(R %)

1399

®mTc-Teboroxime O FRIRKIA HTE D FFifh
g 11 AR RS B —

Mg BEELLY FiE R
tex RBEA® &R BERS
e EZ e
L U
% omu ik e
B AT W R
KE FHD R
U BB AR
R AES RE R
B EBT KE E
—% AT E g

7S Gk PN S
wEE IERES AN . 4
s AP wE EE
ak AR KREHFER!
BHE O #FX? HAK %8
gy i— HFE Y
R NEgES A R=ED
K& #HHBT ik E
Wk e MR !
e RHEZ2 B RREEY
@j{ BT.22,***

EE #HLLOHMmMF A # —2 v 78K TH % "mTc-Teboroxime DG4 MkicoWT, # 1 H%
i S iABR & LT, EBINRE B A FEAE L 194 fla st gic SPECT 1 2 — 2 v 7k b TR L.
SPECT #it{§ud, TR s X OB QRSO kG EE T, AFOLOH 27 Y 7 5 v 208 (# 11 7) Ll
NTORGHSRIF Il a2 B L54THDL EEX LRI, ARBEHEO T TR, ZOOHA MRS fix
LM B EBEZ LR, LI AORE, OFfEES L ORUEC T MR, EBAMC X 5 Eihik

SN D BRI (2 21T] &3 F & L. O viability o ZE{fiicousTiz,

201T] & RIS O HIELH

BTHROBRARFETHD LEZ LR ARl LetkichlBL/a <, RECaHE S hc BRI
WA BB, ERICOMA A —v v Z7RBEITH D LRI hre.

L &% §

WmTe DO FH LWL A 2 — Y v F]AITH
% 99mTc-Teboroxime (SQ30,217) [{k %44 : Chloro-
[tris(cyclohexyldioxime)methaneboronic acid] i3,

UCBRSBE M HREL 2 B R MR

F SR EE 1 B R KRR R
JEBR AN EE O debl KF B iR 7 [ R 25
MBS EPERBAFEEABBOHRE O RERREEREY
B VREBE AR VRS ERK S U R R
REFZNE P ERR AR BT A 1 KRR
FHE AR P ERKFEFEBE AR SEHEX
FERAMBARE 7 AR R FIRE AR B
1 BIRKFEF AR 10 KB LK F B

(BB 29: 1399-1417, 1992)

FTCICHERTHE LR L OE HHERRRE &K
Z 7203, 200T1 33 X OF 99mTc-MIBI % 3% < &V Db
BERER L 2 oBWILRIKFEIC & 0, DI A
A—T U /AL LTOZKHESESERIAT
WBY, xhi, FAROHPLRBECI )T

PRS2 AR 2 SN KRR R

2 G K B IO AR B
*BRRIIEEET Y RCRAEE oy e -5

Zft:4E£THITH
RERZAM 44FTH1TH
ARERE © KR REXES 1-1-50 (B 553)
KRRRFEFEHHE AR
A B R O
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1400 B E %

7 v 2SN 55 CRREI1S) 2R5%9 0T,
B AR & LRI O 2 O RE & FY 1 RERE] O ]
e WTEMTED LW HFLEZEL, ZoR
THLHKICES TS, LaL, & 1 HEKAR
DFRERTHLRENTE HICT, Z 0 AH O
LD 7 YT Ty R EENCHED FRIRER O Wit
BBEFCH L BERNEEZ25. $bL, &
WLMFEA T FOTFT, &6 ICATIBEM O EY
BNRIC L TR WEE* #5103, O Y
77y 20BN TORGSEE L <, ik
O RHBLE & BRI OB L v O RAESRE S
N9, FBETO®EICE D L, ESHAMREX
Hko BHIERL (REEL ) <X 5 BREED
BKTF2Bi<nicd, 2523 BHRESLETH
BEigEh Tna10m12, 22, R0 11
HIEE A B T3 SPECT #ig&kMto@EE(EXY,
& U ClBhiRE B T 99mTc-Teboroxime i[>
A A=y 7oK EREE R L. £,
ARER T3 20T L SPECT A 2 — Y 7 %A
RSO Mt L, Wik o0 el & 47 - 7.

trds, ARERE, RENMHEZICIVT, PERL 2
FERA X VERIE6 HoHMICciThbhl.

I HR&EIVHE

. &

205 0L E O REBIIRIE B & 7o DK BB
T, EFAMES L OLBEO 2RO A £ =T
IREBEND Z L, FARRAE 8 EMLN
I 20T Ol A A — ¥ v 7B X EBRE R 0 %
MEhszZeEARNLz Ly M) —DFML L.
fEgR 3 X O L C W A ATREME O & 5 ok, 12
o ett, OMERESEY &k L cE
BARBR TR SN, UEo&kHo TiC 196
BIRAAERBRICT bY) —&hier, 209 H205
R 1FER L SEANAR A EM S n e VIEFTLBR
L, 1944 % S EIOxtH & Liz (Table1). =0
MR, Bk 170, fotk 24 B, FIHF MR 58
+10 2%, VHkEIZ 61+9kg Th -7, FEHEH
MR, EBIIRE R 171 ] (OB 95, Pl
FETOF)), HAELSH GLIRBLUAGIE 8 4, AERH

29 # 12 £ (1992)

DIE 7 6D B X DRSS EDOL T 2O
ORI S B ((AEFPPASEARIE, KBRS PHSAA
24, KEWRFEHRILERE, OFHR, ®iLEEC%E
B ) L AREAR 3 B GOSN, 2%
PO T, WPW RS | #) Td - 7.
ZDH L WITL LA A=Y 2 73 190 filic,
BRI 182 flic i S h e, BRI 171
Bl 5 bEBIIRE R A M S i 166 Ty, —
BORENTIF), KRB 43, RN 2961,
B LO23TH - 1z,

2. BEORE
HRERFEMIICBEL TiE, 60 LORBRONKIC
SWTHBERAN £ ZOKKEICAHHEIIL,
HELFABEHICE B HEE G,

3. RBXA

L4 T7AhC, e~ H o PF U4 F
o L 2.0mg, A F LK e Lk 2.0 mg, AT
— 2z % 0.05 mg, #ifk+ + v 7 4 1000 mg % EFFH
+ % 99mTc-Teboroxime (SQ30,217) F{#H * v b
(Bristol «+ Myers Squibb #-#{it) # T, 2~
L7 ANICTF 7 2 F LY =7 L—2 LI L
T 7 R F Y AT R Y YL (9MTcOq7)

Table 1 Clinical diagnosis of patients

Clinical diagnosis n

CAD MI AMI 13
OMI 45

AMI+OMI 3

MI+AP 34

AP effort angina 60

rest angina 4

effort +rest angina 8

unstable angina 4

Other DCM 8
HCM 7

other heart diseases 5

arrhythmia 3

Total 194

CAD: coronary artery disease, MI: myocardial in-
farction, AMI: acute myocardial infarction, OMI:
old myocardial infarction, AP: angina pectoris,
DCM: dilated cardiomyopathy, HCM: hypertrophic
cardiomyopathy
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e 1 ml (370~1,850 MBq (10~50mCi)) # EA
L, 100°C TISorHmeL, Zo%siE s Tl
+2%zLicky 99mTc-Teboroxime # ML L, 6
BERILINICER T2 2 L b Lz, $£h, 2—,3—
ye= 7570 —& AT 1T 4] (128 {f) THE
WREPMN R, EHEEREE 92.6£3.37
(74.4~98.0%) T& - 1=

4. B5BEIUEBRERE

99mTc-Teboroxime (LLF, TEBO L#3) i1, |
[a] 370~740 MBq (10~20 mCi) # #lRL v 2k
HA L, 28] GESY AR & HrRE) O RE T RE
LR ERA LIIOMBq(30mCi) £+ 5z kL L
Fo. N HE S hcR, EB AN TIRIEY
559+ 126 MBq (350~1,110 MBq), Zc#kh% <337
9 553+ 169 MBq (294~1,480 MBq) T - 7-. ¥
reke BT, 2 RIORE S FM S vz 166 T,
344 1,104+ 191 MBq (740~2,590 MBq) T & - 7z.
201T] 1, 74 MBq (2 mCi) # [ilkko H ik Clm+
5z &L, HEBNIIT Y 132447 MBq (74~234
MBq) b sz,

5. ®EBAZE

(1) HBES v ba—n

a. TEBO . A 2x—2 o 7

HEN A GRS L ORI 2B 2 —Y L 7
ORI Lo ey S Cdifi+ 5 2 & 2 KR
L L, FONEFORBING SRR ICERL. EEIC
o7 u ha— ke Lz 166 TH D,
* O WRIEF I RIHE & JofT S &7 flps 124 1, 1%
HrfTsErpn24ch 7. ftho 28H]T
i, Ebon—H0oHroA 2—Y IR ERBS R
Tz GEBYAMTHEO A |, LERED Z2761). W
OIS 171 £ 62 5y TiFbh . HEIAN T
DEM, EnE=7—TFICHIEHIZ LI 2 —#
¥ Ly FInick 2 LBEBARMEITY, O
B STIKT, W, THREBEKA EAMEL
B, £z fE, OIS w TR AR
Bhmolc b BEZ LN DB RTAA Y 2FEFEL,
F L CHEROOMMIT AR 2 i L, ARKT#%
RIS 2~5 HUARIR) BigkE Hih+ sz L &
L. F72, LA 2= 0V TEIARRE 2

DLV BRGBERB T LE L.

b. UTI LA A=V v 7

HEENARTR R L O3 ~ 4 EE BB D AR 2 [[]
DAA=T L TETIZELEL, ARERBIVA
e To&Miz TEBO oipa L 13iF —¥a¢ 3
Z & & Lies

7£3¥5, a, b WREKTICEL T, BTHBXLW
WMHE, WAL Ca FHiE, /R, o Kk
K ERBERRICHBE 2580 b %A
BFHRAE LTIz L L, R EHETHER
L7ehaici, 2oRENAEmRET st
5r&E&lLilk.

c. £e&tknxe=521y>7

AR IC 3 AR & R R (MLE, oW
¥) xe=s—F5LLbic, REFNBIURE
B2 HUNICUTOERESY #ii L, AROLE
P WA L7, RIRETE pH, EH, B, il
¥, —AXMERETIRmEREK, ~€reEy,
~% k7Y v b, FfERE, FfERs L s
Ba, ML T S-GOT, S-GPT, Al-P,
LDH, #e vy, REE, 7Lv7F=>, Na,
K,Cl, Ca, P, a1 25u—0N, 7TL7 IV, &
BHEMEL2. b, RBRoRBhIcFHiashn
o e AEAERB L B RERT RAHBR L
WA, BBy EMoHE Tk TE, £
BEHLVEEOREENRROPILEFLE L
BAELEARBREPIETS L L L.

(2) b

SPECT (2 —v v 7 & FAlL L, HRHBE
Hr=h 22162 %z, IBRHBBL < 2
5 # 32 Flic{#F & h 7z (Table 2). TEBO o4
Sefhid B % B s (RARIBG %2500 55)
HAKZLL LI, ERCEETORETOY
VIR PR 2 B 5% 2.841.4 5y T, Ik
Bk THRBIRSE%1L1:41 HTfFbA K
(Table 3). 7 — # N3 KLE D ER (133 $) T
E 2Ty FUIEENR S R hs, —IRoEER] (6141)
TV BRI RS 0 S D 7= o i IR INAE AR B 1
. Efz, h A T o REERHRRG R RS
104 {7, KBTI ElERA3 2945, 1R8BS 614
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SPECT # & 4t

2017

30 sec x 30 step (180°)
30 sec x 32 step (180°)
40 sec x 32 step (180°)
25-40 sec x 32 step (180°)
15 sec x 45 step (180°)

60 sec x 60 step (120° < 3)
30-50 sec x 32 step (180°)
30-40 sec x 32 step (180°)
20 sec x 32 step (180°)
20 sec x 30 step (180°)
20 sec x 30 step (180°)
30 sec x 32 step (180°)
30 sec x 60 step (120° % 3)
30 sec x 60 step (360°)
30 sec x 32 step (180°)
25-30 sec x 32 step (180°)

30 sec x 60 step (120° x 3)

45 sec x 32 step (180°)

1402 BEE® 29 % 12 5 (1992)
Table 2 Institutions collaborating in the trial and their imaging techniques
99mTc-Teboroxime
bl KF GCA-602A 15 sec < 30 step (180°)
400AC/T —
EFERIKY RC-135DT 8 secx 32 step (180°) x 2
A 400AC/T 15 sec x 32 step (180°)
BEER I K GCA-901A 15 sec x 45 step (180°)
Cont. 240 sec (180°) x 4
GCA-9300A* 60 sec x 60 step (120° x 3)
Cont. 60 sec (120° x 3) Dyn.
HREE SRR ZLC-7500 15 sec x 32 step (180°)
HpEESERIFH B ARE:  RC-135DT 15 sec x 32 step (180°)
FHIBKF ZLC-7500 15 sec x 32 step (180°)
KK GCA-90B 10 sec x 30 step (180°)
Cont. 150 sec (180°) x 2
HEBEKA GCA-70AS Cont. 60 sec (180°) x 4
B — R IRb 400AC/T 8-10 sec x 32 step (180°)
SIRKHF GCA-9300A* Cont. 60 sec (120° x 3) Dyn.
ZLC-7500 —
KB A RC-150DT 8 sec x 32 step (180°)
KPR LK ZLC-7500 10-15 sec x 32 step (180°)
FM KF GCA-9300A* Cont. 60 sec (120° x 3) Dyn.
30 sec x 60 step (120° % 3)
400AC/T 10 sec x 32 step (l80°)
Cont.: Contmuous mode Dyn Dynamlc study, *: 3 headed camera

Table 3 Total imaging time

Time (min)
Items 99mTc-Teboroxime
'Z()lTl
Smgle head 3 head Total

Starting (1Ist) 2.9;tl 2 2.64+0.9 29+41.2 7.84+4.4
Acquisition (1st) 89433 5.0+4.9 8.343.8 15.943.6
Interval 171.14+60.4 169.1+72.0 170.8+62.1 201.6+33.9
Starting (2nd) 2.74+1.6 29+41.3 2.74+1.6 —
Acquisition (2nd) 8.943.3 5.344.8 8.443.8 17.145.1

Total 182.74+62.2 177. 3j;735 181. 9j:639 218.64+35.9

Startmg acqunsmon startmg tlme after injection, Acqulsmon data acquisition tlme

Tifbihiz. 0TI o g, AR [ U R
izxtLTiz TEBO oE LE—D Hr<h A5
REALC, SlROBENLFETITbORI.
(3) R L FE S

EEhmENTE G, AR REETE R, EE R
Wig RO BB LT, DHAMEBELL. B
BRiIZFHEYEICE > TiHlish ek, 34D

EhbhksHEERSEMMBL T, HOHENIC
FE . FEERES THEBLR X OCBEKRT
RE2TRYE, £¥FBICEFITHREESLRFT
i L T —EDHIERAELY BT, TokEzhTh
HERFIZERWT, 2> he—5—ick ) EEABIC
# YT o N T ER 2 SRR L 72,
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Short-axis septal

Long-axis

lateral septal lateral

basal

— >

apical

e

vertical

horizontal

Fig. 1 Diagram of left ventricular myocardial segments.

a. [ o FEfl
B AR X OREEE COTI o & 3 B0 fi
) DOFBERICHONWT, HEZKROEIEICHK > T

AL 72
1: excellent 2: good
3: fair 4: poor

b. SR O Bl
Wikg g & Fig. 1 0 L 5120 E 9 €7 2 v b
(BiTHE base fil, #ikE apex i, Hfw base fl, HFA
apex fil, #%EE, TFEE, {UIBE base I, fUIEE apex
fl, AR ST, eI AL M WTHES)
AR & ORFrIE (FOFIlE) O 2R 2 K
D A7 THML 7.
4: B S M B 3D BELL Y
2: BELLIER 1: EH
X HIEARE
I oIz, EBARTRERIBE~o refilling 2 %ko &
I EEAM L 7.
+: refilling 2% B 5 h 7= (R5E2H L U4
refilling % &%)
—: refilling KRS W o7z
/\: g refilling 2R 65 h 7

c. THEZE, BX O Mg, o ¥
aBIUboFERICESNT, 3 EXOEENRM
KHE S B 40 SRR A3 BE 22 BRI 2> — B R L SRR
Mk, ROXIICEHEL .
1: Hige GESHARRXIRGIC refilling 2338

BB

2: kit GEShATRTRKIRRIC refilling 2338
BHH3)

3: IEW

4: rofh

(4) HROESL B 2T
TEBO Ff R & 20'TI Fr R & ek L, EEMRER,
FEBEREDRERICEK SV THEIEROES &
WD X D ICFHML 7.
1: TEBO o2 MEHA Tz
2: [AEEETHoK
3: 01Tl o FRER TV
x: HEARE
(5) T2
HEAER 7 & IS ERRT REORIWEM S HER
LA I iEIc i GERORES, HEER,
IR, AR L UOLE) L, £E5%
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CEERREMERE AHER L 2B G I niERRY
Bl £ CBYFEE TS - & L L, TEBO L oK%

Btk & koo REETHIE L 72,
o Btk L 20 BfRd Y
31 AH

(6) FRAKHH MO KA S
DMIE DML L LMK ST, B
2 TEBO ot & kD & 5 1 fHi L 7=.
1: xbwTHAH  2: HH
3 RRFH 4: EH
50 KBE
(7) FREREFIOEY v
S GRS - BB, R IEFlic o v TR
BEER, 2 br—5—BIXUOHREENO A
5 eGP S THhaEo b, Hit - BT LoD &
WERE L.
6. MItERiT
UEoFEICE>THLALETF—205, KO
EORBEHIZOWTERZENRD BRI U THR
EOBUTHIT L. 7ok, HEHBITcls T o
EDOHBKELSY & L.
(1) et
AR D 2 Vi FEr 72 BIER 194 Bl 2p)ic
BOWORM L, BRREMBRE ICO W TIEKR
ENEFIEH OFIH 14 H LN IS S h 7z 182 4
ICBWTKREL 2.
(2)  WRFRAL R O BEt
a. HYEHE & FHEEHIE O g
D9 &7 4 MR T 2010 EHE OHIEH R
Mo, EYELFEEMO 2 270 R (8
—HR) L, 2a7 1 L2% MEXH, 2273
Lax THRE) L LEKFO—EREHEM L.
b. 20Tl {4 L OE'E D ik
MRNEBRT H 5 RER 3 Hl, 0TI RERHE
Hifl 4 Fl, MRETKRE w b a—AB3L—HKo

1 fl% tRp HBRAM L, 186 fFlicis W THRETL 7.

oMM URE: vk,

c. 2O0UTI & & .U 92 0 bk

201T] L el KRED b 5 FEFI % 5 H 6 B
L. $hbb, EEARFEGO LK TS,

29 % 12 5 (1992)

AERAR 3 ], 0TI MREAR SN 4 6, WRESM
F@7s 100 H % Mz 72 4 5 1 L OV MR © PTCA
DT a1 B, EEARRAED & L ISR
HHWT ELS DRI o 29 ], symptom
limited K AMBITS N Aol (7272 L,
A1 T D Fek double product fHD3EH +10%
TFAN A 17TH 2 BRA L, 136 Bl TR L 7.
ZoL X, EEIAMEE S double product (J#i
L < UMA%0 13 TEBO o34 A% 21005+ 5403
T, 20Tl oA H 2090545527 Tdh Y, WHFic
FE LD 5 H o 12 (paired-t BiE : p=0.7575).
TEBO Z#Rs & 21T T4 Al 0 iR o g 1 B
LT, RERR 3 FI, 0TI & RFEM 4 4, «©
AR ER 1 61, £ ZWiREOME 100 H
¥ x4 6B L ORER T PTCA 2 i fT & h
o L Fl&EBRS L, 181 TG L. DB
WA A=Yy SRToO—EME, MMraT 4k
T3 TRE,), 28X & MEH, LLT,
D97 A b THRE L.

d. 20Tl Lo TRE%E ) 36 & O Mgy FF i

B 5k

HEBARR S L ORHRORELEHE S Lk
136 o> 5 &R ERA 126 BT, il SEd
BB THEgE 2 TiRIfl, & flE L <, i
AlTo—BRERHL 7.

e. HEIRREORHIC BT 2 HREDRB &

DR IEZR D 201T] L o ek

HEBARR R L OLHRRE L FER Sz B3
136 Bl 5 b, SEBARMEZ BT V1041, Bk
WERARERO 1§, EEARFERS BTSN 9
fil, EEMRERE S 100 H LA Lo ffR % v T3
SR O6FIERSL, 110 iV TR L 7.
ok %, HE) AN H K double product (X
TEBO D#i4 A% 2088145527 <, 200TI ;4 A3
20704+5499 T d VU, WHFICEIRD K ol
(paired t fR7E : p=0.6071). [Hi{ko> 71 X K 56
AR &ORBAREE T Roxtiic & v, sk
% 75% LA b EX SR EBIRK 205613 50% L
B 2FEL LT, EBRFEORMICEITISH
JRIEZR B L OERELERL HH L, McNemar

Presented by Medical*Online



9mTc-Teboroxime O [ K4 B O S 1405

i & B v CRiSER o bk & 1T - 72

. PEHBIEPERD 20T L o kRt
BRI BBH GEBVARRIRED L S h i
SER 126 fi)) L EBHIRIE B LIS O DK BB E (&
B (BEOMIE) B M & h 7o fiER] 20 471)) (12
BWT, DY€7 AL MBI HMBERMI
€7 A 2 bPAETEBIER S I iE ] & BERER] & L
T, BT LR REH Lz, BEROmEK
Ko tedciz, McNemar HREZ Hv 7=,

(3) BirAE Rt o Mt

AEAR 3 B, 2T RREAR I 4 6, 7= b a—
NR—FD | FlEBRs Lz 186 Filic T, 4540
WEHVHISE L 72 TEBO & 21Tl o084 & 4

3t ME L7, EEHLEICE, BEREZAV.

(4)  EERRE Ao RE R

U RO RS b IR o RE A &
LICEME S 186 flic BT, WA ERRM
A HMEA G L 7.

m. # 2

I R 2H
AREET, AEMKRA S CICENFTRICE W

Table 4 Percent agreement in interpretation by the
committee and attending physicians

n Complete

T, AFOBER L E2 N MEOHB B
fin ot BEEREETE, 6417 tHicBRERTR
w7z (LDH EA 144, Hb{KF I 4, 4&ff
OB o ER 244, ek ER A, ARERER B
14, v BRER 1) 25, wFhibzoX
I o< bTFnThY, FAH L OREERE
+RTCLRHTH - 1=,

2) E{ROFM

a. HYEME & FREHE D LK
MrBEHRDOLDH I 7 AL MCBITAHED = 2
7THIEDEE—E i TEBO T 61.1%, 21Tl ©
64.3% THo1z. ¥, TRHE, (a7 3 L4,
FEF (227 1 &£ 2) HED—BRT ThEh
84.2%, 84.2% Td -1z (Table 4). L7 - THli
FARNCBWTEW—EERE R LIzi®, LTORKR
MK EkEOTICHESH, X9 %8IE
DEWEEZ LN LFRERASOHELRA L.
b. EEO L

TEBO 3 X Uf 201T1 o> 4 345 [ {12 £ W\ T,
good Ll ko> EEZ =h Fh 301 FEifg (87.2%),
336 Hitg(97.4%) T, & LICFDEIGIE D - T
201T] o AR RRHE'E 2SI Tz (Table 5, p<
0.01). TEBO »E/E ¥, Table6 o X 9 iz, #h
B EOMICHBR A<, ESANREG LR
FebsEiRoOM, | EAGRE 2RIAMGE OM, HR
HEsRIT v~ 2 FIER & 3RMEREIT v <7 £

ABNSS  (segments) agreement ARy g g s W o2 Lin L
99mT . : ) R e
;(ilfszorm“me 1,224 62.1% 83.0% By 417k EE@E@{;{:‘C /) VT SRR bR
Rest 1,629 60.3% 85.1% HEE, USERER, BB TREMIVEVE L oRICE
‘Total ”i,§53 61.1% 84.72:/0 BEhEBEERLEZ. Tabb, BREHIARE D |
o,y o - S H148DOEHICHE VTR & ) BRic B
Exercise 1,224 65.7% 83.3% Wa L2 h5hs, UEEREEIA 346200 o &I
st Lma @G iy WTIE & Y BRI & S L 720 0Y, RS TR
Total 285 2 643% 2 842% RIAS 5 530 6 245 DRBHICH W T IE & 0 5L
Table 5 Image quality (evaluated by the committee)
Agents n Excellent Good Fair Poor =Good
 9mTc-Teboroxime 345 98 44 0—* 87.2%
2017 345 161 175 9 - 97.4%

. U-teist,wp< 0.01
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Table 6 Statistical analysis of 99mTc-Teboroxime image quality (evaluated
by the committee) and imaging condition

Items n Analysis (r) p
Exercise/Rest 159/186 U test 0.119 (NS)
1st/2nd imaging 184/161 U test 0.213 (NS)
Single/3 head 291/54 U test 0.506 (NS)
E.time (<10/10 min <) 138/207 U test 0.002 (**)

for single head 91/200 U test 0.001 (**)
for 3 head 47/7 U test 0.051 (NS)
I. time (=<120/120 min<) 47/114 U test 0.292 (NS)
Injection radioactivity 345 Spearman C.C. —0.038 0.487 (NS)
for 1st image 184 Spearman C.C. —0.020 0.784 (NS)
for 2nd image 161 Spearman C.C. 0.006 0.935 (NS)
Acquisition start 345 Spearman C.C. 0.119 0.028 (*)
Data collecting time 345 Spearman C.C. 0.143 0.008 (**)
for single head 291 Spearman C.C. 0.159 0.007 (**)
for 3 head 54 Spearman C.C. 0.137 0.325 (NS)
Ending time 345 Spearman C.C. 0.176 0.001 (**)
for single head 291 Spearman C.C. 0.200 0.0006 (**)
for 3 head 54 Spearman C.C. 0.111 0.424 (NS)
Interval time 161 Spearman C.C. 0.178 0.024 (*)
for E. time <10 min 62 Spearman C.C. —0.003 0.983 (NS)
for E. time> 10 min 99 Spearman C.C. 0.108 0.289 (NS)

7-Spearman C.C.: Spearn;l; Correlati(V)ﬁ'CVc-oeﬁc“iVents, E. time (Endriihgﬁtiih;):AEgndingv tirﬁe of iﬁ{aging afte?injection,
I. time (Interval time): for only 2nd imaging

99m

Tc-Teboroxime

(Exercise) (Rest) (Refilling)
B A N A N PD R+ N RR
PD |138| 25| 32| 7
A 309 90 A 329 79
| | N B R+ A34 106 44_ A12
N | 12| 44|738| 17
N 54 766 N 84 1125 - -
RR 2 1| 4] 2
agreement . 88.2% 189.9% 1 80.8%
(1075/1219 segments) (1454/1617 segments) (984/1218 segments)
impossible : 5 segments . 12 segments . 6 segments

Fig. 2 Segmental comparison between ?9mTc-Teboroxime and 201TI at exercise, rest and
refilling evaluation (evaluated by committee).
A: abnormal, N: normal, PD: persistent defect, R+ : refilling (+) or redistribu-
tion (+), RR: reverse refilling or reverse redistribution, impossible: impossible
to evaluate
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BERT USRS, BOEBNIELRD 2 LAUR
Shie. RIS, BRGRE TR G105 LIN T
& - 12 138 Hifh L 105> & # % 72 207 itk T i L
el E, BIEOEVARCEHEBEIRGTH -7,
1[EH L 2EBOA 2= v 7 ORI 6045
"o RIHOBFEATH -0, Fo 2 EEEBO
T L B AR RR OB AMTIC B3 VT, BRIk O
Efc X a2mEo L eBmEE D SR o7,
C. LAY O e

WG RO LE 9 £ 7 A v iz % Y iE T,
Tmou@@ﬁmﬁfiiﬁﬁﬁmim
refilling D HEETIE 6 DK+ 7 A v b BYHELRE
Thotlz. ZhHEBEWT, TEBO & 20Tl o
FRO—HRe v/ 2 b ECRLIZLEZA
(Fig. 2), YES)EMR T3 88.2% (1075/1219 +
AV B—B Lk, FREEHR T 89.9%
(1454/1617 & 7" x> b)) »—% L 7z. refilling ©

BT 81.8% (984/1218 + 7' 2 b)) m—F L
725, Zo & & TEBO i1 20Tl X v 4,3 refilling
DOHENFE VB E 2l (BS5DRDIB8E S 2 v b
B1%) 29 € 5 22 b (0.7%). HEHEMTE, L
FMEZERE, BOLMERE, Zofo KB TKE
13 FIFREETdH - 7= (Table 7). BEREHR TIT, 1#
A SPECT Z£{E 7 (BifkH 280 & 3 g a)) otk
B, WRIERC & Db, By 1v S oEn
& LT ISR TR 23 52 10 AN D B &

10 % Wz - BEOMCoORBE 1T 1205, wTh
b BRI FRETH > (Table 8). L9 +

T A Ly MIEWT, AN EHE O —EKERE R
L7 (Fig.3) L =5, BEELTRED £/ 22 M3,
fho €7 2> b & D L —HERILRLEWHHWE R
L:7&5

L ED X 5ic, TEBO & 200TI ot Roo—ER
I BV LASRE N, TEBO T

Table 7 Agreement rate of segmental comparison between 9mTc-Teboroxime and
201T] in terms of the diseases (evaluated by the committee)

Percent agreement (segments)

Diseases ;
Exercise

88 5% (531/600)
87.6% (465/531)
89. 8% (79/88)

Myocardial infarction
Angina pectoris
Other heart diseases

Rest*

89.0% (707/794)
91.0% (587/645)
89.9% (160/178)

Refilling**

79.8% (479/600)
81.1% (430/530)
85.2% (75/88)

e Rest image of 99mTc- Teboroxnme vs. rest or redistribution image of ’OITI
**: Refilling evaluated from 9*mTc-Teboroxime vs. redistribution evaluated from 201TI

Table 8 Agreement rate of segmental comparison between ?mTc-Teboroxime and
201T] in terms of imaging condition (evaluated by the committee)

Percent agreement (segments)

Imaging condition -
Exercise

Gamma camera
Single head camera 88.29 (918/1041)
3 head camera 88.29; (157/178)
Ending time of imaging after injection
5<t=<10 min 89.19; (393/441)
10<t=24 min 87.7% (682/778)
Imaging order
exercise — rest
rest — exercise

87.8%, (754/859)
89. 2% (321/360)

Refilling**

Rest*

89.49; (1208/1351)
92.5% (246/266)

80.6 % (838/1040)
82.09% (146/178)

83.4%, (368/441)
79.39%, (616/777)

91.5% (665/727)
88.7% (789/890)

79.1% (679/858)
84 7% (305/360)

89.29; (904/1014)
91.29%; (550/603)

*: Rest image of 99mTc—Teborox1me vs. rest or redlstrlbutlon image of 2017

**: Refilling evaluated from 9*mTc-Teboroxime vs. redistribution evaluated from 20'TI
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29 % 12 5 (1992)

100

90

80

70}

60

50+

40

30

20

|

| [ septal |

| anterior

| basal | [apical| [basal] apicalw

\poste-| | infe-

[ ror | [ ror | | lateral

apex

Fig. 3 Agreement rate of segmental comparison between ?°mTc-Teboroxime and 201T]
in terms of segments (evaluated by committee).
exercise: n=136 cases (except for 2 cases with posterior and 3 cases with
inferior segments that were impossible to evaluate)

7 rest: n=181 cases (except for 6 cases with posterior and 3 cases with inferior

segments that were impossible to evaluate)
[ refilling: n=136 cases (except for 3 cases with posterior and 3 cases with
inferior segments that were impossible to evaluate)

*“"Tc-Teboroxime

Inf Isch Nor

Inf 55 14 8

'T] Isch | 16 60 16

Nor 1 18 181

agreement . 78.9% (296/375 segments)
impossible to evaluate : 3 segments

Fig. 4 Regional comparison between 9mTc-Teboro-
xime and 201TI] (evaluated by committee).
Inf: infarction, Isch: ischemia, Nor: normal

AL ML o TRHERERBHE DS Z &,
FITRE, BEETHFTROR—HRLDRE VT
EDERICRCEL TR 23 Lbhi. it
B, SEMELRETH > OB IT 7 42 b (G
B AR X ORRFEGR) oM TR + 7
AV b, BEEB LS AL RTHY, THETEZD
2TE k. £, ZOHEREE R HIRE TR
EA105NOBETIE L17T0 £ 7 2 > bbb
MZ2E7 AR THY, 1052 BABAETHE
1,683 v 7 2 o hh IS &7 2 o h LEHELE ) -
e,

d. THi%E, Mg HIE o gk

3RO RS X EHER = & i refilling o i
ST, FEEA TH%, » TE 2 HE
L 7§58, TEBO & 01Tl o —%5i3 78.9% T
-z (Fig. 4). TEBO © Mg, 20Tl < MM
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Table 9 Sensitivity and specificity for coronary artery
disease detection (evaluated by the com-

mittee)
99mTe- 2017 McNemar
Teboroxime test
Sensitivity 86.6% 90.7% N.S.
(84/97 cases)  (88/97 cases)
Specificity 53.9% 46.2%, N.S.
(7/13 cases) (6/13 cases)

Table 10 Sensitivity and specificity of coronary artery
disease detection for each coronary artery
(evaluated by the committee)

Region peporoxime P Mo
LAD
Sn 62.3% 66.7% N.S.
(43/69 segs) (46/69 segs)
Sp 78.0% 75.6% N.S.
(32/41 segs) (31/41 segs)
LCX
Sn 49.0%, 46.99% N.S.
(24/49 segs) (23/49 segs)
Sp 86.9% 91.8% N.S.
(53/61 segs) (56/61 segs)
RCA
Sn 76.5% 78.4%, N.S.
(39/51 segs) (40/51 segs)
Sp 52.5% 54.29% N.S.
(31/59 segs) (32/59 segs)
Total
Sn 62.7% 64.5% N.S.
(106/169 segs) (109/169 segs)
Sp 72.0% 73.9% N.S.

(116/161 segs) (119/161 segs)

LAEil;:ft anterior descending branch; LCXTQ'}
circumflex branch; RCA: right coronary artery;
Sn: sensitivity; Sp: specificity; segs: segments

L & T S (16888%, 4.39%) & TEBO T
PR, 20'TIT TEEZE, &I Sh 7 gsEk (14
TR, 3.7%) OMliciE, BLAEENLE -T2,
e. WEERRERH OFRIELE (Sn) & L U4
JNIEZ®R (Sp) otk
5% VL LB EERZER 97 f L REEREWR % H
HZWEIEF O 13 flicswvwT, TEBO Tit Sn (%
86.67; (84/97 ), Sp ¥ 53.9% (7/13 i), 201TI <

Table 11 Positive ratio (evaluated by the committee)

; 99mTc- 2 McNemar
Disease  Teporoxime 0TI test
Coronary artery disease
MI 94.0% 94.0%, N.S.
(63/67 cases) (63/67 cases)
AP 66.1% 76.3% N.S.

(39/59 cases)
Other heart diseases

(45/59 cases)

DCM 50.0% 62.5% N.S.
(4/8 cases) (5/8 cases)

HCM 71.4% 71.4% N.S.
(5/7 cases) (5/7 cases)

Others 80.0%; 100%, N.S.

(4/5 cases) (5/5 cases)

MI: myobardial infarctior:n; AP: angina pectoris;
DCM: dilated cardiomyopathy; HCM: hypertrophic
cardiomyopathy

i3 Sn (1 90.7% (88/97 ), Sp i+ 46.27%, (6/13 f5i])
T, WFEICFEM K h -7 (Table 9). MR
wat+ 5 L, LERIFITR (LAD) JREDRIHICE
Wi, TEBO T Sn 7% 62.3% (43/69 fHHik), Sp
» 78.0% (32/41 §Hik), 2°'TI T Sn 73 66.7% (46/
69 fEHIK), Sp % 75.6% (31/41 i) TH ol K
[\fEk: (LCX) JRE D HIc BTz, TEBO T
Sn 7% 49.0%; (24/49 k), Sp »* 86.9% (53/61 1
5%), 201TI < Sn 7% 46.9% (23/49 fFHik), Sp »3
91.89% (56/61 fHiK) Tdb - 1=. £iEEMNR (RCA) J7
EoBRHICE VT, TEBO T Sn #% 76.5% (39/
51 fEs%), Sp 2% 52.5% (31/59 fEisk), 20'TI < Sn
H* 78.4% (40/51 #E3%K), Sp »° 54.2% (32/59 fFiK)
Td -7z, WFHIE i, RCA §HIE T Sn 23 <
Sp MK\, %7 LCX #Eik T Sn 23K < Sp 23
WA E AT, RN AT, WK o k4
WEOKRHICE TS Sn & Sp it AERERR
i - 1= (Table 10).

f. REHIGER O gk

L2 T 1k TEBO & 0TI oftERIT & b
12 94.0% (63/67 ) TxbH TEHWEEZ R L.
BOERITIE 2h Fh 66.1% (39/59 #), 76.3%
(45/59 ) T ~7- (Table 11). Zo X Hiz, &
BIREB TR EOBERICEREn- T2, 12
FLRERLOARAE, AERBLORE, RIEER L OZ0
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Table 12 Comparison of efficacy with 99mTc-
Teboroxime and 2°!TI (evaluated by attend-
ing physicians)

Evaluation score

Diagnosis n
1 2 3 X
Myocardial infarction 93 22 50 17 4
Angina pectoris 73 20 35 17 1
Other heart dlseases 20 2 13 3 2
Total 186 44 98 37 7

Evaluation score

1: 99mTc-Teboroxime > 201TI, 2: 99mTc-Teboroxime =
201T], 3: 99mTc-Teboroxime < 201TI, < : impossible to
evaluate

Table 13 Estimation of clinical usefulness (evaluated
by attending physicians)

Slightly Useless

Estimation Very Useful

useful useful
Cases 28 119 36 3
(%) (15.1%)  (64.0%) (19.4%) (1.6%)
n=186

o LEBICBWT Ll E OBPERICEN 2 -
7z,

3) ZEHHBEDH

OFRE (B9 oraswr, dBilkmg ok
Hi, O viability o ¥ {fiifth o ZEH EFEICHO W
T, HFHYENFM L 72 TEBO & 20Tl oE#H o
B4 O Al (Table 12) T3, TEBO 0 h3fEh T
W3 L OHIE D44 (23.7%), 2T o521 ER S
L OYIEMITH (19.9%) T, WHFICESL DL
72 L DHIENIBHE (52.7%) Th 1=, i, BSH
OHENREDOHIN T HICFED iz h’, Zhid
HEOFHREIARA—ETH TN ZzDE L LHBMER
TWa hEHET o 0ER GEBIIREZtho
REER) PRELTWE=Z Ltk 5. HLEok
REHAHNCETT 5 L, HROELHICEL T
WHEOMICIARERELR DL o (FERE
pﬂmwn.in,ﬂ&&uﬁwgﬁﬁ,ﬁbﬁ
BE, zomoRBEECHBELICEETLM
FEORIcEIZ 2 h 72, TEBO & 5 v i 20Tl o
EH L nNMEND LHE L BA O HIERILE,
TENRIRE ORI & L =B #li# <3256, %E

29 3% 12 5 (1992)

T 16 i, L viability o g & U 726725 ji#E
T I20, %A T3], OB O AL &
L7-FINHIFE T 46, BHETRTIHTH -1
DX, HEDOELLBERLIBATLED
RILZIZESEL L, MHEEZXBTES2HHE R
Btz encEnmsor.

@ BEHFEAY

TEBO n %4ttt & BHA M & oo, HYE
2 X D RARIC HIE & 0 BRIRE A RIYE (Table
13) (3, @oEflT 28 TEbw THRH,
119 A THA, T, AbtT 1474 (79.0%) »
THH) U ELIFiEnz. 610, TRRFHL
*¥Eobe s L 183 4 (98.4%) Th -~ 17z

5) EHIETR
PLFIcREM R AER & RoRT 5.

FEG 1 SHEMROER 565k, Sk

LAD £6 (C 99 % 222338 & L 1= — KR E .
TEBO {4 (Fig. 5) 3 X O% 20'TI {4 (Fig. 6) & %, i
HiTBE & @, DAREICEBIARR RIS HBL,
FeEE (FOMRE) 1 refilling 12 X % KIBOH
K0FH L. ARREXBORMBIE, TEBO ©
FHs 20TL X 0 & s AR C Bk A ek L A SR AR
BB 1T EMS BT b o7, £, 20T
TRFAREBEARELFME R L, TEBO
TREHFRHGRTRIAOERHRERD .
FEGI 2 O ZE ST TEMEBCE

7%, Btk

ORI (RfURERESE) RAEL O 20 H T, 97
VEMESOME o B A3 &% v, LAD $6: 75%, #7:
909, LCX #12:100%, RCA #1:50% o4k
T #1 2o g6 ICRIBIMATE 23R O AL T SE .
LAD #HEisiic > Tz, TEBO {4 (Fig. 7) T,
RITEE 3 & OO AR I EB AR RIS HIB L, &
FelIC I A5 refilling 2B Hhicfow, [AE
PLiE BHSE SR T & % A ik ML fHIR & & 2 viable 720>
BoOBENTRE SN, LaL, 20Tl # (Fig. 8)
TREAMAMFIZEEA EFEMMBBED NI -T2,
—J5, LCX #Higkiz TEBO T&MMC HBHRED K
Bigx B LRI ERALL 2, 20T T
(AL EE R RIR % R L 72,
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9mTc-Teboroxime

Short AXxis Vertical Horizontal
Long Axis Axis

Fig. 5 Exercise and rest SPECT images using ?mTc¢-Teboroxime in a patient with angina
pectoris (case 1).

Short Axis Vertical Horizontal
Long Axis Axis

Fig. 6 Exercise and redistribution SPECT images using 2°'Tl in a patient with angina
pectoris (case 1).
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Short Axis Vertical Horizontal
Long Axis Axis

Fig. 7 Exercise and rest SPECT images using ?mTc-Teboroxime in a patient with old
myocardial infarction and angina pectoris (case 2).

Short Axis Vertical Horizontal
Long Axis Axis®

Fig. 8 Exercise and redistribution SPECT images using *°'Tl in a patient with old
myocardial infarction and angina pectoris (case 2).
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EXERCISE

9-12 MIN 7 13-17 MIN

Fig. 9 Serial SPECT images of exercise study by 3
headed camera using ?9mTc-Teboroxime in a
patient with old myocardial infarction (case 3).

FEGI 3 BURMECAT BESERER]  665%, ik

FEAE > 6 34 % B0l L 7 OB E (RiisE b b b
%) JEFI T, LAD $6:90%, #9:75% A4 38
Tz 3 RRMERE 5 < 2 540k % SPECT {4
(Fig.9) ©, TEBO $45.#% 3~5 %), 6~8 4%, 9~12
Gy, 13~17 T xR E i & o IRa i
A T % &, BOERIRO BB TR
ORIV Bl S L oicHt L, BoFHTi

BE 23 AS RAS 72 0 B o KR ARG I 75 - 7.

Iv. # £

.. B H

99mTe A MH LA A — 2 > 7 flAFIE, 20Tl
Iy Lkt 2 ¥ =03 < (141 keV) 4 A=
AL, o < (6 i) g
DY ts e KEEEG D AEET, £V S EREO
WEE IR T E 5. Lo L, TEBO 3% o Zu#
LSO 7 YT T2 2 CEREK 11 4y) oz
WIS A I v S DEEEBET D 2 LR
SNTWETY. iz, T 5 FPIRSER L EE
Pk —K L 5. & 1 HRR O K& <,
INLOMBAEMAZ TRIERBE LG5 20

AR G L R R O RIS HE R AT H
LZEMREN., F T I FHRBRTE 25
%o &M & dSF L, BIRBRAS 2 B 5% 2.8+ 1.4 4
(1 53705 144%), HAga& THRER X 54 11.2+4.1
o (5 4h 0 240 TEMIN., ZORE, iE
B 13 X002 iR X 5 I HEB 75 UG E R
WRATRETH ~ 2. 2fFRIC b, # ITHRERIC
o~z L@ E 2RI ICHE L (BB R
87.2%). L2 LIKRELTARH A D v, 20T
([71 97.4%) IR % L RS B x 7. £ 2
<, BFEERR S A 3 2 7 LR O BIR & AR
Lickzn, SRIOFHEANICE VT b HERGHHLK
E LI E Y FEHICITbATE D A, o iR
NEVEHSNTIED D, EERERD Z L
Bl Liedi->T, @&EMamouoms vy
FAMERE S, L b AFIRSERE O O D 18 VI
My b oEH2~INNL 7V T 7 2D
W (1140 £ Tcos A 3y 7 Toligknr X vk
LSO BENRD S LEX L, £10H
HUHRE DS 2 % WAl © > SPECT g iR+
L7 —F 777 hOFEAEICHONWT, Bok o
T T )T T 2O RN O U R RE 2
HEFE S ATV B IR TR & A YRR s
W LEBIELTWLY, LER-T, 05T
—F 77 7 N OEEE BT S B b R R
XA EBbNS. ok ) niEkEtErsTh
X, BRI oS ATRE 2 3 RIS v =
2 512X % SPECT W4 HFTh 5 H 1419, i
1 3 (e iR 2245)) <, 3RRHEAIT v < h
2 72k % SPECT otk S hichs, Y5
BRI ESET 2 1o THE S LR o
RIAG D RIS 7 % 2 AR &R, BE%RH
RIGOR LWL A Tho e, LrL, Bk
BA L =h 2T 5FBLEBEATH, SHIORKRS
TRIKRMEBEIY L ~Hh 2T LoMICHELEE
DEFERDONE L -T2 LD, R A I
FICEET VIR0 BRHEBRIY v~ h 2 T
B+ BiF /g SPECT aifons 2 &
DR E NIz, —F, SREORE T, &5EE 294
MBq 7% 1,480 MBq o #i[JH A C (3 B 1 S 4
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Hzfwz b, HEEHARRER{G & LRREG L o
M, 1@EE iR 2 [ HER B E R 171
624)) LOBITHEEICEN LW L, R
faZ4E < LThH 2 Bl H Bk EE O 4 b h 4

LRIV T &2 G EBARRE, TEHREO RO R
EERNTHEVIELTHLEEICHEN RN L
DRI Tz,

2. TEBO 1.4 SPECT &

TEBO L 20'T| o fi{kic 313 3 JBrL 5 50 i
D—HEMICE LT, KEOLMEHAR (planar 4
& SPECT %) i3 91% L@wvw—HErHE LT
WAL picw LT, B A oL (SPECT
B (2 77% LRREVEREREL T L. Hi
BlO®E N FHRBRTIZ T5% L+ 7 ORREICT W
—EREH. Lo LEEBREICEEL TR S
N AEOF N HRBRORE T, EEARE,
el L Eh 88.29%, 89.9% T, & IIFHICH~
THOMCE L, (FEREORBEICITV—EE N
Boni., —HEROKTICEYE+ 2% TEBO fllo i
K, ootk mky 2EEOEKT, M
B AT KR %O RIER L (R i) 10712,
AP EAE DS L A S hv . THBHATIRE X
RGO BIFE S, WA O A5 i SR
FEIK) (CHRCIEHRES A X 0 3 v washout %R
+z LT % 4 o (differential washout) T,
TEBO #5.#%# 10 5 CTIERALT 5 L 0@ & &
bR 51D SN, BHRGBEERE L2y, B
BETR L OCRMEMiCBEAT 24 —Bua bk
WrEZ LN, E7n, RERICHSTEEATRRE
C—BRBBMET T 2EME R roTcZ &b R
BAOMICE 2 R—BOBEG bz L&RLT
W5, 2T, FFREROBL & BRET < O
9+ /AL MW TEREFNL—ERERFL
LA, FRCEET 2% TREDO 7 2 v b
o7 AL b & D —HBHERLRE N LB
BqaANT., EAMEc, TEBO §THERRET
HollT® 7 AL FBPETHTRETH 722 LD
Mz % &, FFEEMORE» —BERIKTICEE L
Twp EEZ LR, LaL—F, TEBO idhik
BT 2 V=&, EEEETTELRUIC &

29 % 12 £ (1992)

> TEVDIEIREREZ R+ 72 0, 2T L) .0
FHILHE & BLA BOm U 72t & BT 2 RE I & 1
Sz LEEETS L, WMTRNOA—EI<ix TEBO
o JEREZ T T <, 20Tl IR I & %
R~ 2WFPEET2 L Bbhs.
ZATHERF 1 Tk, TEBO 0 F5 5t @R 221
—¥ L7 RFGAEHICHI S h T s a3, 0TI
T RIBODHPARHBE T L Y IEKRERE R L.
IORIZONTE, SHE LRI L T CLE
W55, ki, SGEOKRHT, EEHARREOL
BEICES L CTiE, WMMRE TAM E— ~ @ double
product 23 (F—E L Twizi-o, AMEHo=
RicX o fr"i—FrzbrnvwrEzoni.

3. BBIRFEORH

01T] L b+~ < BRI BT h 7z 110 o R
BIRZE RS 12 BT, 75% LLEo B E S 25
ERHICEITS Sn & Sp #RRETL 7. SEHZ &
DOHETIZ Sn 13 86.6%, Sp % 53.9% T Sp i
R & &7z, Z opkEEE 20Tl (Sn 90.7 Y%,
Sp 46.2%) L oEicEs L <, 20T L 34F lkk
OBWHREE £ 7 L7, el BB o BEt T G IRk
FEBE 13 201 L oI # % By e b - 12 n3, TEBO
BT & 412 LOCX JREO R O Sn MK <
(49.0%, 46.9%), F 7= RCA J§Z o Sp » ik v\
(52.5%, 54.2%) i A EH S, BiFicHOnT
i, RCA JHZE L A0F L7 LCX JHE O MR 1B
L CAZELHER O KIFHo@aIck ~cLid L
LCX JREQHIEN N TH Iz 2 Lick 5 L&
bz, BEICHOVWTE, 0TI o, K
FAF—ThdORINOKET RCA FHIKIC A
TR A £ LR v (SpIETF) Z & aainnT
W5, T 2 ¥ —oiEv TEBO o4,
to L ARFIEM o MC X 2.0/ oK T ICE
H+2LHtEEhiz. znk>Sic, SEOEET
1 EEIRRE O RS EE X 20T &3 E R ©
bbb ENTRENTH, ZHIREKKTORERIC—
LTk ki, SEGESAWEZRA LM
TEBO MFERB L OO 7 v 7 7 > 20 5E Mk
ERIFED OB 2T, AR TS ML > 1 R
WORELHICEFLT 2 EBAWEL Y L, HR
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W REMRHGET 2 YE) FE— LAWY X 7
5 v VAMOHH TEBO 2 & % EEIRKED
RHCEBEL TS b Lvs v, % 72 TEBO
O hyAnL g washout T HES T, EBIIRIFE
OBHNIRETH D Z L BBIIRHE N TR Y,
FORHTELEO TEBRFAPLELEZ NS,
4. R viability @ ¥|F

20T o4, JEREZEHIC & i TR 2541 © 13 1
EhARTRE RIBE O P A A3 AE L C.LH viability
MDIELLCFliENEWBRERH L. Lehi-T,
BAOMBESE AP IOES AR, Ko
[\l o ¥#E % 17 5 TEBO i, 200T1 £ 0 & Lo
viability O Ffliicfsr>z L FHEENS. L
L, 3 R0 FEREME LR FRE, TH%E 50
WO viability o & 5 Tl o WFh ok
refilling o FMEICILSWTHELIZ L 25, 201T]
L TEBO £ 78.9% & Hkmym<, %=
0TI © THigE, L ¥ES A TEBO T Mg
iy L HE S h B D 148K (3.7%) i
T &K h otz &6z, TEBO T Mhig, L f
FEE&NH T © T L HESHERD
FEARICED b, LLEX DL viability o FF
flilc31F % 201T1 L TEBO oL 3HETE
mofe. UL LIEF T B LT 20 X)L
viability #F{fiic TEBO o 7543 B & A 12 B % 4
BINEH B, ZOMBEICHWTL &6 ICKRHD
VETHS .

5. HEBRIM R

Al FERICE < O EBINRE BEE THRIAT
bh, LHHEFATIEZDLD THEHVEER
(94.0%) %R L7z, SOMERI T, BREERE Ik 256
RIEEN AR DA IAERIDE £ T 2Btk
REIFRRLENHFHE T L (66.19%). LaL, »
Fhi 20T L 3EFERSOBERTH -2 ftho
DIEBBREOEA TRIEFMRL VNI on,
DR RER T OB L 2 - 3 KR A 200T1 L&
FERERICBIE S h, EBIIRE RIS O LK S
BECBVWTLLHEEORNICERE D S L
Eibhlz.

6. R & ¥

MR AR, SAEFT RSB X K EEERREEIC
SWTHE L LML M L 2. 2 OfER, &K
BhHICERNT S L E2 LN D AMEERO BT
E<BBENT, IR - MEREFT R 20O L ERKA
B L s L ) REIBgInhroT. Z
niE, BRKICE T 5 BRRBROMBR L L —5L,
ARIFESHICHOVWTRIB LA CIE LWL E
Z.BAIE.

7. B LIUERM

TEBO 2 X 5 SPECT 1 # — ¥ v /i3 ftgdeft:
DFPEALZE KT, REENSFIH S TV 3 Bk
H#s8lo> SPECT & CHMgAIRETH v, 201TI &
BER%SOBHMER R LEX LN, ¥,
TEEN ARG & ZFREO ZRIOREL K | R o [
RCERTE 2720, 4BEEBEMIGRO H%S
VB 0TI X ) LRENRI T2 5 2 L
KaernflfirEzrzonrk., &6ICEza—L R
v OB IS D O BRAREICHIETE,
FoKBBENARER D 7 7 — &2 M RBEICE
5 ODBSAERRE b AR ST 2 % 75 £ 4 < O fHhnfifE
YETS. hhrcFRICAT, ARlozets
X O BIRIE RN R A L Il S h 2 BRI
MMk, TERL LLETT79.0%, TR2FHL ULk
T 98.4% DiERIIC IR S, AR OF RN
<AHmiE oz,

V. £ &8

9mTc-Teboroxime @ EEIKAI A HMEIC DWW T,
F L U OEBIIREBEE 2RI, RE4MERIC
& % 55 T Mt 8% 3t Im) 3R & 520 L 7.

1 OeigE, PMOERS X TZomo KRS
B+ 58 194 flxw4%ic, KAk s SPECT
A A=V 7 oM BE9MEBLIVOFERME %
BEt L, BRMIC oW T 0TI b e L 7.

2. ARIOEEIEGS 1 I 70 REBEZT,
R 5% 2~ 3 9) L BiRREM o
i (BT 2 10~115LRN) BRWHE%kE 55 0
HESEGERAETH - .

3. AKAIL OITI L omifg—ERiE, EEHAR

Presented by Medical*Online



4

EEX

FERRA T3 88.2%, iy MR T3 89.9% T H
D, EBW—EREGZ L. L, ARITIRET
BESEIR DS AP EEAS 0 I & - CTHENARIEREIC
5% 2 LEDEHITED .

4. HBINIRE O RHER B X OVR BRIER T
0T L 2 FEFBRETDH - 1.

5. KKIOEL %23 24T o BRETEAICE
K2 LEx R 5 TR S OIS EIRIIC
ML 2% L5 nREBERFOHBE AL, &b
DTLEEMOF VIR LB Hh e,

6. FAiEGleEko 98.4%, THMMLS Y
L.

PLEE v, RAGESIREERS L2 ofio.ds
FBBOBMNC, EWICHERLA A — Y v 7RE
ThoHrrLEZLNI.

1416

X M

1) Maublant JC, Moins N, Gachon P: Uptake and
release of two new Tc-99m labeled myocardial
blood flow imaging agents in cultured cardiac cells.
Eur J Nucl Med 15: 180-182, 1989
Leppo JA, Meerdink DJ: Comparative myocardial
extraction of two technetium-labeled BATO deriva-
tives (SQ30217, SQ32014)and thallium. J Nucl Med
31: 67-74, 1990
Seldin DW, Johnson LL, Blood DK, Muschel MJ,
Smith KF, Wall RM, et al: Myocardial perfusion
imaging with technetium-99m SQ30,217: Compari-
son with thallium-201 and coronary anatomy. J
Nucl Med 30: 312-319, 1989
Meerdink DJ, Leppo JA: Experimental studies of
the physiologic properties of technetium-99m
agents: Myocardial transport of perfusion imaging
agents. Am J Cardiol 66: 9E-15E, 1990
Narra RK, Nunn AD, Kuczynski BL, Feld T,
Wedeking P, Eckelman WC: A neutral technetium-
99m complex for myocardial imaging. J Nucl Med
31: 67-74, 1990
6) Stewart RE, Schwaiger M, Hutchins GD, Chiao
P-C, Gallagher KP, Nguyen N, et al: Myocardial
clearance kinetics of technetium-99m-SQ30,217: A
marker of regional myocardial blood flow. J Nucl
Med 31: 1183-1190, 1990
T) Kigk o o, WOLERW, N H, EEBEOE, sE)IY
=, Pea RHEA, fil : *9™Tc-SQ30,217 Ly fifi £ £ —
oV 7 ORFKIGH ——1k 4 B) FE & Hi (R 5 30 o 1k
ff——. BEEF 28: 71-81, 1991

2

-~

3

~

4

-~

5

-~

29 % 12 £ (1992)

8) AiHIKL i, /INFEPEuL,

9)

10)

11

12

13

14

15

16

17

18

~

-~

~

~

-

-

~

-

K3k o8, e REEA, Aff
Fea), MEET R, b HLueLEiy v F s
B g 99mTc-Teboroxime (SQ30,217) o B K ZF {ifi
— 0 1 % R g ) B —. BB 29: 991-
1003, 1992
Berman DS, Kiat H, Van Train KF, Friedman J,
Garcia EV, Maddahi J: Comparison of SPECT
using technetium-99m agents and thallium-201 and
PET for the assessment of myocardial perfusion and
viability. Am J Cardiol 66: 72E-79E, 1990
Hendel RC, McSherry B, Karimeddini M, Leppo
JA: Diagnostic value of a new myocardial perfusion
agent, teboroxime (SQ30217), utilizing a rapid
planar imaging protocol: Preliminary results. JACC
16: 855-861, 1990
Johnson LL, Seldin DW: Clinical experience with
technetium-99m teboroxime, a neutral, lipophillic
myocardial perfusion imaging agent. Am J Cardiol
66: 63E-67E, 1990
Yamagami H, Ishida Y, Morozumi T, Hori M,
Kamada T, Kozuka T, et al: The delay of image
acquisition in Tc-99m teboroxime myocardial
SPECT imaging obscures exercise-induced perfu-
sion defects [Abstract]. J Nucl Med 35 (5): 952,
1992
Bok BD, Bice AN, Clausen M, Wong DF, Wagner
HN: Artifacts in camera based single photon emis-
sion tomography due to time activity variation. Eur
J Nucl Med 13: 439-442, 1987
Kim AS, Akers MS, Faber TS, Corbett JR: Dy-
namic myocardial perfusion imaging with Tc-99m-
teboroxime in patients: comparison with thallium-
201 and arteriography [Abstract]. Circulation 82:
111-321, 1990
Nakajima K, Taki J, Bunko H, Matsudaira M,
Muramori A, Matsunari I, et al: Dynamic acquisi-
tion with a three-headed SPECT system: Applica-
tion to technetium-99m-SQ30217 myocardial imag-
ing. J Nucl Med 32: 1273-1277, 1991
Zielonka JS, Bellinger R, Coleman RE, Drane W,
Johnson LL, Seldin DW, et al: Multicenter clinical
trial of Tc-99m-teboroxime (SQ30217, CardioTec)
as a myocardial perfusion agent [Abstract]. J Nucl
Med 30: 1745, 1989
Marshall RC, Leidholdt EM, Zhang D-Y, Barnett
CA: The effect of flow on technetium-99m-
teboroxime (SQ30217) and thallium-201 extraction
and retention in rabbit heart. J Nucl Med 32:
1979-1988, 1991
Li QS, Solot G, Frank TL, Wagner HN, Becker
LC: Tomographic myocardial perfusion imaging
with technetium-99m-teboroxime at rest and after
dipyridamole. J Nucl Med 32: 1968-1976, 1991

Presented by Medical*Online



1417

Summary

Diagnostic Value of a New Myocardial Perfusion Agent, *"Tc-teboroxime
(SQ30,217) in Patients with Coronary Artery Disease, Utilizing a SPECT
Imaging Protocol: Multicenter Phase III Clinical Trial
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Technetium-99m teboroxime (TEBO) is a new
technetium-based myocardial perfusion imaging
agent, which has high myocardial extraction and
rapid myocardial washout. Its rapid myocardial
washout may necessiate rapid imaging protocols.
This study was designed to perform exercise/rest
SPECT imaging protocols with rapid data acquisi-
tion (from 2.84+1.4 min to 11.24+4.1 min after
injection) in 171 patients with coronary artery
disease, 15 patients with cardiomyopathy and 8
patients with other heart disease. The rapid imag-
ing protocols resulted in a high prevalence of good
image quality. The diagnostic value of TEBO was
recognized from the high concordance of image

findings with thallium-201 (20'Tl) scintigraphy,
88.29% in the exercise protocol and 89.9% in the
rest protocol. Also, the sensitivity and specificity
of TEBO for detecting coronary artery disease
were comparable (86.6%; and 53.9 %, respectively)
with those of 20ITl (90.7% and 46.29%,, respec-
tively). No toxic effects of TEBO were observed in
subjective and objective clinical findings and blood
examinations. TEBO was finally evaluated to be
useful in 98.4%; of the patients. Thus, this agent
has good clinical potential for myocardial per-
fusion imaging.

Key words: 9°mTc-Teboroxime, SPECT, Myo-
cardial perfusion, 20'Tl, Coronary artery disease.

Presented by Medical*Online



	1399
	1400
	1401
	1402
	1403
	1404
	1405
	1406
	1407
	1408
	1409
	1410
	1411
	1412
	1413
	1414
	1415
	1416
	1417



