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HFAREER SV TP S/ A=V 7H]
B A FwX VDO 2 HEERRER 5 2 H)
— RN R BT B B R OB —

BR ZE@* B Ak
F)NERE—* &Il FE*

B EE
mH —2¥  HE  Fe

KA e

BE TA»A 8B, MMEREE 826, PHRMEEMRE 3565 L UHMMERE 14 Bl 2R

123 F < ¥ =)V SPECT DEERB A A 5T L 7.

--------

TAPATIE, RRIOREIZEIEEKMIIT

BEERERIIMFEBZR L VB L, TAPARERMTEREL KBELTLIZIZRASETH -7, MOEESE
T, HBEMIIMAEERE R0, W4T 0008 M <25k R M % o Bl 1 SERikELR & o
TAx OREICBIT 2 REMEMROREORE LR L TWa EEX LN, PHRMEEEEETIE,
FROEE L MHEREICL YV ROIEEIL EOBIEL OMICHENSRO SNz, HHmEEE T
LEBITORITTH > 72205, REMLHARIBEZNREICH_REFAOLFIBERTH /2.

L U &I

PR DT EE Y ZEKQLT, BZR)
y-7 X/ BEEE (GABA), ZRBEKB LU Cl- F v ~

HEHERAE R RBRELEHID
*2 FKE R S B M R~ & —
R R R R AR
4 TR K S ot s BB A T2 SR R
H; BHEHAFEEIANVF -—EEMEL Y ¥ —
HEBEA X — T ¥ FRFZERFY)
5 th Y 50 &9 Be Bkt AR A1
* AR R ZEMEEANFL GR 5 iR A B E)
* & RET BB RAEIE (TAPALY Y —)
P AR
&I ER KRR
74108 128
BB 74128268
FURIEE R | R TRBERXAKI 1-13-5 (2 102)
(BARHFTE—E L)
BRXY 74Ty 7 AR EM
FARER

(FZE 2 33: 191-205, 1996)

AN ERBET EHEEEREER L, GABA fEEitk
DINHIHEARRZE IS 5. PR BZRIZT
ADPAD ZIILSD, NF PRI RT VYN
A2 —BIENFR & EEBMREBIZBNT, £
DRABEEIET A EHFHEIN TS,

B A F ¥ =)V (LATF, &H) IEFHEMBZR 12
BWHBAMEA LY, SPECT % A\ TH#iH BZR
D JFARRN A % FFl S % B TR S gt
HEEMTH L™,

KR DN L EYEAEEORE L B E L
725 | HERRABROFER, REMICRELR(, K
#¥x 5% 2~3 BRI LLE T BZR O BTN 56
PRMLZEESEONY. 22T, FHOK
EREEICBT 2 A%, ©etk, FRAlBLY
BREEBEDEEXRET 57008 2 HBEKRARY
R 64 1 Ad 5 4 AORBICEE 14 fEFk TEME
L, ZO&R, S1HTHELL B XAIIE
EMWICRIERL, BZRA A=V 7HELTD
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Table 1 Number of cases with epilepsy analyzed in the trial

Focus

Type of Epilepsy Total
*¥ v Temporal Frontal Others Unknown
Partial epilepsy 49 13 5 12 79
Generalized epilepsy — — — — 2

Table 2 Comparison of detectability of epileptic focus by interictal EEG with that
by '*I-lomazenil (IMZ) late images and cerebral blood flow (CBF) images

Interictal IMZ Findings CBF Findings

EEG Findings Regional Bilateral  Normal Others/Total Regional Bilateral Normal Others/Total
Regional 35 BDH* 0 10 27 (23)* 0 13 3/43
Bilateral 9 1 8 5 0 9 2/16
Normal 3 1 4 2 0 5 0/7
Others 3 0 1 2 0 1 0/3

* ldentical findings or partial identically findings
EEG: Electroencephalogram

BUWABABATRENSO, AHRTIE, FHEKESR
IBU2ERMLY SO ICEMICRE L0 THE
T5.

II. MRELUBEE

. ¥ =8

TADA, RNEEE, PREMERERES G
T, EHER) & L OREERB LU BZR 5T
KRR E LLT, MAMaEEE) o BE L at
FELi 2L, EYFCRTLIEELTLIL
¥F—rBFTHEE, BEELEWHELETHEE,
R E IR L T AR DOH L RAB LU
BILPOBA, 250N, 20 KM 72id 65 5%
UEDBREZINEIPOBAT LI L E L.

RRBROEMICE L Tid, FEBEREEOE
BREAREABLULEIIL UHEEERDAE
w157, EBRIELEM O, H4E) IHEBRE T
7S LEIE CREACEKRBROAEICOWTT
SIHBL, XELLIAELREL.

2. HBREH

AH (BRI —F :NMAl6, BEATY 74y
7 AREY T 1 N4 TV A.5ml) B, TvE-123
ELTHREABIZBWVT 167 MBq B L 'ERS
ELTIFN-56-Y € FO-7-3— F-5- 2 F )L-6-

FEV-AH-A IV 1,5 14 RV T TEE »-
IHNKRFIL—F A F2EZN)0T5 ug # &
LiEsFITH 5.

3. BREBHIUKEARZE

LHEIREEIZ TAA) 111~222 MBq Z EIRMIC 1
m¥x5 L 7.

%, REARBBLULSBICI VLAY 7 A
FRRESEE L EDFEICLVBRBR 7Oy 7 %
EfiTArIEELL. T, XUV TEECR
EH A RAP OB EIL, WTEETHITHYEMD
IO S RFIK G RN LB = BIRARE 2175
kL.

4. BEFRE

KA 5-1%40 15 5B X U% 3 BRI % g 3.0
WMl & 9 5B SPECT 8% 18T, TR ENKEID
BH SPECT 188 & O SPECT 1% (LT, £h
FThEEMGE L U%RE% & L.

R, ZREFESL VY Y 7E
SPECT#E=fEA L 7.

72, KEFRSH% 30 A ICEIRIRIL % ATV, £
DI RgHEE & BRg B L %% O SPECT &
YYMG, 33 UN=FA Y FETNICEDOW
S EEY AR, KAORNOBITER K) B
L OYBZR 12333 545 A HE (BP: binding potential)
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R 7z,

5. BB

REDO AT —EDHEREETRITT 572012
WL 7-HEEERICEAHEICESVTHRETL
72

(1) BEEFREDORTRHE

EIROTHE L2 Bh, BEGEE L U%RY
183 5 \WIZIMFZ 2DV T F DFF R % o & 418
Zei, [E#] [RRET), MET), [FLW
KT E/3KRIE], [N 0 SERE X201
THE L.

) FTRHIERR DB

HERBRIIBVWTHESNIFRICEDE,
(OF:S P18 i[F- 303 i[F SR RIOF: S - [DF 311t ]
& MFARIZ DV THIE S 5 RIS (LU BHRAT L,
WETFNDPDORETRENALNIERY ZEh
LTFoeRIZHHEL .

O FHAFOREE L BB LBS B A D

%1t)

SW Bl © B H% THIXTRY (LRI

SW(L 1) E | SWRITHEMRITIER & b HEFEH

P

RW I : 1% H3(% CHIXT B IS SEFRIRT

Table 3 Detectability in cases with foci definitely diag-
nosed from IMZ late images, CBF images and

ictal EEG
B Interictal  Ictal
Findings IMZ CBF EEG
Identical abnormality 5 3 3
Other findings 0 2 2

RW(E 1) Bl : RW BRI CEEGIIIES & h 4E£HK

#m

ER . BEG L BEIgETELRL

EE/L ) B ERITHICIEH & ) &M
@ AR DO#IEG L MG O LB

FE  MFEEOETALIEFELY

FR )8 FEICHEIGISEREM

RE : HEMEDETHEINE LW

HE RETMHEEGIERE L h b1Em

E® | Mg & B Om R FEREE

E(t) & : ERICHICEMEM

B, RMEEEICBWTIE, FEZ2 X512
FRN % (#£H#A{%I31E%) & FRD & (148318 b £
ET) oL,

i 11 657 P S D FEISURART T h, /NI RBRRD RS
L2 EBEMR 7D, PMROFIBIZOWTIZBIE
BE&LTHTLZ.

TADAZRRE LIHEIIE, Mg, 785
1%, %IEB LUK EREORREICBNT,

[ov@tel, NEF], MHEREE] BLUZOMTH
E L7

6. METFRVRTE
BE5EDEEL L UKGE EAHEDORERD
7213 Spearman DNEALAHEARE Z A7z, £
72, 2EEOFTRLE, HEEFHHORROLES
SUBARROLEICIE, FREN, Fisher DE
BEHERETE, Kruskal-Wallis BRE B & UF McNemar
REXHAV. T2, 2EHOPENEORE
(213, Student D tHREE 2. HEKEIL 5%
& L7z,

Table 4 Comparison of detectability of epileptic focus by IMZ with those by interictal or ictal CBF

IMZ Interictal CBF Ictal CBF
Regional Bilateral Normal Others Regional Bilateral Normal
Regional 34 (28)* 0 10 0 15 1 2
Bilateral 0 0 2 0 0 0 0
Normal 2 0 16 1 1 0 2
Others 0 0 0 4 0 0 0

* Identical findings. 2p<0.05 vs. b
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1. TADPA

() TR
TADAIZBIT BIEFTE ST Table 1 12T &
BO, B TAPATIB, ERTADPA2HT

fEILEITESE, AITESE, Zofhs L OAHIERE

n49%l, 136, sPIBL126ITH- 7.

() BB TADATOFRVERM BRI LT,
B ) & HEEE L O SER B REE (O,

7oAER A Table 2 12/RT . MR L B LG7-D
EZFDH9 5 9B TH o7,

SW(L 1)
1

33 %2 %5 (1996)

b, BB L OMRE Ty [RIE] LHESh
72DiE, TN 48 B 35 Bl (73%) B LU 43
Bleh 27 61 (63%) TdhHo7:. TDH) LR E &
YFT T LTERL NI RIS 723
I —3 L7ERNE, B L Umm&EcEhn
0, 35 B 31 61 (89%) B L O 27 Bl 23 f
(85%) Tdh o 7. Wil < [HfA)] OREIA LN,
BIMG F 72X E CRTHIRE DS 5 N 7IER]
¥, FnEn, 19609F 9Bl @7%) B XU 16 filH
560 (31%) THo7:. F72, Wik lER] T,
BB X MG CRFTIEE S A S N IIER
X, FnENSHIH 36 (38%) B L U7 B 261
(29%) Td > 7=.

Table 2 O H TR EA TR MED RE %7K L 725
Bl b, FUEREORME F 7213 MGES, FIBER

Total

patients
n=180
N=77

Temporal
n=126
N= 47

Frontal
n= 26
N=13

Others
n=11
N= 5

Unknown
n=17
N=12

0%

50% 100%

Fig. 1 Types of mismatch between '?*I-lomazenil (IMZ) early images and late images in
partial epileptic patients classified by regional focus. N: The numbers of patients
analyzed. n: The numbers of regions which showed abnormal uptake of either IMZ
early or late images. The numbers in the bargraphs denote the percentages of each type
of region. 2p<<0.005 vs. type SW including type SW (L 1 ); *p < 0.005 vs. c. Type SW
(Slow Washout): Tracer distribution was relatively increased in late IMZ images: Type
E: Late IMZ images showed the same findings as early ones. Type RW (Rapid
Washout): Tracer distribution was relatively decreased in late IMZ images. ( 1) de-
notes increased uptake of IMZ in early and/or late images.
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DO AR

IMZ IMZ IMP IMP
early | 1 C) inter ictal ictal

Fig. 2 Early and late images using '*’I-lomazenil (IMZ), and CBF images during interictal
and ictal periods using '?I-IMP in a patient with frontal lobe epilepsy. The late image
demonstrates apparent defective region concordant with the focus, while the interictal
CBF image shows no remarkable abnormal finding. The ictal CBF image shows high
accumulation around the focus.

FRN
a
Cerebral 28
|nfarct|orI11=212
N= 43
Intracerebral
hemorrhagﬁ= 23
=7
Moya moya disease
n= 50
N= 8
Multiple cerebral
infarction
N=
N= 2 7
n= 157 / %

0% 50% 100%

Fig. 3 Types of mismatch between '**I-lomazenil (IMZ) late images and CBF images in
patients with cerebrovascular disease. p<<0.001 vs. b; *p<0.05 vs. c. Type FRN: Late
IMZ images were normal findings, and CBF images showed decreased uptake. Type
FRD: Late IMZ images showed decreased uptake, and CBF images showed more
decreased uptake than late IMZ images. Type E: Late IMZ images showed the same
findings as CBF images. Type R: More decreased uptake was shown in late IMZ
images than in CBF images. Type H: CBF images showed increased uptake, and late
IMZ images were decreased than CBF images.

SCEE, FMTATH, “F-FDG-PET i 7% & ONIZ31E ENFHEATMIC—F L ERBRETHEALNT
FERD SBAWIC TADPAESSMNPHEE TS (Table 3). —7J5, MM TILs Bl 3 B TESE

.......

EEZOLNZSIERITIE, Wb RIG TS P = L 7R T AR SR 7ehs, 1 BITIRIER,

Presented by Medical*Online



196 % E F 33 % 2 5 (1996)

0% 50% 100%
Fig. 4 Types of mismatch between '*I-lomazenil (IMZ) late images and CBF images in
patients with thrombosis or embolism. *p<<0.0005 vs. b. Abbreviations as in Fig. 3.

H

43

N=2

8-14D
n=10
N=3

15-30D
n=13
N=2

31-90D
n=26
N=4

>90D
n=19
N=4

0% 50% 100%

Fig. 5 The relationship between the types of mismatch between '»’I-lomazenil (IMZ) late
images and CBF images, and the days after the onset of the stroke or recanalization in
patients with embolism. Abbreviations as in Fig. 3.

5% 1 I TR & BOSH D M T A3 5, (3) AFOREE & Mit%s L UFIER LR
FEAERFRAHAC BT 5 Bl 2 B T O F 1t 3204 1
(RN (AN TR & MR B & CRIEREMIRIRIC B 5 8

BERA O EFE R % Table 4 1277 . #E1{EH &
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FRN E R
Cerebral
nfarction n= 32
N=43
Intracerebral
nemorrhage
n=
N= 7
Woya moya disease
n= 3
N= 8

Multipl_e cerebral
nfarction _ ¢

N= 2
Jthers 2
5 i

0%

=3
nn

50% 100%
Fig. 6 Types of mismatch in cerebellar segments between '*’I-lomazenil (IMZ) late images
and CBF images in patients with cerebrovascular disease. Abbreviations as in Fig. 3.

Fig. 7 Early and late images using 'I-lomazenil (IMZ), and CBF images with '*I-IMP in a
patient with thrombosis. CBF images revealed low perfusion area in left MCA region,

and the same finding was obtained in early images. Late images demonstrated a nearly
normal distribution of IMZ.
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Dementia other

»
_ 43 %% .

than SDATn= 50

N=7
Parkinson disease

n= 36

N= 5

SCDpq2

N= 2

Others n=25

= 6

0% 50% 100%
Fig. 8 Types of mismatch between '*I-lomazenil (IMZ) late images and CBF images in
patients with degenerative disorders. *p<<0.005 vs. type F. SCD: Spinocerebellar
degeneration. Type F: More decreased uptake was shown in CBF images than in late
IMZ images. Type E: Late IMZ images showed the same findings as CBF images.
Type R: More decreased uptake was shown in late IMZ images than in CBF images.
(R 1) denotes increased uptake of IMZ. Other abbreviations as in Table 6.

Fig. 9 Early and late images using '*’I-lomazenil (IMZ), and CBF images using '?I-IMP in a
patient with frontal lobe dementia. The late images show a wider area of low tracer
uptake than the CBF images.
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Uitk (Bl & HIE S eI 34 B &
N, 209 ERFEHMPEEII—HLZDIF 28
Bl (82%) TH o 7-.

Mg < IBE], BB TIES] LHESN
EBNE 2B THBDIH L, Mg TIER],
%Eg T B £ SNIERIZ1I06ITH Y, M
WE L 0 L BEEDF AL ) BRICFIN 2 BE
MR & 7z (p<0.05).

BERMGECTREROESLHEINTI6
BlicBwT, BEGECTRERDESLHE SN
FEBIE 15 B (94%) TH o 7:.

4) AR ORHG L ZPREOLE

BHTADATBIDS b, BEGE&IGE
B LB 77 BBV, BEEOVTALT
BEHDH SN 180 HIBIC OV TORTROLE %
Fig. 1 IZ7R7.

B TAPASKTIE, 49% DFEBTEA DS
IR SN D o7z, FAOELBALNR
BB T I ARG CHM N 2 ER/IET 2 RT RW
R, HEME CHMH 2 EEHEINEZ R T SW Bl [SW
CHELECINENENRD BLV 14% TH
D, RW BDFH A5 72 (p<0.005). £ EhhL
AICHRETT AL, RWEIIHTHETA»ALD D
BITHE CADLAICBIT2REFEB TS (LN
(p<0.005).

(5) FEBIE/R (E L HERTHE )

26 5%, B, B TADLADERT, FEER
B L UOREMBKORKITR X 0 SIS /LRTHE
LW S N7z (Fig. 2). MRI TIXEFEROBER
xR AHIc. BEG TLEAMTEEINMUI L E IERER
2RO LHEIETIIHR 2 RBZERLC. [
TR CIREIBAL O EH L IERERIIAONT, EIE
REMTE CHERE L o7,

2. NMERESE

O ZigsES

BRI EREE BT 5 AT 5 82 ] % Table 5 12
AT EBY, BEE, RMHMm bL508H, %
HREEL X 2 0MORMEREEICHEL,
BEIZIDOWTII S HICKRMERNIC, FMERE
EERIEL SO L, BRHIIIZ D TIZEEB T

mBETEETHIMIZSELZ.

PR 2E TR IE & B ORB 21T 354, ML
TRERBITO S B, ZERHETHBEAREL S
N7z 1618 L O & AR ORERRAEE 2 8
25 8B RN L7z 43 BITHRET L7z, REMME
WCBEY A RRANEREIX, RAE B F 22X MATE AT i
TEY LM E 72 IERBOBRED VT RIR(E
BEh7-BEFTCOREAM0~TH, 8~14HH 5
VWi 15~30 BICAHE L, Mk & RF ORZEHE
NENRFN4H, NIEBBIT 15 HE2Ex 5 EH
L7

(2) HEBTORFO®KEG L Mg T

DY A4 TDHE

Mg & g LIS 7oERIC D W TG & Mk
B OEBFT R OB % Fig. 3 1I/R7.

B 2E TIIAF DEEREDSER IR T2
FRN #5%28% &4 7% {, HERDOET %2 XM
%5 FRD® F -1 EROBEEI S ALR. R
Bt 15%, HEIZ 6% &, AFIDEBERE L
MFEAFIXF B ERAL D BB H 7.

B, ZFMMRMEE T FRN Blidvwh i
70% LLEE, MBZEICHLER (FhEh p<
0.001, p<0.05) TdH - 7.

b2 bR T FRN BA$46%, H BIL 4% T
Hoi.

3) IMAEE & ERRE TORK D% & Mk

BOTBD ¥ 4 T DB

MASAE & FERAE (ERENIRIEZE) TOZREME & ML
Ig D IR RO LB * Fig. 4 \ IR Y. MRET
(X FRN B7% 37% & ERFED 13% IZHEE (p
<0.0005) TdH o7z, HEUIERFEDAIZ 10% 2
Lo RSF (I A

(4) EREIIBT XA O%RIRGRE MEZO

TEBED & 4 TORBHAMIC & 5 HEK

EWRE TO®REAG &M% O HEIBAT RO T
%, BEHH 5 \IIMATERATET B 2 5 KA
EOEMH £ TOZBHMICEY 0~7H, 8~14
H, 15~30H, 31~90 BB X U'91 HL LD 5 B
W25 L Fig. 5 \ORT.

RIEA » 5 WV IZMTERMKETES2S 0~7H
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Table 5 Number of cases with cerebrovascular diseases analyzed in the trial
Total number Number of cases comparable to CBF
Disease :
of cases Lesions Total
Cerebral infarction 57 Major branches 39 (Thrombotic 19) 43
(Embolic 15)
(Others 5)
Perforating branches 3
Unknown 1
Intracerebral hemorrhage 7 Lobar 2 7
Deep 5
Moya-moya disease 8 8
Multiple cerebral infarction 2 2
Others 8 5
Total 82 65
st B - 27
Table 6 Number of cases with degenerative disorders M E5E 3 C /2 KRB AR A 58 1= PAZEA 320
analyzed in the trial bh7z. RFE 16 H B D 'PI-IMP SPECT T3 /kEH
Disease  Total Subtype HDS/MMS score N1 LS A AN iR 3 AT R AR (WA
Dementia and 19 SDAT 12 =20 8
memory disorders Others 7 >20 6
Parkinson’s 7
disease
Spinocerebellar 2
degeneration
Others 7
Total 35

SDAT: Senile dementia of Alzheimer type

TIEREIA36%, HEIAT43% & ARxTHY 22 B #E T
FHIEAT 79% DEFICEO LN, RE, H B

8~14 HTWINhd 20% &AL 15 BLURETIZ
HEZZEDON Zdh o7, FRNBIZ8~14HT
40% DFEIBU A LTS, FRLRERD L7z p<
0.05) ik L, 15 HLLBETIZ FRD Bl LE Bl
FEHDOEEHI60% LLEx o7,

(5) /MBRFEIC BT B HRET

NG T DR EAR & MR O FIBPT RO LB %
Fig. 6 IZ7RT. WTFNOEEREBE T FRN B2 /R
FTHEAEHL L% 5D, RMEES L ORHIMT
EZENENI% B LTV 100% THh - 7:.
6) FEBIER (PHECawbr)
=B

)

63 %, BM, MMEIE CTETHDOEFIE,
EEx 2 L7 (Fig. 7).

A5, FAE 18 B BIZHEAT L7 ARAI# g Tia =<
BEOEBERTHIADONLINDATH Y, R
BT A REMRMBOREN CCBRETHL
/N - (A

3. hiRHEEMER
(1) MBHTFR

PR EREE CLT, EMES) (IBIT5

Z
RIS 12 35 6) T, Table6 SR T &BHHEHF -

EEEF 196, S—FV R TH, FRN

Jc4
BHZEMEAE 2 Bl B L U FDMOEMEETHITH -
7o, F7o, AR REBEFIIOVWTETLYAN
A< —RER 12 Bl & ZnthogERE 7 B8
L, 615, RANKXESHMEBEETFMR 7 — v
(HDS) % 7:{% Minimental state examination (MMS)
DAATHHELNTWS 14 FIIZDWTIX, HDS
F 7213 MMS (LLF, HDS/MMS) DA I TIZ & D

Bl 2 B,

HDS/MMS %% 20 LL T D& (HDS/MMS=20) 8 I
& HDS/MMS %520 %* #8 2. 5 B (HDS/MMS >20) 6

Q) BEBTOXRFDO®REG & MG O T8
DY A TDOHE

®EG & Mg & LB L 157 32 SEFI DR EIR
& MR DFIHPT RO E % Fig. 8 IZR" . T
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Table 7 Relationship between dementia score and relative quantitative values of IMZ late images

HDS/MMS Relative quantitative values*

score K, BP Early count Late count Washout ratio
=20 0.70%£0.07 0.70+0.13? 0.73+0.07° 0.75%0.12* 0.59+0.04°
>20 0.76%+0.10 0.86+0.14 0.80%+0.10 0.88+0.14 0.62%0.19
Reference 0.76%+0.14 0.98+0.16 0.86+0.06 0.98+0.13 0.64+0.08

4p<0.025 vs. Reference; *p<0.05 vs. Reference

* Each value is expressed as the ratio to the value of the cerebellum, except for the washout ratio. K, and BP
denote the ligand transport and the binding potential, respectively

Table 8 Number of cases with abnormal findings in
mental disorders relating to benzodiazepine
receptor

Number of cases with abnormal findings

ICP-IQ detected by
Classification ™0/ 0™ CBF Early IMZ Late IMZ
F4 group 2/8 5/9 3/9 6/9
Others s 14 2s 4/5
Total 313 613 S/14 10/14%

* p<0.05 vs. MRI

DHERDOFEHTERMER L. ZOMOFER -

CEEETIIFR LN R HOBEENFEAH

h7z (p<0.005). /¥S—F Y YIFTIAREIL FH

DETEEZIAON Do 12,

(3) HFE - EEEICBTAHFRDOEE LM
T ERE

HDS/MMS =20 # & HDS/MMS >20 & D #EHI
PuFhdETh T iF—ERDEF IOV
T, HEFECBITL2RHG EE\GOAT Vb,
KB L U'BPED Z N Eh o/ Mkt 6 U
washout ratio (g~ >~ + /BT >V })
#RDI. ThHOflEfEEX HDS/MMS=20 & (3
%) & HDS/MMS >20 B (5 Bl) \I24 8L, T 74
Be LTRBRICBVWT—AORMEESRE 7 HO
RERTRO-INODBEMEX EFEE LT
Table 7 {27~ 7.

HDS/MMS =20 # T3 K, LIS D HIEMETIEF
B3 L THEED A S /A, HDS/MMS=20
B L HDS/MMS >20 L ORICIIEDS AL NE
Motz FERRORE X HTTAEDS L HIEETIT-

7o, WThoES EFEEAEEIEDLNZ
oz,

4) HEBIZR GRALKF IR FAE7ERT)

49 5%, M, frontal lobe dementia (Fig. 9).
FEEE, ERETHIROLN, XHCTIZL
DRIBEEDEHITER SN/, PLIMP 2 X 584
M SPECT TRIFEED MM T A4 b 7225,
BEETIE X CTIZ X A EH, MEOETLY
L F I EREE T AE20 5, BZR DREMNR
2 F (A

4. BZR Y5 T 2B ESE
BmREE L, EREBSEESE 10 WETR
(ICD-10)"? O F4 B (HAEMREE, 2 ML ARE
BEL L VUHFERAEEE) O 96 (BRI, &
HREE 2 6, SfUAEEE, HatEE, &
EHI D DRIEE L CREUAREH D 2 RE& 1
B, SERAEE S ARRBAMEE 2 6], FrtEaik
KHEMERBEE 1 6)) & 5 FICZ20MmoB s flo
AFt 14 BITRET L7, BHHEEEICBITLE
REDEEHIES Table 8 IZRT.

BB B T AEEROEBEAEIZ 1464 10
Bl (711%) &, MRI O 13 Fil9 3§ (23%) 1M L&
% (p<0.05) TH - 7.

Iv. # =
1. TAPAADICH
B, "C-7 V¥V ERWE PET ICX 58
B2 B H0D, i< BERIEHMEE% SPECT

Hokgttt) 7 FORESHFIA TS,
INFETIZ, BIAFvEZVERHWLF—F
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ITATTI4IEY, BEBLREAETAT
ADABETRZIIIBNT, 1 FvEZVDERK
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ZEANTWES, LALLM, ZOHEL %
 DIEFI ORI FER R RS H R OM D
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i L L Cid@ A&l oo EILN
P&

4|, bhbihid 81 Bl TAN»ARETEHA
BE#H 1558 L U 3 B 2 | OB &
L7: SPECT % £ L, BMkETR B & I &ET
R HBRET L7,

R CEEY [BE] LHESNLEFD
b, #EgETIE73% CIRE] LHESH, 2D
9 b, 89% DIEFITHRAE & HAE THLON/IRE
AL —B F 73 EBA I —F L7z, BRI T
24% CHEIMORE LR L, ESOP HEET
Holh, BEBETIRID LD LEFDHEHRT
B B EPTRAE 5 L7z, Bartenstein 5132
RENEREFZDONLZVES TA»A 1261%
WHELTA A<E= )V SPECT 247\, BRiEAT
RTEEMFPRONL8HIDH) LIFITI A~ E=
)V SPECT FTRADS—HKLZELTWwAER®, Zh
i, JEHERESE R &5 RIORE & X558
25N, TRO—HFEIIR L EEbhbh
DHRERLFAETH o7z, SEMIIE, BEATRIC
Y B —BUIH L TR BGRO A A MR R &
N LBEVWENR I,

v, bbhOFERIZEE TOEEH R
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TADPAESIIERNTHALZEEZRTHDT
Hot:. F1:, KENC X AREIIRIEREKEICAT
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¥/, Mg e OB TIE, #EgE Mg
DICBELLBEDNALNIHEITIL 82% DIE
BITEREWEI—F L. T, ZHGBOEER
R IIBERFMTEIRE & B L THI3IZA%D
MR THhor, Bk Lz & ) ICESRIBEEIZ A A
~ ¥ =)V SPECT »'Miiifg%x LEF b LEHEIN
TWwWb—%F, LEBITORETTIIEIZ VI &
TAHEHmELH Y, REBFOZMIHEE, FRKHE
BHORELREDEVS—HEEZ bR, 40
DRREFT TIZIZ R 2R B 5 FE SPECT &I
Lo THROLN/IZEGHIBMTOERYHVSZ
EWXEoT, Xh@EYA BZR OFEEATHET
HotktEZ LN,

BH% L R OBEEET RO%EbIE, A TA
PASKRTHIBGOERKET2E LV RW Bt
SWHEIX W LEHETH o725, BIHEETADLA
T ZDOEITHEE L Tz, Al-Tikriti 534

BLAOMGETOHEDL DS LBRRXTEBH®),
EEOMWIRIZE 2T BZR 5 WIZMFEET D

ZALDEFNC L o TRLDBRELRT I ENER
L. AEOREICBWTY, BEE%EE
WCHARL ) ERETRTROE L SW RO D
RHbh, TOL) RFEBIEIBZR DEELD D
MFEETORENFELV EARE IS, £
7z, BB TEROBEMA A SNIZEBA 11
D GEBIE L LTS5 Hl), ZhsDfEFTIE BZR
DTLEPARMED ) > FOZEL% LD S5 LT
WA AT EEMAE 2 b 7z, Bartenstein 59 § Z543
TADA 12819 3 BICRKOFTR B OIS

DREMEIERH L TV 5.
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2. RMEREANDICH

BB 31 5 BZR DZEILIZDWTIE, KAY
P BZR D) H ¥ FTdHAH PKI1195 Lt s X
OFKAHYE BZR LB EETH 70 = b 7 ES
L% W7o EBRIIRET O 23 5 A%, AR BZR
R LY T Y FERWHEID ., Sette
5ME, keD—@WRERETIVEHVNC-
ZIVIE¥ZIVDOPET 2L Y, BZR DEMFNE
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BZR DEFEIIEM# 2 A» RN, ZO%E
B 2T biddbnwZ EERL, 7VIEZLD
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FRREIRFAEE T VAV A - T V47T
74 & BRETT, BRI KANENIR ST I -
A F 2 EZ VOEFETAMFEETICHREF LW
Z&, BASKETMRIMET2RE2VICH2H
HLoFT B A A E VOEFETHRONZ
&, ELICINSOFEBEITMFEATS ) THIkEDHE
Mz XL T RelsH 5 LRX, 1 +<+¥
NI B A A=V Y TIIHBEROREL LT
EFHTHAHI EERMELTWAS, Odano b2 XA
FAXIOEREHNENE TV E BV 2 BiE
A—=FIFTXTTT 4 ETV, BC-TEHF TN
I — 2D, EREEHFRIC & 2 EAHCHEEL
MR ELcv a7 7 — O H O BT 5
DIZxL, B4 F <€ = VIS0 54 &
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A, bivbh3RNEREEDRKEITA 4~
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BB ZE TIIARFI DO EEEVER IR TS
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B TIEEE DM DT A s #0125
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D, BZR #EREIGHGHIIRFEL T b IKEE
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H B, REMZOBERIC X 538 7%
hyperperfusion % £ L 7z BZR BEELAICBIT 5 I
MO LETEZER LN/, L2 L, FRN
BOBAIZ2OWTIE, BZR D4 IIRERLIC
REL, £D%BZR PMRFSN TV HHEBTD
M DB % KBS 52 D%, F7:13 BZR #EHE
DOEENPRIMICO ) ERIIET LERT
HBHONRIESEDREFTTIZAL TR R h o7,

DiED & 512, AROFBBRIC L ) ikfg L i
ELR2ZWEBRIEON, ZO5MITMEBZ LD
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Summary

Phase 2 Clinical Study of '>I-Iomazenil in Various Cerebral Diseases:
Part 2 — Clinical Evaluation of Central-type Benzodiazepine
Receptor Imaging with '*I-Iomazenil SPECT—

Kanji Torizuka*!, Kazuo UeMura*?, Michio ToHru*?, Yoshiharu YONEKURA**,
Jyoji Nakacawara*®, Hidenao Fukuyama*®, Kazumi Matsupa*’ and Kiyoshi MoriMoTo*®
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A phase 2 clinical study of '*’I-iomazenil (IMZ) was
performed to evaluate its clinical usefulness as cen-
tral-type benzodiazepine receptor imaging agent in 81
cases with epilepsy, 82 cases with cerebrovascular dis-
eases (CVD), 35 cases with degenerative disorders
and 14 cases with mental disorders. In epilepsy, IMZ
SPECT images for detection of epileptic foci showed
relatively high specificity compared with EEG record-
ing in not only interictal but also ictal state, in spite of
the fact that IMZ SPECT images was performed dur-
ing interictally. It was surmised that IMZ SPECT pro-
vides valuable clinical information for detection of
epileptic foci which are hard to be diagnosed by EEG.
The frequency of abnormal findings by IMZ late
images was higher than that by interictal blood flow
images and comparable to that by ictal blood flow

images. In patients with CVD, different observations
were obtained between IMZ late images and blood
flow images; for example, in regions of hemodynamic
cerebral ischemia, postischemic reperfusion and other
pathological perfusion, IMZ late images seemed to re-
flect the degree of cortical neuronal loss. In patients
with degenerative disorders, the binding potential
(calculated by a simple quantitative method for IMZ)
and other parameters correlated with the dementia
score. While the number of examined cases with men-
tal disorders was limited, the frequency of abnormal
findings with IMZ imaging was higher than that with
morphological imaging.

Key words: '’I-iomazenil, Benzodiazepine re-
ceptor, Central nervous system disorders, Phase 2
study, Neuronal damage.

Presented by Medical*Online



	0191
	0192
	0193
	0194
	0195
	0196
	0197
	0198
	0199
	0200
	0201
	0202
	0203
	0204
	0205



