiEHE L 7272 %, 99™TcOa™ ALK
MM & 5@ L CA > T - iR T, o7
NTIvORFLERE-> T EEZLND.

SR 9 AFBE/ NI M, 32 5, Lotk BATHRE S
S5O LI, KEICEHAES AL o
TKPELe, BAEL D S HBEO X CT f
1O MRI KA IC C/NMER 2 280 72, 99mTc-
HSA-D, 9" Tc-RBC 5 X (8 9"Tc-HSA O ©
b o B E IS 5 v T M Te-HSA (1 v,
MY - Cuviz (Table 7). 9mTc-HSA-D 5 & O
MMTc-HSA {2k 44 Rl 7 o ¥ A T A5k~
o RIFEAICHT 504, SPECT fffic ¢ Rl
DY ME DT EN S 1Lz (Fig. 4). )
ML i (LCBV) (3 99mTc-HSA-D (2 k& b ko
Lok h i YTe-HSA (c kL 28HEN”E -
7= (Fig. 5). Z iuig 99mTe-HSA-D & 99mTc-HSA
OEEMOFECI LD L EL LN, £, M
Mg~~~ 7 v o ME LKL~~~ 7 1) v M
O (@) (1 9"Te-HSA-D ik % 4, o L ) "nTe-
HSA o i i< HHi & v T % (Fig. 6).

S 6: AR, 48 5%, YTk, i ENE I Tt
W& T T T ASEIRAE BRI S -
BiEL D 2 H%o X # CT i T ApKENBINR

IR IC low density area # s 7-. 9mTc-HSA-D,

9mTc-RBC 35 & Of 9MTc-HSA 12 & % Kagy T i3 fth
O] & Rk 9MTe-HSA D42 E K 2> » 72
(Table 8). fi§ RI 7 > ¥4 Tl 4728k~ RI
AR E ) bR T2 (Fig. 7). SPECTH#
#TAER~ O RI KT id 9mTe-HSA-D X
D b 99MTe-HSA (2 X 55038 & 7T b - 7= (Fig.
8). LCBV (3 "Tc-HSA-D X 9 4, 99mTc-HSA (=
X 2BHENL L, aid ¥mTc-HSA [k % H
{&fti T & - 7= (Fig. 9).

D ABEL 7.

Iv. # x

R if A s AR 1 RT & v Ol i h g &
LML B 503, 9mTe-RBC & 99mTc-HSA
FHWTI RI 7 o ¥4+ 247V, i v T SPECT
WA & fEfTL LCBV R afliz kw5 = L b BH
DIt E D FICKERTE®REHE LD L E X
LMD ThbhbhiIARE = ffT L T & 7.
LCBV o #ijE % 1971 4f TerPogossian & 67 3 X
BERIWCTIT>72. £ 07% Kuhl 51 23 9mTc &
HMER % FlvC LCBY & & L7z, BH oD
& Kuhl o hesE I L CHREXEEK L
LCBY B X afizBiL Twd. Lal,
SPECT R IZ 35V Tt 7 — & IR 2549 30 43
Mns o s 9MTe-HSA o i i3 5 4&2E
PECH#ED d 5720, MRMEM OB s TnD
W OREF-HMT ) 2 e nTE otz 4l
iR L7z 99mTe-HSA-D (& 9mTc-HSA X 9 4 ifi
S T 2 LEMSE <, b RERVWIRE O

BT HLEEDD v L D ERARE TRHEER S
7‘:. Zoz b hn 9OTe-HSA # Vo iREE T
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Summary

Local Cerebral Circulation Dynamic Study in Patients with Cerebral Diseases
—Using **"Tc-HSA-D Mainly Compared with *"Tc-HSA—

Katsumi IsHi1*, Keiji NAKAZAWA*, Katsumi TADOKORO*, Toshiaki IKEDA¥*,
Toshimichi TAKAMATSU*, Jun-ichi WATANABE*, Kazushige YODA¥*,
Takashi MATSUBAYASHI*, Fumihiko SAKAI** and Shuichi SuzukI**

* Department of Radiology, School of Medicine, Kitasato University
** Department of Internal Medicine, School of Medicine, Kitasato University

We have been using 9mTc-RBC and 9mTc-HSA
for cerebral angiography and measurement of the
local cerebral blood volume (LCBV) and cerebral/
peripheral hematocrit ratio (). 99mTc-HSA, how-
ever, has a problem of poor stability in the blood.

We conducted basic and clinical studies on
99mTc-HSA-D, a ready-to-use preparation with
good stability in the blood. We measured the
regional cerebral circulation dynamics in patients
with cerebral diseases in comparison with 99mTc-
RBC and 9mTc-HSA. 9mTc-HSA-D and #9™mTc-
RBC showed more than a 909 retention ratio in
the blood 60 min after administration, and good
SPECT images were obtained using these two
pharmaceuticals, On the contrary, 99mTc-HSA was

unstable and its retention ratio was 60s %, 60 min
after administration. 99mTc-HSA does not provide
good SPECT images due to free 99mTcQO4~ which
seems to be liberated from 99mTc-HSA in the body,
etc.

There were no adverse reactions or abnormal
laboratory findings caused by the 99mTc-HSA-D
administration in any of the patients.

Based on these results, it is surmised that 99mTc-
HSA-D is clinically useful for measurement of the
cerebral blood volume and cerebral/peripheral
hematocrit ratio ().

Key words: Local cerebral blood volume,
SPECT, 9mTc-DTPA-HSA, 9mTc-HSA,
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