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Fig. 1 Time course of 1231 IMP activity in the lung.
Vertical axis shows the mean activity of pixel
in ROI.
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Fig. 2 The distribution of IMP/Tc ratio in a normal
subject. ROI enclosed by solid line was the
area which was used to assess the correlation
between IMP/Tc ratio and T 1/2 (see text).
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Table 1 Distribution of T 1/2 value

T 1/2 (min) 20- 25- 30- 35—
normal (n=>5) 6 31 34 20
patient (n=44) 3 13 19

40- 45- 50- 55- 60- 65- 70-

7 3
4 10 71 5 6 2 8

T ir/2 value is divided at every S min, and the number indicates the percentage of pixel in each range of

half time.
(n): the number of subjects

Table 2 Correlation between T 1/2 and IMP/Tc¢ ratio

patient E patient r
1 0.02 23 0.21
2 0.02 24 0.21
3 0.03 25 0.22
4 0.06 26 0.22
S 0.07 27 0.23
6 0.07 28 0.25
7 0.07 29 0.25
8 0.09 30 0.27
9 0.10 31 0.29
10 0.10 32 0.30
11 0.10 33 0.30
12 0.11 34 0.30
13 0.14 35 0.30
14 0.14 36 0.31
15 0.14 37 0.31
16 0.14 38 0.36
17 0.15 39 0.36
18 0.15 40 0.40*
19 0.16 41 0.44*
20 0.18 42 0.46**
21 0.18 43 0.46**

22 0.19 44 0.47%*

I correlatior{ coeﬂgiéhi
*n<0.05 **p<0.01
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Table 3 123] IMP in peripheral blood

Subject Artery Vein
1 6,518 6,119

2 4,500 4,107

3 4,684 4,332
Mean 5,234 4,853

EachA number indicz;té; thre 1‘53i activity (cpm/m/) in
each total blood sumple.
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Fig. 3 Correlation between the T 1/2 and the IMP/Tc¢
ratio in a patient.
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Summary

13.IMP Accumulation in the Lung with Bronchial Asthma
—Early Uptake and Delayed Washout—

Hideki IKEDA*, Mikio KoMATsU*, Shuichi SEINO*, Keiji TAKAHASHI*,
Shoji YAsur* and Miyoko MARIKO**

*The First Department of Internal Medicine and **The Department of Laboratory Medicine,
Yamagata University School of Medicine

123[.IMP is taken up by the pulmonary capillary
endothelial cells during the first pass through the
lung, and is slowly released from them. To look
up the factors which influence on the prolonged
123[.IMP retention in the diseased lung, we ex-
amined the correlation between the 123[-IMP
uptake during the first pass and the 123[-IMP
retention. Patients with bronchial asthma had no
abnormal finding in the chest X-ray photograph.
However 123[-IMP release from their lungs was
delayed. Some patients show a tendency that

123[.IMP uptake during the first pass was uneven,
which suggested the change in amine uptake func-
tion of endothelial cells. However their correlation
coefficients between the uptake during the first
pass and the prolonged retention were very small.
It was considered that the prolonged !23I-IMP
retention in the diseased lung was not explained
only by the change in uptake function of pulmo-
nary capillary endothelial cell.

Key words: 1!23[-IMP, bronchial asthma, pul-
monary capillary endothelial cell.

Presented by Medical*Online



	0719
	0720
	0721
	0722
	0723
	0724



