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nY, ENT A FLEBIETH D, ToReMN RS, PBRREIIEM T 3.6 rad, £5 T 0.36 rad T
by, HRBHNTD 7. P HEkiBIE /T, T2 3B0B0 6.3, 258 EThH Yy, 241
I 219, 48 BEIfIC 11 9% 5%fE L7z, IRrpHRI B oD 30%, 37% Th -1, AHHS 24 Bifkic
WL 4, TR ONEOBEEER R, BEE LT~ OREEROFEOHERRETH 723,
4B IEIRICIZIZ & A 8 OB THIERTRETH - 7. 7272 L 2 il 48 BRI & DINIED U BEA B <, T2 1
MHBOMBGENLEL o7, 20 5 b 1T, 48 BEIRICHIFT L7z SPECT 28U NEED EFEED 7% 1F &
O~ D RFHER & BN > 72, ARNTEEE O 2 BN T 2@ ETH 505, I iHRE
Wiz, 48 K% OGS LETH D, SPECT ol b2 LE 1 bhic.

L xC®iIc

REEAL O & BE PR I 3 5 Tk, WA R E
BRI T & Sk L L CHABRER RGN oh T
LEBER RRE RS, 2 oBRE#itEk L LT
WmTefEHE ' n ) VR £ O BRR{ILA VG
NTELNY, FICHERLEZOEMO hLve Y
LOWFHE LIEBRICERE T L Ebh, LTFLD
DRI & SBFIC K+ % b O Tk e h o 722,

Khaw 32k ) B Shic RIZEHIiI A v
VE 7w —F BRI, BRI - T O AR
BV THIBE S s h, BHLI Ay vk

* ORI PR A R R I S R
** [/ FH=HE
AT oUE LA 19 H
WAFRRAT  JeE3 A 13 H
PIRGESR S ST 22 X EE 3 ) | AT 54 (8B 606)
AR B 2B e B A R 2
E AR KR

AT D, DEEHE BT 2 &
MTE L0 G, RIS BT L M In-E
iAo' 7 n—F A {A-Fab (LT Mn-
LA v AHUER) OB EIT ShD Loy,
AFBOFRERSRE S TV H LD, SEidAA]
OIEHRRGT L LT, BHEKH T ORI OEANES)
& BRGSO WV TRMEIT o 72O THRET
5.

IL HREFE

DFREZE 13 4], PeOMiE 3 Hilds & VOAHAR 4 4
GEZHILE ) OFF 20 Fl 2 x5 & L 7. /BN
BREBEOEDLLZIAKESE, HREICE
HOPLOBREOHNRICOWTHIETHAZ L,
TECCREE B

HIAvvE 7 v—F Lk (Centcor £ 5Y)
i, ¥4 v E 2 u—F Ak (R1IDI10) %
SRR UEICT Fab plje U, DTPA LG
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4 WMn CEHLLOEH W GE—F V4
T A Y b — TR Y).

EFHEBREICDTPAHL I A2 v ® /) 7V u—F
nyifk-Fab TlRNT 2 2T, ENT 2 L O
HEMERLd L, Mn1 3 4> »Hifk 74 MBq
2mCi) 2ml) & 30~60Fbh T T - < Y FRHEL
AEEAEARF I0mMI T7 5 v v L, #EN%
THREMEROGEZ R L, ME, RN, PR,
HRR% O KRETR &2 RIE L 7.

—%, 3Hlco v T Mndg I A o Ui AR
554y, LR, 6 W, 24WEMIE X OV 48 BERI 1%
2~ ) URIMELTY, B T o Ktae (kCi/
ml) ZHE L. £ 7- 485 £ © oo Rk
EL.

ThG IFICoOWTE, ARFIEYE S 4y, 6 IR fH,
24 e, 48 IR 0 4 IR B & & i 5 1n) C it
B, — %, 248 B %I DR O Btk
&, ZERiRHL 45 8, 700, Ll o 4 Gk 7
ST Wi Uiz, £ 70— o SEENIC T #5524
et (440, 72 Befdli% 2 ) I bR & 1T - 72,
ZRH O ZRITE THM: £ T ABE 0Bz,
FTRCEEER Ao ~h 2T ICkbTIvyay
CT (SPECT) # {7 L 7-.

7241813 H 8 Gamma View 150DT (o
THEAF—FHay r—2i2#EHELELLOT, =%
L E—i3 247 keV & 173 keV # 20% 35> Rl L
T L, 7 — % WLEZEE Harp I I L 72,
123 SPECT i3[RI%E % Bl v T, 30f+-> 64 J5
360 X ) 7 — % Iudk L7-. SPECT ik —
& X 9 6 mm [kE o AEIEMTINUE (5 & FRERR L 72
%, OO Edlicin - 7o a6, Rk %k
BERR L 72.

Bohizeggly, F— 2 BB T
BT OLE 7 v v MBI OUDNE, AT, R
BXOEMICBOFEEERE L, KEE T oM
BERE L. —HOBOBEKRICONTE, 4%
MOkt & SPECT 4% — ADERMZ L,
DHCRF LEHob s boEBEE L, A%
DHZTHELZ. BBBOBODEITFLIE
EfRZE TR LI,

26 % 6 5 (1989)

n. # =2

1. & &%

Wn-Fi I 4 o VPG %I B3, B, B
BEOHERREECBE L7 &
FARNCGER T % L& 2 H R B - AR
BRRORE LR LN, &5 IR
HATOKAT 2 + T L 2 - e filix i <, &H
DLREMNHER SN,

2. MRS RED T

3 B Is 0 B AFI -5 o P ML R R O
2 k& Fig. 1 1R, #5455 o it
He# 100% L+ 5 &, | RERI#%ICX 87£4%, 61
RIf%12 1 504:9%, 24 IH: [H] 1% 12 21+£6%, 48 Bl
B 11139 L > 7. ORI FdE L
Y, 23—k AL FEFALLVEKRDIZTI2
FEOEO 6.3+ L4 FEE L 25.8+£23 K TdH -
bt

3. RepiEt

3T B ARV RPEEER & Fig. 112
SR, AKIEES- 6 R, 24 B3 X OY 48 gl £ T
DY) BRER PP R B30 16477, 30+
1% 35X 3TH12% Th - 1.

4. FEMBOBSTEESH

D4 O BERE O tr WL B AR 2 & 5L,
PRI Bt L 7 pifeTE o0 28R & Fig. 2 1R
+. AL 6 K% T b MLk 7 — v OHURREA
W<, 24mER% T LRk T H - 2o TR L B O
e, BEEED O REISH AT 2 H A7
bhiz., ZAHONHGE Y, FREAICET .0
ik, FEMRE MREE, EIOEEIRRRE R 2GR
2wt 52 EA (%ID) T L7 (Fig. 3). LK
HEER BB T 105149 L@ <, 6
% (1.0+1.7%), 24 15 [ #% (4.6£1.6%) 5 LU 48
1% (3.0£0.8%) LMk L7, Z o fERHIAEAL
L RO O kAR L EEIL TR D, EiO
NIEDHHRREDRE 2 I L7z b o L&z b,
IR OBARE R, BFHE % TE 4740.7% LRMHE
R LIzhs, 6B (6.411.7%), 24 1% (8.5
+2.7%) + X O 48 Wi 1R (6.8 1.1%) T I\
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BLOOD AND URINE ACTIVITY (%ID)

1 6 éﬁ 43HR
TIME AFTER INJECTION

Fig. 1 Sequential changes of the blood activity and the urinary excretion after injection
of 1]n-antimyosin.

Fig. 2 Sequential whole-body images at 5 minutes, 6 hours, 24 hours and 48 hours after
the injection of !!lIn-antimyosin (anterior and posterjor views),
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KIDNEYS

ORGAN ACTIVITY (%ID)

—— I sPLEEN
L —§
0 1 L 1
6 24 48HR

TIME AFTER INJECTION

Sequential changes of the activity in the various organs after the injection of
I]n-antimyosin.

Fig. 3

Fig. 4 Mpyocardial images in anterior (left) and left anterior oblique (LAO) (right)
projections at 24 hours (top) and 48 hours (bottom) after the injection of 111In-
antimyosin of a patient with inferior wall myocardial infarction. The 48 hour
images showed myocardial uptake in inferior wall (arrows) which was not visual-
ized at 24 hours due to high residual blood-pool activity.
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Fig. 5 Myocardial images in anterior (left) and left anterior oblique (LAO) (right) projections
at 48 hours (top) and 72 hours (bottom) after the injection of !lIn-antimyosin of
a patient with anterior wall myocardial infarction. The 72 hour images showed faint
but discrete uptake in anterior wall (arrows) which was not seen at 48 hours.

iz kL. 7 IO BURRE i B 5B % T
82+40.7 & ®\ <, 6WF[H % (7.3+£0.5%), 24 K
% (1.74£0.9%) 15 X8 48 )14 (6.8+1.1%) £ T
EECTH o 7c. — IO BRI B G E & LY
BN ET2UUTEEMETDH - /.

5. #HMRR

LU EDO RN BIEORERICIS &, N
#E 2 MIRD #1902k 0 BH U7z, B o gl
X 3.6409rad/74MBq L 1L <, 2\ T
Mkl 1.6+0.3 rad, i 1.2+0.1rad L7V, &5
DY E (T 0.364-0.05 rad/74 MBq T & - 7-.
6. EELHE~DERDHE

WIn-i 3 4 & Uik G- 24 BRI %I iR L 7c
4 HTE, WTFRLLDRNBOREES EL, BE
LM ~DEROFECHENRETH -2, —
75, 48 B % 0O R T, 20 iR 18 5] (90%)
THREEOCHR~OEMOFELHEST D Z LM T
e, RIELES 26, DNEOKSREOETT

PR <, BEOHE~ BB OHELNETH -
o, Zo2HiciFESIC NRERBOBSBETY,
FEELDHS~OEBOMELAREL Lo/, 2D
IHIFIIEPHEL LTEAREXH D, ho 1 4]
LK « AEAESFERRREERT RO BF L 1 o 1283,
RFLEETH I,

1. EFIETF

CEFI 1Y 72550 8 1 2 HAl b & el 5
EXRHY, =btbmZ VLY U EFTHRE->TWE
»5, 13 HANC 1 ML LR 2 3 db 0, &
PEOHEZE O 2Bt Ba AR Lz, LEBEXRLE I
III, aVe IZ Qi & /R ¥ TREHZE L ZH & h iz,
WIn-Hi I 4 v o ik L, 24 BRIk & 48 B
iz v ~Hh # FITTHREG LIz (Fig. 4). 24 B
RO NEICTRTE T 2 MR R E <, B
ELGHICRELREORBIZ TE R o722,
A8 BRI #£1C 1T FREIC [RIF L 72 SRS ~ 0 EFE A
i ahni.
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& .

Fig. 6 A series of short-axis slices (top) and vertical long-axis slices (bottom) at 48 hours
after the injection of the same patient as described in Fig. 5. Note discrete myo-
cardial uptake in the anterior region in these tomographic images (arrows).

CEFI2) 65 %P ¢ 1S 4R & 0 EifE & &
BRI T2l s Tz, 34ENT X 0 MEHT
DOWEFEAT > T, #9 4 B REIRTC AT 23 &
D, BHELOTHHEEO KO L LI ABE LS.
Wn-Hii I A & > Hifk Frd: 48 BEf 14 & 72 Rl
O 2 [l & 1T - 7= (Fig. 5). 48 B ICiZON
RS ICHRTE L It 3@ <, O~ D RERE
HZohismot, LaL R2EERZGICEHERTS L,
HTRBE IS WS b, BBt Ex bhre.
@)z Mn-4 I 4 o B A 5 48 W 7% 1
SPECT # 3% L7=. Fig. 6 137 o &t kg L
EEEMITEGE T, DRE~OBKHEEL &b
ICRIUBEIC RS+ 2 &k LI s h, BtEL &
zbhiz.
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LVEOHEZER 49 12513 T <, DRSS, &5
(i CMERE R 0 TEHE DS 0 A 7S 1o X HER G
HArEz o5, AREKREICEWTHEE SR,
EEERTRBR AN D 5T W2 29, ITERIRICE W
TR TRBRA 2 7 — b L7211, 7 o f—B
BEL LT zoeethomE, Mk : Kbk co
ERE DR L 3 X OB IR 2S T DU EESY
fi, &5 ICEEFERGEIC O VT o ERERRRG
FTHOZ2L3EDOTHETHD.

ARITREEAYFH O TWS 20, ZoReMH
OHEBRVPKRYITH S, AROBEROKNT 2 b
BepEtchy, ARCGERT LEXD
NHHER - thEMREFTR L2 <, MRERY
B E b2 oT. L LESEOBH TR
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Ezohl., @E%ofmbiEkE, Khaw 5100
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WL v s o3, wgsio L
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O % BN LA, #5224 B %I TR
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ELHERN WD, B o T L WEER T H
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Boite b o, IFE~0EE» B, ThE~®
L I L o B Y & BT 572 ic b SPECT
‘iﬁfﬁ )_‘%i’. sz,

Z DX 9 W4T 2 A o v kL Fid G
ETHRI2HMEEL, SMOHEEOBN IR
FTHRCEPEVEIROSLEFHETHLH, LI A
o VPR OBEE OB~ O BB LH L1 TH
D, DR A BEICKMLTEY, ZOHT
FABORECERCH YF s D, KAloRE
HoBEKEGHICO WO XESHET I TET
b5,

V. & 8

WIn-$ I A4 > Uik o BRICHZ TV, 20
KR ET -1, 2oLt amkRsh,
IRARE D [REENT & o 72, #5524 BEfi1% £ °O0
MRS OHGHRED <, BEEOHH~OEEOH &
OHIEXNEETH Y, BREHEIH OB EY T
olz. 1212 L 48 TR T b LIS O HEHRE 23
WHEA IS, & 6 IS T2 BE% o % H SPECT
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Summary

Clinical Trial of ""In-Antimyosin Antibody Imaging:
(1) Assessment of Tracer Kinetics and Imaging Time

Nagara TAMAKI*, Takehiko YAMADA**, Akira MATSUMORI**,
Toru FunTta*, Yuji WATANABE*, Yoshiharu YONEKURA*,
Keigo ENDO*, Junji KonNisHI* and Chuichi KAwaAr**

* Department of Nuclear Medicine, **The Third Division, Department of Internal Medicine,
Faculty of Medicine, Kyoto University, Kyoto

The human clinical trial of !!In-antimyosin
antibody was performed in 20 patients with various
cardiac disorders to assess its safety and tracer
kinetics and to determine the optimal imaging time.
There were no side effects derived from this tracer
after its administration. The skin test and the
antimurine antibody were both negative in any
patient. The radiation dose to the kidney (3.6 rad)
and to the whole body (0.36 rad) was acceptable.
The half life of the blood clearance was 6.3 hours
(fast component) and 25.8 hours (slow component)
with the relatively high retention of blood activity
at 24 hours (21%) and at 48 hours (11%). The
planar images at 24 hours after the tracer ad-
ministration in 4 patients showed high residual
blood-pool activity without delineating significant

myocardial uptake, while the images at 48 hours
clearly demonstrated the presence or absence of
discrete myocardial uptake. However, 2 patients
showed significant residual blood-pool activity at
48 hours after the injection which needed 72 hour
delayed scan in order to identify the myocardial
uptake. In one patient, the single-photon tomog-
raphy (SPECT) was useful to delineate the myo-
cardial uptake from the residual blood-pool
activity at 48 hours after the injection.

Although this tracer provides an elegant tech-
nique for identifying myocardial necrosis, it needs
48 hours delayed scan and/or SPECT imaging
because of relatively slow blood clearance.

Key words: !!lIn-antimyosin, Myocardial in-
farction, Myocarditis, Tracer Kinetics.
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