(R 3F)

1417

FEVRE P Bl B 35 ) B 1-123 IMP JiliBhBE o ke 3

— @Y L F T L LR ) T T v 2RI X AR BIEEME O FE M —

B - T

BEE N-isopropyl-p-[123]1]Jiodoamphetamine (I-123 IMP) O FBHEEY o F 7' F 7 1 & F DfEMT & VBT
BBEEBNCAT, FRAMZ R Lz, WECBEOBER A BRE L, £ ORRHIKSfER#R%Z monoexponential
curve (ZIEElE & THE k xR 7. HIEMMEETIE, EFEFICHEL kK I HFRICET LT .
fititRE A <12, DLCO fE& k fHic RAFAMEB 2B 2. 1123 IMP Ofiin 60 7 ) 75 v 22, fifi
DEMEMRDOL 2 2HBHRREVWLEEPRS. 23 IMP iy ) 75 v 2h — 7O, fERORERE
TIRIRZ SN0 > T IEPRME S RE DR E 55 2 L RN TE, MEMMEBOFEOEEL LT, HE

R COICHMA[RETH D L EZ bk,

L FxC®iIc

N-isopropyl-p-[123I]iodoamphetamine (UL F I-
123 IMP L Bg3) &, BMfiuf oo 348 B A9 IC B3 &
NI BRI T H 5 2%, BEE®R DOt~
FECHEET S e mohTWaSD. Touya?,
Rahimian® & 38 5 1 & BT &SGR %2
1T - I AT OFER, i I N BB ICTEET 5
TIvL el =N LB EEEL T
L. Lirl, ZOHEHEE - HEDO A =X 4
ICDOWTEARHZENL . oA A= 7
DWTIE, Zandwijk 69 73 BRI R R, iR
TORKICHOREMZ®]E L TD. LaL,
HLFEEBRICEITS 1123 IMP ot L #0F
IV E LRI T W,

—%, FMVEMMREOREBIFICE, KENM
RSk E RV c B ¥i 7 e —F 8IS S h
TWs., ZOFREE, Vv 2K - #fHEk - flilg< 2
n7y—VHEDOEEAT 4 -2 ENLT, fii
* B (S RS -
2 ICEES A29H
BHRRSAT C usE 8 A 25 H
BURIEERSE | R XK H 5-9-22 (B 141)

B B (S TR e R
o R W

JOBROENEAL S Z LD, RERORIEC
MET2z BN Eh>2H 5. #E3E,
AWBEROB TIZ, Ga-67 v v F 754, [EX
Fiti RELUE 4 8 o> FRBELER 53 D FEHT 12 & - T, RIBOE
BN S v TiE VB A8, o B SEAT AL
BEDONDICE STV, RIFETIE, BE
PR B WT, 123 IMP Jifif 2 — 0 2k
RF THT U RE BEAR O SRAT 23 BRIREIC IS IR RE T H 2
PEPEFMT 2 BT, UToORMNEIT- .

II. x¢ ®

5T IEF EREE 6 f & VE MR BB E 2041
Ths. EFEHET2MFME, THERIIR
(26~34 1%) TH 5. HEMEMMEEBBE L, &t
5B - BEELSH, EHERT 49.95 5 (30~83 &),
HREIERTH 5. FEFONTE, FEREFEME
B 1245, @R R L Fl, yraq F—v =T
#Td 5 (Table 1). HVEMEME BERZ, EKLE
K- B X BEH - IiggRE B - s X # CT
THBEWEBER O SFANEo A0, 26
[E AR THRBFHLEST 2B T L
7o, MVEMSEREBER © 5 b 3 FliconTid,
[-123 IMP Jfi8hfEy o F 757 4 B VIRL 2 /&
WL 3EIRESTS 5 2 L A3 T& 2, I-123 IMP fiii)
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By v F 757 4 ORFTEIBUIIEF XS 6 [B], #
B 24 E, & 30EE Kk -7z, FERERE %R
UREHIC AT L 2 72 SER 18 T d - 1z,

Im. » pr 3

WA & ML E L, Ft# k2 o 1-123 IMP
111 MBq 3 mCi) % 23FFFE L 72, 14, 1045,
204y, 303 HOMEFOA A — Y 2GR L. Bk
12 LFOV % x 512 LEAP 2y x — 42 #3351 C
BEE VIT-o72. ZhiCHFTFL T, WIS com
7 — # % 1 3R CO05 [ = o &2 — & I INE
L7z, 164FIC 38 v T i AL I £ oD S 2 & BR
#H+2HMT, 0% Tc-9m 2 Xz u (4 K 259
7L 333 MBq (7 72 v L 9 mCi) % Zua#EFE L,
0.2 BRI T 300 7 L — 4 » F— 2 INEF T - 7.
F— 2N L 2 OFGE Bl L F Ry s
1200 # v 7=,

26 % 11 & (1989)

F— ZRITICY - o T, EAOMEIZE P
2, BOFBDO 5xS5, 25 €7 w0 o B FEkE &
£ (Fig. 1) L, 14355 605> o R IBRE fhfR 2
TERR L7z, = o BEEIHRGRE AR & At L, 1123
IMP H3fitin & (AT % B EFH & BEHT
tekg, AHHERERRE(E L OB E 7.

Tc-9m = X = v A K o B EfiRo ©—
7, F— 2 IERGHRK 200 Th 7. 11123
IMP O fitiz V7 5 v 2263 5 MiBME e o
WEE 5 BT, EANMEOBOSERICHT S
Lo H v > bt (r/T) 2k T, Te-99m =z X
Tn A REE20% /T fE & 1-123 IMP # 1 4y
# o r/TfH, X U255MED r/T {EOFR % R
L.7z.

A EZEOREICE, student-t FRE & H

Wiz,

Table 1 Patients characteristics

Patient Age Sex  Diagnosis  VC  FEVio DLCO D\%go/ Pa0: 1o, (Xlko_g) (Llﬁ)
TT 59 F HP* 2,170 1,750 9.8 89  59.4 4807 843 8219
KY 68 M [1P** 60 4036 3.65 189.69
SK 6 M 11P 3410 2,680 6.2 56 692 3743 652 10621
YM 52 F 1P 1,160 660 48 62 608 5245 744 9317
MA 48 M 1P 1,780 1,730 5.8 44 672 2979 8 86,67
HY 9 F 1P 1,880 1,670 9.3 82 664 4023 827 8374
RH 44 M 1P 2920 2410 102 57 782 3216 892 7172
KA 45 F 1p 1,950 1,650 9 65 913 187 956 7247
EY 8 M 1P 2950 2,130 10.5 68 944 1476 981 70.62
TS 72 M 1P 1,870 1,720 7.5 88 689 3857 1031 67.23
SS 48 F 1P 1,610 1230 85 140 884 2136 1078  64.31
HN 4 M 1P 2,50 2,150 11.4 80 1239 5593
NH 53 M 1P 2920 2370 139 100 97.6 662 1385 5005
KN 55 M  Sarcoidosis 3270 2080 14 64 889 1026 829 83.54
M.T 30 M Sarcoidosis 9.76 71
MH 40 M  Sarcoidosis 2,810 3,180 20.8 97 986 7024
MS 39 M  Sarcoidosis 3,710 3330  25.1 117 1006 313 122 5679
MH 29 M  Sarcoidosis 4,930 3930 30.7 12 1253 553
MT 30 M  Sarcoidosis 4,130 3270 243 104 13.61 5091
KM 35 M  Sarcoidosis 4370 3,560 25.5 99 55 4392 1544  44.88
N 20 18 18 18 18 15 15 20 20
MEAN 49, 2,797 2,305 1374 8467 7642 2304 998  76.63
S.D. 14. 1008 846  7.71 15.14 272 3015

24.41 17.98

*HP: Hypersensitivity Pneuméﬁit}s, **IP: ]diopath};‘fﬁfefétitial Pneumonia
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Fig. 1 Regions of interest (ROI) were set in bilateral
middle lung fields as illustrated in a representa-
tion]case.

IV. & 37

1. EEHIORKA A—2 24 (Fig. 2)
B2 E 1 532D A A2 — ¥ TIRGTRESERA S R EE
ThH D, BEOBBLLELICHEAICETTSZ
LB S, 0, FFCERREE S L LI
BARICEFBML TV Z EBDbD 5.

2. EEREIRRSTRERRER D RRAT

EFFO T TCO 7V TR I—T 23T
(Fig. 3-A). Fx¥ /57T L3 EERELE
i 7 m v h &h 5 (Fig. 3-B). [EVEM: A& FEH 0
7T 5y Ah =T, EFEFICERTREOK
F#sk L7z (Fig. 4-A). R0 g 777 Lk,
ZEEHLEIC ey b & A5 (Fig. 4-B). 1-123
IMP o Jiti iz 317 5 B 5t RE g 8% 12, mono-
exponential curve {ZIEHl+ 5% L EZ bh iz,

Cliy=C()€Eb +ooveerersserresannieiisinanes 1)
M) X»6, s 57 EoffE ki,
k=(10g C (0)—10g C (£))/t +-eeeerrrevrvees )

Q) XL HERICHIT B kK fEERD .

3. KENDEREMEHLEBRLOLE
E##(n=6) » k{Hix 1.404 x 10-2(min~1) 7> &
1.938 X 10-2(min~1) D[z 4346 L, i3 1.602 X
102 (min~1)4+0.24x10-2 TH -7=. —F, A
eI BBE (n=24) T, k fED#RIZ 0.365Xx
10-2(min~1) > & 1.544 x 10-2 (min~1), 5 0.995 x

1MIN 10MIN

20MIN 30MIN

Fig. 2 Serial anterior pulmonary images after intra-
venous bolus administration of 111 MBq
(3 mCi) 1-123 IMP in a normal control subject.
The initial lung uptake of radioactivity grad-
ually decreased by time, while liver uptake
increased.

CPM
18788

15000
1 “-‘

10000

5000}

T T T
25 50

Radioactivity in ROIls

200 Ao min
188 25 50

Time
Fig. 3 Time activity curves obtained on the ROIs in
the lung of a normal control subject, linear (A)
plotting semilogarithmic (B) plotting. The
curves indicate monoexponential clearance of
1-123 IMP in the lung.
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10000
<] ]
oc
<
2
E o min
S 25 50 59
S 2000 T R
s T t
< 10000 8
10005
ggg T T 4 7= min

Time

Fig. 4 Time activity curves obtained on the ROIs in
the lung of a patient with idiopathic interstitial
pneumonia, linear (A) and semilogarithmic
(B) plotting. The clearance of 1-123 IMP from
the lung is reduced as compared with that of
normal control subject.

102 (min~1)4+0.256 x 102 T&H v, 0.1% LLTF D
FERRER CH I IBREAMEAR % & - 72 (Fig. 5).
4. FHRYRERRE(E & D4ARE

wic 1-123 IMP fHBhiE o~ v F 75 7 ¢ L 6l
HAIC RS RE R AL 2 W4T U 15 72 [V Mt B E 118
) RERF22E) oW T, kfH & fidRERA
F— 4 L O % #7z. DLCO (single breath )
i, r=0.71, 19 LLF 0 fERPBTHEHBZE
7= (Fig. 6). %DLCO & DLCO/VA iz S\ T
b, D 1% LT o fERET K i L FEAH
B & W 72 (%DLCO: r=0.61, DLCO/VA: r=
0.58). Jfith& (Fig. 7), —#& (Fig. 8) & 5% LA
TofERETKELAFELHBEZRE . —F,
PaO;: r A-aDO: iIffi# & b kfH L i3 FE DY
DBED LN ol

26 % 11 % (1989)

k(X 10 ¢/min)
2.01
p<0.001
£ ;
o0
1.0
[}
%
°
°
0
NORMAL PATIENTS
(N=6) (N=24)

Fig. 5 Comparison of k values between normal control
subjects and patients with interstitial lung
diseases. In patients with interstitial lung
diseases k values are significantly decreased
(p<0.001).

5. Te:-9m 2 Xao4 K& -123IMP &£ D

+aR8

A O SBELERO 7w vk L 2o
vy M (r/T) % Tc-99m =2 X =2 v 4 K (SN) #
B 205 & 1-123 IMP #3#% 14y, BLO Te-
9Im 2 X 3w A FEFER 208 & 1-123 IMP #ix
BT ERENR S vy b LEBEE AR, BEO
IR T B0 80, r=091 (p<0.01) (Fig. 9)
L, r=0.93 (p<0.01) (Fig. 10) T3z H &7 h
Sfz. Li=h-T, 1123 IMP & 1 43048, 254
# L LI~ 1-123 IMP o 43413 fliE 78 i
BOFEBRKEVWLEZORE.

6. FEHIZRR

123 IMP ic X 3 filiBhfE > > F 7' 5 7 « TR
¥BYH TS Lo TELEREETRTS.

[ERI 1] 62 ik, 1986 4F 12 A J5{ERshFIK
% EiRIC YR 2 P2 L. 43 5 fine
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k value

k value

k value

(min~")
0.02
o.owl
0.016
0.0144
0.0124
0.014
0.008
0.006
0.004

MR Rt I 3513 5 1-123 IMP ffiBhaE o it 1421

r=0.71 p<0.01

y=1.98X10"*x+7.44X103

0.002
0

T T T T T T T

10 20 30
DLCO (mICO/min/torr)

Fig. 6 Correlation between k value and DLCO.

(min~")
0.016
0.015
0.014
0.0134
0.012
0.011

0.014
0.0094
0.0084
0.0074
0.006
0.005
0.004W

r=0.53 p<0.05

y=1.1X103x+6.79% 103

0.003-4

(min™')
0.0161
0.015
0.014
0.0134
0.0124
0.0114

0.01
0.0094
0.008
0.007
0.006-
0.0054
0.004+
0.003

o

3
ve

Fig. 7 Correlation between k value and VC.

r=0.58 p<0.05

y=1.5X10"3x+6.62%x103

0.002
0

T S

(L)

N
e

FEVI.0

Fig. 8 Correlation between k value and FEV1.o.
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r=0.91 (P 0.01)
12,
1
o 10 +
£ 9 +
E 4 %22 + +
+ + +
a 7 i +
2 5 + * +
+ t *
w 5
o + L *
. * < + T+
g s +
2
1
0 r

w
o
~

©

r/T of Tc-99mSN

Fig. 9 Correlation between regional uptake ratio (r/T)
of Tc-99m Sn colloids (SN) and IMP-1 min.

r=0.93 (P-0.01)

o—=-Nw
PR
+

O—=NWdOOON®CO
1 +
+
+
1 +
%ﬁ*‘
4 ++_;#_
+
H
+H\ 4
F40t
*ty

r/T of IMP 25 min

r/T of Tc-99mSN

Fig. 10 Correlation between regional uptake ratio
(r/T) of Tc-99m Sn colloids (SN) and IMP-
25 min.

crackle ZIEHY L, MEE X MG HE T2

R e R L LBVEMHRER & 380 12 (Fig. 11-A).

Ga-67 > > F 7' 5 7 ¢ TRMMICHT & FREOH
W RE SRR & 380 72 (Fig. 11-D). BEE XML
T, Babs~osm AR &, RaksN I <
a7 7=V OERERD . L EOBRKRER
5, HEEOKRRBEMESMREBH L. 7L
F=> 60mg " HDZFnA FiGEERIH L L
TH, BRAICIRREREL, WX REE
TH I FEHICHED Lk (Fig. 11-B). {F#RTO
I-123 IMP Jifi#hiilEs > F /574D VT 5 A
=7, BerLBE ¥ R L, W% kfE
1%, F#9 0.65x 102 min~! T& - 7= (Fig. 11-G).
27 mA RiEFEE O X #5E (Fig. 11-B) &
BREORMD &R, Ga-61 v F 757 4 Tidhif

26 % 11 5 (1989)

B~ BRI L 72 (Fig. 11-E), 1-123 IMP
SLF T 7 40 ki, WiEIC ST 097X
102min~! LML L OO0, REVIEMHETH -
7= (Fig. 11-H).

FUR=v % 1988 45 1 Hicvhik L, #s@Es
LTWwick 2 n, [F4ES A b O FOS ERERIR
HEO W L X B 5E Lo REEo 8#nsiR
W57z (Fig. 11-C). U Ga-67 v o5 7 5 7
1 TOEF~DHEEHIM L (Fig. 11-F), Z o#f
oo 1-123 IMP fi@EE Y » F 75 7 1« © k flix
0.84x 102 min~! LFET L7 (Fig. 11-1), #&
BT X RGE o #E - B REAIR o HRIC
> T 123 IMP fiti#fes > 5757 1+ 0 k i
& PaO: fEX T 2 Z L 3B S Tz,

iR 2] 48 RS 1980 41 o> e HEZ IO
X REE D O 3R 2 (Tl fili B o BUIRRBIRFE 23880 L
T Ay, 1988 45 2 A 7 & J7{EREMEIR FEE 2 A
L3 AYBHCARE. ABEREO i X R HEHET
1%, WU R L, BRI Bk
RS 40 LT v 72 (Fig. 12-A). Ga-67 v v F
75 7 ¢ TSI B8 4ERE LY 38 5 L (Fig.
12-C), FRE MR T, K& o AR -
HOZERIZNE & v - 2B o R R 2 bt 5B
R &R ARHE N 2SR TE L TER® b iz, 1-123IMP
HEhRE > > F 75 7 1 O fEHT T3 k ffix 0.79 <
10-2min-! L {&F L T 7= (Fig. 12-D). Jiti%f o 95
B —EALIc i< b oo, 1EEMEO MEMA
RUGFETHEEZ3IAISHLLZL K= 55
mg/ HTA7uAf FEELRGL, 277 A
KB X > TH R X REE Lo RBEE 8GE
%4 (Fig. 12-B), 25 u A FRET H O LK HE
# - MRS AFTROE(LED b, ZORH
BRLUZ FI23IMP g s V 7 7 v 2 —T7 D
k {13 0.90x 102 min~1 & % R #4 K L 7z (Fig.
12-E).

LR 3] 302584k, 19854Ehb# Laf F—
v (stage II) LBHTEhTw5. 1986 4 6 A
X REE EOMEFRE ML M 7 v ¥4
FUVVEMEEFEN 334 L ER LD, L
K=y 30mg/ " HTAFuA FFEEXRIHL .
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Case 1 62 y.o. male Idiopathic interstitial pneumonia (IIP)

VC=3410ml VC=3350m VC=3130m

DLCO= 6.2 DLCO= 9.3 DLCO=13.4

(mICO/min/torr) (mICO/min/torr) (mICO/min/torr)

Pa0, =69.2torr Pa0, =81.3torr Pa0, =78.1torr
F

G H |
s - g -2
k=0.65X10"? k=0.97X%X10"? k=0.84X10
‘;I”Nl):':r 23737 25019
{ 20000{,
r.\\\ ‘5000; 20000 L
10000 S B i :
SN S RS 10000 =R 10000{
5000
5000 |
25 50 59 25 50 59 25 50 58
Fig. 11 Case 1. Idiopathic interstitial pneumonia (IIP). Serial chest radiographs (A-C), Ga-67

scintigrams (D-F) and clearance curves of preteatment (left), improvement responding
steroid therapy (middle), and recurrence after therapy (right).

LMHLIOH 7 v K=o % 10mg,/ HICHE L 7k SUFITI T4V E VT I U RI—T DKk

MTHUERE MM L (Fig. 13-A), iE7 > ¥4
F oy U inBEEFE R R, Ga67l Lo F ST 74
THMMEREICRVCEREE» L X I iIch o2
(Fig. 13-C), Z oI T - 72 1-123 IMP fitiBhhE

i1z 1.25% 102 min~! T &% - 7= (Fig. 13-D).

1988 4 6 H 7L K=1 10 mg/[§ H &5 o B A
THE X MEE o ¥ a s sicmbLcn
7= #3)(Fig. 13-B), F# L7 1-123IMP fitiz vV 7
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Case 2 48 y.o. male Idiopathic interstitial pneumonia (IIP)

A

Pulmonary Function

<A> DLCO 5.8 mICO/min/torr
PaO, 67.2 torr

<B> DLCO 9.0 mICO/min/torr
PaO; 50.6 torr

D E
k=0.79X10"? k=0.90Xx10"?

30381
30000

20000{

100004

25 50 59 25 50 89

Fig. 12 Case 2. Idiopathic interstitial pneumonia (IIP). Chest radiographs (A, B), Ga-67
scintigram (C), clearance curves of I-123 IMP (D, E).

2 H—7 0k iz 1.13x10°2 min~! L #iE BEHEORBICR T a0 EES T D
ICHARTE L ARRET L (Fig. 13-E). ok, BERABHBRELLToZEHIoNn
THHEBEIRATWE™®, AN T7IL TH B ®

V. £ = v k= (5HT) iconTi3, @EF N CEE

fitix, SMPRIREERE % F B TH 5 53, METE fifi~o BEBIET S5 2 & 2345 Y, ARDS
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Case 3 30 y.0. male Sarcoidosis (stage II)

D
k=1.25%102

17892
150001 "

10000

5000

B

Pulmonary Function

<A> VC 4930 mi
DLCO 30.7 mICO/min/torr
B> VC 4980 mi

DLCO 29.6 mICO/min/torr

E
k=1.13X1072

Fig. 13 Case 3. Sarcoidosis. Chest radiographs (A, B), Ga-67 scintigram (C), clearance curves

of I-123 (D, E).

(adult respiratory distress syndrome) JEff| T+ =
F=r DOfi~OERMBMET T+ 2 & o H|EO 3 dh
30, ZOoRECE, IEYF—F AVHE LHE
DERMAEVLEL T 5. itio7 I AHHEEE 2 24
LESHRISH % 1ciE, & 0 i < IR My 72 ik

BEOREIEENS.

AR A% & h 7z 1-123 IMPD, 1-131 MIBG!D,
1-123 HIPDM12~19)  1-[C-11]-3,3-Dimethylhepta-
decanoic acid!® 7z ¥ O WU ERE T, B5%HE
i~ ERT S L BmohTws,. 204
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M & L CHliDSE Lobk 2 2 AREHEAE & o B8NS
EZzxoh T3,

I-123 IMP (2 5 T i3, st RIEIC Te-99m
dextran, Tc-99m micro sulfur colloid # v/ —
EARECL 28MERICE > T, BRI
SERITHE | BIER I B 5 i~ o 1-123 IMP
EHEEL R, MioMBENEMRICETS7 I
Ve 77 — R TIMii T E 5 LGSR T
230, 2 hiC ko T, FEFPREREEERE
L LT oRMEIERIREBO BN - FBgse - ik
PNRHEICISHAL D 3 WA HifF s h Tw
310, BRIEAEZZA»SOBETHS.

Th b ORSHEEIGGIICER LB,
Rt - HE - BAMOA =X AIZHOVTEHSL
M T, 1-123 HIPDM o fifins 6 @ {HRIiz> W
Tix, ARDS, JFRMMi®EMEREF T, EH IR
BB R TR L2 E WO BENH DD, £/
[-123 IMP ico>WT %, BEFICEWTE, 1-123
IMP D fifin & OERBPFRICBIET 5 & & &
BRTWBY, Jiif x =Y 7T, B
RAERIC 1123 IMP o BREEFEL T LA EH
EhTw3202D, Lhl, Yok ) aEREER
T 1-123 IMP Ofitin 6 OEKIEIEST 52 D h, b
LLRRFEERT 200, FORAH=ALEF, §
| [AIEBR I O SEFRBE T & [RIERIC, MENKEO LV &
T — AL REBRELBE S0 LV -
FREBEAICOWTE, WEEFBHLMICE > TV
AN
SE, FVRMEREEFIC 35 v T, 1-123IMP
DORTO 7 Y7 72 ZAMBIET S Z LML NI
ot EAFRICE ZRETE, &1 REBRT
fHICHR VAT 5 1-123 IMP o iE s, fitifsvw L
s A3 s hiz 1-123 IMP o3, s
24 Lz 1-123 IMP 28 Jifi i FEJER L oA L
EAELHbETHRLTWE LEX LN S, Jifi
BEERRZ L o FE Tk k i DLCO, %DLCO,
%DLCO/VA ¢ 0HBESEEICE W LB 5
2t 57z, DLCO iz, CO # =z ogHIC i 5k
WERL, L7 — L Th 5 IEME RS X O
MR At aNn 5., DLCO & k fEnE W

26 % 11 £ (1989)

i, 1123 IMP ofifico 7 v 7 7 > 2 D3 liE
MEMEICKEKEFEL TS Z LEESIT L
RTd5n.

512 Te-9m x X a v A K & fHEMEMED
RN A—H L LIERATH, i 2o
MEMS gk L 1-123 IMP T o RFT & 2
DH YL FHE, 1-123 IMP #E% 14y, 254 &
LicRIFsHEBERLE. 5% 1 50RLLT,
BE#255 BV G, 1123 IMP L fiEME
B Lot ohnish o,

THRLOFRMS, 1123 IMP ofitiz V75 v
295, Mo BMEMRORE - BUNMERR & ¥
fliL 9 BA[EEMERHL MR st EXD. £O
AH=ALELT, MLENEOBEECLY, &
1 [EFEER T il 0 AN AR ICH D A £ hic
I-123 IMP 235, Mick Vil Tixi <, &
A= LOHICBIT L TW RJEE R EZ LS.
L7 — VT B B HEME MR OB, B
Ko R E X OVER s REEE CHE T L EX
i, 123 IMP fitiz vV 7 5 > 2 — 7 OEHTIC
& - THio ME N R REE 2 RS ICREfi L 9 5 &
BEbhz.

RV ML B o B2 > W T, KA KMk
WIRORRATIC X > C, BRSSO RAEMIAR B D
AF 4z — 2 EENERSN TR Y,
EE T o EHE MM LR L L b ICmENKTH
LHLEhTWVW5SH22,

—7, AN, VB B AR~
D=7 WECE > THOEBME - Mot
DR E R, RHEE~ L EL5 @R L VW 5.
Corrins 522 (%, Rab@E R o 5 R FE A [VE Mt R
B O AR E EABEH OB L, BmRICHE
DIRRE L N R O B E & B O L R
REMELTWS. 2ok ) RVEOFEE, M
EHMENEHRROEEICE - THERSh, #E
PR T A Z ik oM B EE S L L,
RV M Bt BB 0 9 R & L C BRI A > PN B AR
EECERHLTWS.

RVEMREERIC 302 123IMP O fiti 7 v 7
5L 2OBEF, Zh o oMENRMaREECE
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K2 LRSS, 76k 5 BEMMEBOMRE
BtEoFMMiic ERHE s h 5 Ga67 2o F 557
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Summary

A Study on the Intrapulmonary Kinetics of N-Isopropyl-p-[1-123]-Iodoamphetamine
in Patients with Interstitial Lung Diseases
—Assessment of Disease Activity by Dynamic Scintigraphy and
Regional Clearance Curve—

Satoshi KUMAZAKI

Department of Respiratory Medicine, Kanto Teishin Hospital, Tokyo, Japan

Aiming at clinical application of N-isopropyl-
p-[1-123]-iodoamphetamine (I-123 IMP) to lung
diseases intrapulmonary kinetics of I-123 IMP
was studied. Dynamic lung scintigraphy was
performed after intravenous injection of 3 MBq
I-123 IMP in six normal volunteers and twenty
patients with interstitial lung diseases. Simultane-
ously data were acquired in a data processor with
60-sec intervals over the period of 60 min. Time-
activity curves of two areas of each lung field were
obtained to calculate k values by monoexponential
fitting method.

In patients with interstitial lung diseases k values
were significantly decreased (p<0.001) (0.995 %
10-240.26 x 10—2) as compared with those (1.602 X
10-24-0.24 X 10~2) in normal volunteers.

For the assessment of capillary blood volume in
the lung Tc-99m Sn colloids (SN) were given i.v.
before I-123 IMP in 16 patients. There was a high
correlation between regional uptake ratio of

I-123 IMP and Tc-99m Sn colloids (SN) toth
at 1 min (n=64; r=0.91) and 25 min (n=64;
r=0.93) after injection. The k values of IMP
clearance curves were correlative to diffusing
capacity at rest for CO (DLCO) (r=0.71, p<0.01),
vital capacity (r=0.53, p<0.05) and forced ex-
piratory volume in 1 sec (r=0.58, p<0.05).

These results suggest that the lung clearance of
1-123 IMP reflect the severity of the endothelial
cell injury which cause decrease in the capillary
blood volume in interstitial lung diseases. Dynamic
lung scintigraphy with 1-123 IMP should prove
useful for monitoring disease activity of interstitial
lung diseases providing a new parameters to assess
a non-respiratory lung function.

Key words: N-isopropyl-p-[I-123]-iodoampheta-
mine, Interstitial lung disease, Capillary blood
volume, Non-respiratory pulmonary function,
Endothelial cell injury.
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