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L EMEERORER, FERMAPCERREBORELHIIZOONT, FADHVLLEIREI N

7z, 59 fEBIR, 56 FEBIC BV TAKIDBRKMAERMELRII LA, iE

BRIB LR ATRETS L7z 67 FRLOD

)b, mwsxw%%ﬁ%fu e d B VI RIEDPHER SN TR TOREICEKAOEREZ DD
7. , 1BRETE S B, BREM 3 BIARED L. KEB L UERMEIX, ThEN 94.0% B LT 70.6%

Td b, 91.1% DIEBI THI LIBHRSF O NI L

HEH2WII2HEFBELTHL LEZ LN

SFli S A7, %5213 80 MBq, IRIEEEPIZIZES %1
DEXY, RRNIRFEA A -V Y TRELTRET

FELERTHHEEZLN, 5HRELIIENMMBRRAEZIT) 2L 3ZYTH L LHIT SN
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CEDTELMETIHRRW LA A—T Y TRk
AROONTE, EHICE L TIE 1957 FITHK
SHVEAZ R L - R HUA & B - BER O 4 AL
LTk, SFEM ik % AV CEE & EifR
fty2Lw) FEIBVELEED TSI,
Rubin 5D 7V — T IR S % RFEA A — ¥
YUICHICHT A Z EERAD, BT LT
Fr R R D B VI RIETREICERT S 2
EWHL D E R 5722, ZOFERE I M In iR
v MgEs o 7)) UHRESI N, BRKIZBT A6
RAEROFER, ST SFLRBREDLVITKERE
DORBIZERTH D Z EDPHE SN TNBSD,
AEICBWTERmS Nz MpEsO 7)) »
G-VXFL VM) T 3IVAEEREA YTV 4 (M)
("In-DTPA-1gG) D 1 HEERABROERHS
b, KEDEEH, HBRVWTIhOBEL» L L
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Table 1 Institutions and investigators involved in the study

it B3 B B EEFEE
P FEE 5 K 59 Be R E AR EED
W KFEREEDF 78T B8 e P BRGRIE AN E &H B
BT F AL F0ATY
AR B AR P TR E R HAk F=
% 25 A FE %k PRl
A8 K R SRR R R # g fRY, #ErILEAT
BB KFEEFEHE R HEFF EiE EEY, FH OfEX
T3 KFEE S E 7P g F FEH A—Y, AH EF
REHENERE L ¥ — MEFEZ M ME =#
B AE F fiaky #FB
b G BRI IE R i
2. BHF

b HEFAR

HOBVEHTHALZ EDHEINIY, bhtb
NIXZORRE )T TERE AD SFR6 FE
6 HIZH,IF T, Table 1 (ZR$EE 7 MR HB W
T, ST T RYDH L VIIRESREBRE T
% & LT "MIn-DTPA-IgG DL, B, B&
UCHEBMOFMZ1T) L FEIC, BERKSEE
FEFHHICOWVWTHRE L0 THET 5.

II. WRELVUAE

L ¥ B

FRIRAEIR, HAL X #&FE, X#CT, MRI, &
FRERE, H5VIEARFDHNOERNCLD Y v F
7574 L) BETOBEYED B\ I RIEHHHE
Banrh, TLREFOELEIHRLEDNI 59
FEBI % AR O E L7z, HEBREOMIIIEH
26 %, 33 %, ERIL 5812180 K THo
7o, 5% ZF I EERNI D W TR MO ST
%, HIERBAICTHREES LMLz 1 flB &
UBRAMEBI & L7 2Bl % B < S6 BlizDWwT, &K
RoFEIE, AR, &IEHE, BLITER5ED
FHExITo 7. RERERIIL->TE, HOHL
DB LEMHABRDONE L BEBARAN T 72IIKIRIC
+oHBEL, XEFLROFETCHEZSB.

2. BARXE

BEREE (IBBRFE 0 — F: D-2604, BRkREHE—
FIATA Y b—THRERE) 3FHFT L LT

MREsO ) Y G-YVIFLY MY T I AR
B4 > L (M) (LT "MIn-DTPA-IgG) % #RE
HEFIZBWT I ml I 40 MBq(k FRiEy O 7
)G ELT1Img) SUEBEHOIMETH
0, 1ml40MBq) 5\ ix2ml(80MBq) AV D
INATIVE LT S /.

3.5 &

1) #&5BIUKRE

BEOSPHE, 7TULILVXF—F, BRSOV
THHICREET o729 2T, KiGERE 40 MBq
& B\ i3 80 MBq & BEDEHIRMISHRIFICRS L
7z. ZDf%, Table2 DIFRIEA T T 2 —VIlHEo
T, FRlE LCamoiigtiTorc. 72, LE
Wit U CHTE #f% (SPECT) & i L 7-.

2) TEMHOFi

Table 2 IR L7ZAREA T V2 —WVIlHE- T
BRPTR (KiR, ME, A%k, WRE) 2RE
L, ML Rk, MmEfsE, ~~ b7
) v b, AMmERE, BAMmERSE, mRE, M
i), MiEA L% (GOT, GPT, ALP, LDH,
y-GTP, ¥V, REH, AGLH, #£aL
A5 0—), BUN, L 7F =, CRP, Na,
Cl, K, Ca), BXURKRE (BEQ, ¥, &M,
aovy /-4, pH) #Ef L 7.

BMEEROLIR, FHTR B L UEAMRAE
DEEEEHEO LNIHEE, HBRIBLEMIX
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Table 2 Study schematic

Post-injection

Study it Pre-inj.
ucy tiems ala S min 63 hr 24+4 hr 48+4 hr 72+4 hr
Imaging o O (@) O
Vital signs @) O o O (@] O
Hematology @) O
Blood chemistries (@) O
Urinalysis @) o

*performed either at 48 £4 hr or at 72£4 hr post-injection.

AEE ORPREAFREELEL, EFIT L ICARORK
L% GFAE L 7.

F7:, BEWIET2REEBICEEORD S
NIHEBIZ D W TIZHEZRE S (Table 1) 2B W
TARA) & DR % FFMIARET L 72,

3 YUFTILDHE

B UF VT LIIDONT, Kk D LEEMAS
HWIRTEBEEROFELHE L. 72, &%
BICBITA Y v F /S LoD B L.

HERBAICBWTIE, B2 K8 72K
TY U F I LDOGEET, REEBORED
LUOZOES, BIRIERIC L 2 E{EOES 2 5F
filiL7-.

HLUERB L OCHERBER L 2FTEMHERDE
NERIZOWTEMI S & IZ7— % #4650, KJE
A A= 2 TElE L TRRIDREE L EE L KO
7o BRI D B VIIRIEDFEESHIAT S
PR LG d B\ I RIETR B D FEAE A0 TR
ENTRELORBICESEEH L. FEMI
YD D VT RIENTE L 2\ E R SNTRE
EFFTE L\ Ll ORI S NTRE & OB
DWTRD 7.

4) BB L OH B

{HLERMISESICET 2H8EM % 77— 251
BH LML DR Gedy B VI RIEDH A BT L,
RIEA A=V v 7R E L TORROFM % H5E
L7:. 72, ZelBIUESMOFMELEL
THEBI Z L WARFOF R L FEM L 7.

HERBRIIBWTY, YU F 77 LD
REB I OFEFRFIRBEIN TV L EENDT—

T2V THENNEL L UERYOEME T o
7z,

5) ORI L L DI

AR X AMRERER E & B IRt S - B X
WRE, X# CT, MRI, BEHERE, 503
KELDHADEFNC LB Y v F 5T 7 1 SEDHEIRIC
SVTYH, HEZBEIIBLWTIEREHROFESY
HEL. KRNCL B UV F 7S LDFREHERL
D BHEIRAIENC & B RERICTEREDZRD O NI
BlzoWTiE, FOEBIZOVWTORIT 1T -
7e

6) WiEHHE L U5 E
BEBIHLEME L CHERBERIC Lo THES
NS & 2 EEOES B & UBHhERE
AT L, WIEHIE L ORSEORF 1T 72,
7) "In-DTPA-lgG DM E RFE/NTA—F &

D%

BRREICBVWTHESNABED I b, B
HEVIEIREDHE M L RBT A ESATY
2 HIMEkE L CRP I22WT, Fh50DHEE KA
DEFELOMARERITLL. HERERIIBY
THEBEND 5 VIZEREORIHIEL GO NIE
B> L, BIMEKEDH 5B\ id CRP OHIEHAF
D502 BRI S5 4 HOMICEM S 7z 40
FEFI DA IR E L7z, BATIEER Z & 12fTV,
BHOREZHOEF TIIEVHDOERELX L -
TEZDEBIDEBEL L. METFEMNEREIZ
Mann-Whitney ® U fRE % F V7.
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1. &£ &

(1) BFFrR B X UHMERER

REN DG % Z\F 72 59 FEGIP 7 E B 85T
ROVTFNHOEEDOEABD SN, Wik
&, KRER 6, LHABER QH, LK
BT Q#), FREER ), IEER @5,
BIUMERT Q) THorohs, WFhozE(t
b, HBEMIC L) ARG L ORRRERE %

Table 3 Clinical diagnosis of lesions

Clinical diagnosis No. of lesion

1. Head & Neck
Lymphadenitis
Brain abscess
Paranasal sinusitis
2. Thorax
Pneumonia (Bacterial,
Radiation fibrosis or Carinii)
Tuberculosis
Pleurisy
Trachitis, Bronchitis
Neoplasm
Churg-Strauss Syndrome
3. Abdomen & Pelvis 1
Abscess
Ulcerative colitis
Neoplasm
Thrombosis
Urinary tract infection
Infection of dead space
Unknown
4. Musculoskeletal system 3
Infection or loosening of prosthesis 1
Osteomyelitis, Periostosis
Abscess, Phlegmon
Arthritis
Spondyloarthritis, Lumbar disc
herniation
Reparative bone with fibrosis
Injury of tendon
Old infectious focus
Bone metastasis
5. Others
Sepsis
Fever of unknown origin

-
O — = — R

WA —m = —= = = NAW—BNDNDND S

— e R G e et e D

Total

(=)
2

33 % 1 5 (1996)

LI»swid[£5%L] LHmEsnL. T/,
BEEROEBITOTROEMI BN TH D
bhehoi:.

(2) ERRMRZE
BRMREHHOREREOFMICONT, Y
EROHE R HEET LR, S9ERIF 27 fE
BT, it 70 FORFELHHFZEOLN
oo L L%dSsh, AREHIRGD 5\ I RIED
MCEELNABERNRELTEY, KAOKS
DHi2 o EBRREEBICRFEOH 2 BENVS
otz HYEMIBAREEOREESHOITIL
ALIZDWT, BEREDLVIZZOHEFICERTY
HEHRTLTBY, A—EGICBVTED LN
TIVHY) T+ AT 78 —EBLTRE)VE D
R &) 2R TRTOREEEIL (70 4 68
#:97.1%), AFIDOFxS EE FFREV] H D i
B2 AR R [ (AN

(3) HEMREH

AE O EWHREMICET 2B Y EMOH E
13, 59 fEBIS [Ze2tEICRIEZ L] A% 58 SR,
[HERREET RG] D LERICTH- 2. HIE
PRBEINZO 1VEFTIE, TVAY 7+ A
779 —tYBIURE)IVEXDLEREI EDL
h, HYEMEAF L ORBEEFZES[HD 00 L
new] EFFlLZ. LA L, HERBRIITHR
HLICEER, IRSEuTRy REME, S REHE
NOEHTH Y, HERLFEREFROBIWER Y E
D IIRS LA, RELHOBELKELC
FTR->TWa 7o, RENZ L BEWER L3R E S
nxweHELL.

2. RGHER

1) BEEBIUHEHS

BN OFMAR & % o 72 S6 EFNI BT,
IR LERRDAR DEEDOH B A IRGT L /CERALIX
671 L TH oz, ZRHDEBINOMNR EEV D
&) % Table 3 (\Z/RT.
REDIAIN AR OERE L RIGE, B - &
BROFEIZDOWTIE, REFLZI0OHMLDH L
BRY D VIIRIEDHER S N7 26 LT XTI
KHENDEREY RO SNz, EFOREIL 18 AL
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(69%) HSHHBETH D, 8 FAL 31%) HS° R ASHHBE
Thot:. /o, BEDLVIIREIHRZINE
WEREANDEFEHT3 BIIZERD S 1 (Table 4A), #

Table 4 Summary of the film reading at each institute

A. Musculoskeletal System

"In-DTPA-IgG
Inflammation/Infection Accumulation
Total
High Low None
Yes 18 8 0 26
No 2 1 1 4
Total 20 9 1 30
B. Thorax
"n-DTPA-IgG
Inflammation/Infection Accumulation
Total
High Low None
Yes 7 6 0 13
No 0 1 5 6
Total 7 7 5 19
C. Abdomen & Pelvis
"Mn-DTPA-IgG
Inflammation/Infection Accumulation
Total
High Low None
Yes 5 1 2 8
No 1 0 4 5
Total 6 1 6 13
D. Head, Neck & Others
"n-DTPA-IgG
Inflammation/Infection Accumulation
Total
High Low None
Yes 1 1 1 3
No 0 0 2 2
Total 1 1 3 5

D) B 1L [FREERHORF LEEO TR
Thh, ERTITHREICRERMILIIHER S Nk
Moz,

MFEDIRETIE 19 B ARG L, BEdH DV
W RIEDTERR S N7 13 BT R TUTAKRF DK
MBEHLN, ZDIH b 18 (RIEZED M)
13 SPECT TO AL & iz, EROEEIR, B
B2 IRZE DY T BRAL (53%), R AL IRED 6
AL 47%) Th otz Tz, Bed D VITKIED

RENL 1 EAISAKE DR % 2D 72 (Table
4B).

MEfE - BRERECHRRET L 13 3BA0ICRI L TS,
BYeH D VI RIED TR S N8 ELO ) b 6 3B
MCARDOEEZ D, Z0H b [BiRE] & [
FEPIRIE | @ 2 JFZEIZ D\ TiL, SPECT TO ARG
M RS O, BB ERPEONHRER
5 EBAL (83%), EREATRRAHBE ThH - 72k
1 BB (17%)Th o 7. [IIFEHEE] 8LV
[FREERGAELE | LU SN 2T/HEICBWVT
BARRIOERIIZEO O N o7, T, BREd
BV RIEDHEDR S N WERRLICAKIAER L7
BIAT 1 B & - 7= (Table 4C).

THSHERE L O F DO AL OAEGIEIL 5 Bl & 4
%, BEHed D VIIRIED TR S N7 3 AL S
LAROERDIROONI-OIL2EETH Y, %
FEHAZRD SN o 7o 1 EALIE THBRE | O
Ta& o 7 (Table 4D).

Dk, HYEMOGHAERIIEDITKRD,
IS 67 ERALIS BT B ARAN & B RGEH B\
RIETRE DRI DOIERFE 1L 94.0%, FFEMEIL 70.6%
TdHh o7 (Table 5). HIEZB R THRET L7270 &
MOFEFERIEDOTROIEESL L RS
X ZENZFN93.5%, 76.5% TH Y, HYEMD
EHERILROIMEEIZIZEETH - 7.

Table 5 Sensitivity and specificity based on the film reading at each institute

Musculoskeletal

Head, Neck &

Thorax Abdomen & Pelvis Total
system Others
Sensitivity 26/26 13/13 6/8 2/3 47/50 (94.0%)
Specificity 1/4 5/6 4/5 2/2 12/17 (70.6%)
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A. ""In-DTPA-IgG (24 hr)

Fig. 1 Case 1: A 67 yr-old male with right tibial osteomyelitis accompanied by phlegmon.
"In-DTPA-IgG image of the leg shows increased uptake in the upper region of the
tibia as well as the surrounding soft tissue (A), while *"Tc-MDP image shows
increased uptake only in the tibia (B). X-ray image shows diffuse radiolucency without
evidence of destructive change (C).

55 - BHEROIRETIIRREE, EREOREL LIC
E o, BRI, WELEHERD O MR
TRAELIBEE, BYYF7 57 1I3BRED
AERRH L7220 L, KENLIRE O % 1R
W L7z, fEBD 1 (Fig. 1) 3G TREOEHK
WA TRRE OB EMR Lo 7ERITH L. X#
BE»LIEEHMEAOHSMONEIRETH 2
%%, "'In-DTPA-IgG (Z8H (B ICAERT L7, £
72, ®"Tc-MDP T th & i WEKERHLIE O RIE
Wb AREI OB L EREITRO L

MREDIFETIX, ME7T—VB L UMDY -
T Y RO, 5R BB R SRR I A
DFHRETH 720 DD, EREHR A BKE
BEIZ OO THEBISED H D 12 DIFROR
WIEWRETH D, REEIX 100% TH -7z, fER 2
M ROFEBITH Y, HFATHED "'In-DTPA-1gG
WCEBY U F T L% Fig. 2 VR U7, BBk X 4
BEH FOWREII—H L TR LN EHEFOAM
FFOREERMDS, HEBIHEL TV L005bH
5. 2B, W XHEE LA EEC S REE
ROOLNDLD, BHIAMIRE TH 5 72O KK DR
WHEERNCHEO LN TRV,

B. *"Tc-MDP

33 % 1 5 (1996)

-

C. X-ray

(2) oA E O

HERBRIIBWTT o 22 HAL X B, X
CT, MR, BXUYGa-> > F 75714 %, "n-
DTPA-IgG (2 & % ¥ v F 75 7 4 OHi{§O L%
Table 6 \ 7R 7§, Bl X i L OB A 17 o 72
35 AL (MRE: 17 SRAL, K - B AESR: 18 EM) @
9 b, B X MEE RO LN H 5 AH
DEREDTRO O N 5 AL (KIWE: 4 5R0L, W) -
TR 1 EBAL) 12U, TRTERYD D VL EE
DRI e\ T & DFERR S 72 (Table 6A). X ##
CT & DL GESER: 1 ShAL, MOWE: 14 3467, FE
WE - BHENE: 8 EBAL, - E4&H: 7 BT, X
BWCT CREDROONIIALOH B 7 EBAIZIE
KRN DERDAD SN o72h, TDHE6HR
fr (HalE: 5 502, 7 - EA&R 1A (SRR
BWIEEITED RIAEIX WV E B S, 1 BT
(BRI ) O A RAETH R AL S L7z, KA D
DD DS XCT O RIZER TH - 72
3EALD D B2 EAE, R [INB#IRRD
EEEDILIE | DS & NI IR A KIATERE L 72
LDOT, RIEHFETIEZro7lc. T2, D1
RLAZDWTIZHIEARE T - 72 (Table 6B). MRI

Presented by Medical*Online



"In-DTPA-1gG DRIEA A — T v R & L COBEKRBOAEREICET 21T 91

A. ""In-DTPA-1gG (73 hr) Feb. 4,94

o

C. X-ray Feb. 3,94

B. ""In-DTPA-IgG (53 hr) Mar. 10, '94

D. X-ray Mar. 17,94

Fig. 2 Case 2: An 84 yr-old female with pneumonia. '"'In-DTPA-IgG image of the chest
before treatment shows increased uptake in the right middle lobe (A), which
disappeared after antibiotics treatment for 7 days (B). An old infectious focus in the
left upper lobe seen on X-ray image (C) shows no change by the treatment (D).

oLk (EE - A RRNE 1 ERAL, W - BRER T B
fiL) TR O TR D - 72 1 AL (MRI: B,
MIn-DTPA-IgG: IE%) (& [MEHED BRI M K 2
ft] TH D IGENED RIETFE T2 2 LAV
L 7z (Table 6C). Ga-¥ ¥ F 757 4 &£ DI
(Mol o B0z, HEME - B ke | 3BAL, 75 - B A
10 53 07) THRBED D S N7z 2 BAL (YGa: Bk,
Mn-DTPA-IgG: IE#)& M EM b g B L O
[EH OBE ] 12 9Ga AR L 7261 Td - 72 (Table
6D).

3 M

KL R RTIE S6 FEGIH S1ER 91.1%) % [ &
DatEmosEoNn] LML FORNR (E
HOE D D) 13 [BRIHEE D 72O DIERAEMN S

N7zl (54.1%), MO BERIREETHRON Lo
TIERAPESON] 262%) Thotz. $1, [#
DDOEHR 2 E#HR] (11.5%) & L TE [RA D%
RO oI ETRIEYBET A1EHRIES
N7zl &bV [KRDERBDIEL GnicoR
FEDIHEIENME N EAIBI L] & Dax »
ML N HIERBROMAER b HAE
MilcLB2bDLEFEFTHY), 56 FEHIH 51 FEH)
O1.1%) % [H5h 2 EHRAT b7z | & FFflli L 72
3. EHAH

LW EFNEOFME b & AHLEMAYT -
72""In-DTPA-1gG DA A DOFFii T, 56 fEfH
16 5l (28.6%) H* [ & bOTHM ], 26 Bl (46.4%)
HIEH]ITHY, [HHIL LD 75.0% 2
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Table 6 Comparison with other imaging modalities

A. X-Ray

X-ray
n-DTPA-IgG Uptake

abnormal  normal

Positive 30 0
Negative 5 0
B. CT
CT
""In-DTPA-IgG Uptake
abnormal  normal
Positive 18 3
Negative 7 2
C. MRI
MRI
"In-DTPA-IgG Uptake
abnormal  normal
Positive 7 0
Negative 1 0
D. “Ga
67Ga

"n-DTPA-IgG Uptake

abnormal normal

Positive 15 0
Negative 2 3

Bons., £, HEZBERIL 83.9% DIES %=
[HR] U EEFMmL 7.

4. mIRRFHA

BLEMH [EEAROERL TS LHEL
TRk 5% 1 HEA39.0%, k5% 2H
HA$373% CThh, MEBLHEL L 763% &4
DTz, T, BRI ARE7CRETITo 72
HERBATOREIIBVWTH [RLERLTVS]
LHIE L -G D 88.1% 1335 1 A B (34.3%)
H5HWIkS5#% 2 BH (53.7%) DE{ETH - 7-.

BHNEOBEA» S RGED, 5% 188
HHVIE2 BHOBEENED» o712, ThbD,
1B Y R A R AR (S B R & e L 72 47 EBALOD
) L5 4 B OFRGETEADERVBD O MDD
IR EIT o 72 42 BALD ) B 32 FAL (76.2%) T
bHoteht, 5% 1 BE TIIRESTTHNII 41

33 % 1 5 (1996)

AL 39 EBAT (95.1%) |2, %542 HEH TIL43
AL 42 EBAT (97.7%) (S AKIDEEATED LN
7o 7, 5 UEHLVIIIES% 1 HEORRE
THELERIHEO NS, TOEBDIEEIL
BE5%3ABITIIEALETT 5 2 & & HERF
Y (AR

5. /5 8

AIEERIZBUT 5 "In-DTPA-1gG DX 5-EDMER
13 40 MBq »* 8 EFI ((F34 39.3 MBq; 31.6~41.2
MBq) (22§ L, 80 MBq %° 48 FE® (‘F34 76.4 MBgq;
49.4~82.5MBq) TH o 7z, W& MICEHEDEIL
DOOLNLho72bDD, 40 MBq DI EIX—H
Y7z ) OIRAZIZ 20 UL L ORFH % 2§ 5 DAY
HETHo7.

6. "In-DTPA-IgGC NEIRERIE/NT X -2 &

] 51EA

CRP -3 MER L, KAIDOEMEL D
BT A B2 HBREZRO O e o T,
125U, AFIDHBCER LBV T,
CRP A EE % R SIEBI DS WD H - 7.

Iv. # =

Mn-DTPA-1gG D5 % 5 \F 72 59 FEBI$ T
ICBWT, &E5ICERT % L Bbh s AEER
ORBIIDRDO LN h o7, BHRFITRE L UHIK
MBI O W TIXEE DI SNIHEBIA H o 7C
A5, AIEBRIZEES D B WIERIEATR  SED LS B
TredRE LTBY, FAOHKS LD L ERAE
FHHIZREEOHLEBEHNEC, BOOLNLEHD
12 & A LD FRBEDIFIKROIERCIHR - xER L
IMEDRENORE 5 8% (N - [0F /e xc AMECE M
BHIZ 22\ & HIBT L7z, "In-DTPA-IgG D512
Lo TTFMENLEIERD—D2L LT, b MRIE
7a7) AT AT LVE-RehHbH, K
BEEBRICBOVLTIE, 1gG 1T AHkER LTS
IgA RIBEDEBER, BFIle Mg o7 »
WHE Y 2 BBIEDREED B b BE % RERO BRI AT
QLA LICE)INEEEEL .

AR L BWIGHERIE, TTIKHRKRTERS
HTWwa Mn fZike MREZ O 7Y » DGR
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a9 LIRS D O D TH o7, Tabb, @
BRIBMEERGC & o THRET S 7z 67 BRALIC BV T,
B2 R (94.0%) B £ 8 WHF R (70.6%) 77
BoN, KEDEEGD D VIS RAERE & BRI
BT A ZENPSE LR o7, HERERILE
BBV TH ERRDERE B X UHERMEAH
HWanr.

IS 67 FALIIIEA LIRENGEIN TV
B, K- BREROREICE LTI, Bikd bt
RAEDHERR S NIRE TR CUSKF O EFED RO
Sh, BEELZERIEOREEGIE» o2,
2, BY U F YT 7 4128 BB A R EE % T A
M ORI T TRAL D LR, NI
IR D RAEFFH % & DO FFH % AR IERE 46 1
L, BRI B 2 KA OF AR S
nr.

FENOFREIMBE 7 — VB L UMD/ Ny 7 7
T FHEWOZ, iR ERITRED
EMBECH-DDD, BEIL 100%TH D
PG 23 33 T O ARA DOF AR S e,

KAWL B F 5574 TEGa-v v F 7
574 LIZIZERED 7 + P o EDESK, Y
BIERE 2 2IE 2 WDS, 9Ga (I~ THRE DR
BLenZ b, BEEL L EREOHRED
RIEIIFICHERTH 5 IR TV A, 400,
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Summary

Assessment of Clinical Utility of "'In-DTPA-IgG Scintigraphy
in the Detection of Inflammation/Infection
—A Report of Multicenter Phase II Clinical Trials—

Atsushi Kuso*!, Kazuyuki Ovyama*?, Kenzo Suzuki*?, Kazuo Iton*4, Keigo ENDO*3,
Kimiichi Uno*®, Yasuoki MasHIMA*?, Hajime GoTton*® and Kaoru SHIMADA*?

*1Department of Radiology, School of Medicine, Keio University
*2Department of Radiology, Tokyo Metropolitan Bokuto Hospital
*3Department of Radiology, Tokyo Metropolitan Komagome Hospital
*$Department of Nuclear Medicine, Hokkaido University School of Medicine
*SDepartment of Nuclear Medicine, School of Medicine, Gunma University
*$Department of Radiology, School of Medicine, Chiba University
*Department of Nuclear Medicine, Tokyo Metropolitan Geriatric Hospital
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A Phase II clinical study was performed in patients
with strongly suspected focal sites of inflammation/in-
fection to investigate clinical utility of '''In-DTPA-
IgG. Neither adverse effects nor abnormal laboratory
changes were noted in the all cases. Out of 59 patients,
the clinical utility was evaluated in 56 patients with a
total of 67 suspicious sites (19 in thorax, 13 in abdo-
men and pelvis, 30 in musculoskeletal system, and 5 in
other regions). True positive results were obtained in
100% of lesions in the thorax (13/13) and the muscu-
loskeletal system (26/26). There were three false nega-
tive and five false positive results. Overall sensitivity

and specificity was 94.0% and 70.6%, respectively.
Most of the true positive scintigram with the best
image quality was acquired at Day | or Day 2 post-
injection. A dose of 80 MBq was considered to be a
practical dose for imaging. Our study indicates that
""In-DTPA-IgG is a safe and promising imaging
agent for the detection of inflammation/infection, and
that it is reasonable to proceed with Phase I1I studies to
further evaluate clinical utility of the agent.

Key words: ''"'In polyclonal human IgG, Clinical
study, Inflammation, Infection.
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