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Table 1 Numbers of patients with neurological degenerative disoders, excluded

and analyzed in the trial

Total number

Number of cases

of cases Excluded Analyzed
Dementia 58 2 56
Alzheimer’s Disease 41 1 40
Senile Dementia 4 1 3
Pick’s Disease ] 5
Vascular Dementia 3 3
Others 5 5
Extrapiramidal System Disease 77 1 76
Parkinson’s Disease 60 1 59
Progressive Supranuclear Palsy 9 9
Corticobasal Degeneration 5 5
Others 3 3
Spinocerebellar Degeneration 24 24
Olivopontocerebellar Atrophy 8 8
Shy-Drager Syndrome 1 1
Multiple System Atrophy 1 1
Machado-Joseph Disease 8 8
Unspecified and other SCDs 6 6
Amyotropic Lateral Sclerosis 6 6
Other Degenerative Disorders 8 1 7
Total 173 4 169

Table 2 Numbers of patients with mental disorders, excluded and analyzed in the trial (upper)

and those of patients classified in International Classification of Disease (Vers. 10)
(ICD-10) F40-48 (lower) in terms of benzodiazepine (BZD) medication

Total number

Number of cases

of cases Excluded Analyzed

ICD-10 F40-F48 37 37
Other mental disorders 21 17

Total 58 54
ICD-10 F40-F48 BZD (+) BZD (—) Total
Panic Disorders 10 3 13
Anxiety Disorders 8 3 11
Obsessive-Compulsive Disorders 4 4 8
Dissociative Disorders 1 3 4

and Somatization Disorders
Social Phobias 1 0 1

Total 24 13 37

BZD: Benzodiazepine
BZD (+): With BZD medication, BZD (—): Without BZD medication
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Fig. 1 The upper schemes show the regions (segments)
for grading uptake of the tracers in early '’I-
Iomazenil (IMZ) and cerebral blood flow (CBF)
images, and the lower show those in late IMZ
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Fig. 2 Correlation of defect scores in early and late '*I-lomazenil (IMZ) and cerebral blood
flow (CBF) images to Hasegawa Dementia Scores-revised (HDS-R) in the patients

with dementia.
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Regional defect scores (mean=+SD) of early and late '**I-Iomazenil images and CBF
images in patients with posterior and frontal dementia. F: Frontal region, TP:
Temporoparietal region
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Fig. 4 Regional defect scores in early and late '?I-lomazenil (IMZ) images, and CBF images
of patients with Alzheimer’s disease in termes of the dementia scores. Values are mean
+SD. HDS-R: Hasegawa dementia score-revised, MMS: Mini-mental state
examination score. F: Frontal region, TP: Temporoparietal region

Fig. §

Fig. 6

Fig. 7

Early and late '?I-lomazenil (IMZ) images and CBF images in patients with mild (upper row) and severe (middle
row) Alzheimer’s disease and Pick’s disease (lower row).

Changes in '*’I-lomazenil (IMZ) uptake from early to late images in patients with Parkinson’s disease with and
without benzodiazepine (BZD) medication. BZD (+) and BZD (—) denotes with and without BZD medication,
respectively. N and n denote the numbers of patients analyzed and those of abnormal regions, and the numbers in the
bar-graph denote the percentage of regions. 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.

Type of mismatch between late '*I-lomazenil (IMZ) and CBF images in terms of the duration of illness in patients
with Parkinson’s disease without benzodiazepine medication. 0-3Y and 3Y—denote the durations of illness under
and over three years, respectively. 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.
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Fig. 8 Early and late '*’I-lomazenil
(IMZ) images and CBF images in
patients with the Parkinson’s disease.
Upper and lower images show a case in
Yahr’s Stage Il (nine-month duration)
and one in Yahr’s Stage V (five-year
duration), respectively.

Fig. 9 Cerebellar defect scores of early
and late '?’I-lomazenil (IMZ) images
and CBF images in terms of the severity
of illness in spinocerebellar degenera-
tion. Values are mean=® SD. Abbrevia-
tions as in Figs. 6 and 7.

Fig. 10 Changes in uptake from early to
late images of '?*I-lomazenil in terms of

IMZ-Early IMZ-Late the duration of illness in spinocerebellar

degeneration. Abbreviations as in Figs.

6 and 7.

Fig. 8
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Fig. 11 Types of mismatch between CBF and late '*I-
Iomazenil images in terms of the duration of
illness in spinocerebellar degeneration. Abbre-
viations as in Figs. 6 and 7. ; Temporal

Fig. 12 Changes in uptake from early to late images of r=-0. 860
']-Jomazenil in patients with mental disorders in e - ::?'30002
terms of benzodiazepine medication. Abbrevi- )
ations as in Fig. 6.

Fig. 13 Correlation between Hamilton’s Anxiety Scale
Scores and the count ratio of late to early counts of
23]-lomazenil (IMZ) images in the temporal
region of the patients with mental disorders with-
out benzodiazepine medication.
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Panic Disorder

3 Mild Severe
t13 N
T g |8 & : *
s | § 2 A IMZ-Late
% aEN é Fig. 15 The late '®I-lomazenil image in patients with
8 mild (left) and severe (right) panic disorders.
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Vv, F72, =y ZEEICE L TIEDSM-IIR 12
EORZ Y y BIEOEER & IV CEHE L 7.
FROHMBEEET, RE)IES MR A
4 — )V (HDS-R) Z 7z (3 Mini-mental State Examina-
tion(MMS) IV CEHli L 7z. Thbidvwind

HLERIZE D HES N

FRI/NREMEOEEREIC2\WVTIE, MRI £
I XBCT D&, A5, /RS L O
DEBEBOEREOEES, [IEH 10548, [85E
18], HEE 28] BIVIEE 358] D4
BRTAITILL, &EBORITOMREHIED
&, (B 1~384), [PHE 4~68]BL
[EAE . 7~9 B ICHhHLT.

70, BUHEBIIOWTIIR, REREBERIC
WV, 3ERMOBBIUIEUEOEICHHL
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(3) MaEtHFHIRE

2 BN BT B BT R IR O HEIZ (3 Fisher
DEEHEIE Y, HEFEHOPROEBIRBEED
ZAbIZiE Kruskal-Wallis lRE % V7. BEAIICE
T AFTR OB O LB IE McNemar }R%E %
Hw7:. 72, L/E L, x/ENEIC & % 5FIC
(X, Spearman DA AHBIR 2B & U Welch DR
EERWI, BEKHEILZS% & LT,
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1. PRHEEMEERE

AR MR B O R DOMNERIE Table 1 1271
L7cEBNTHA.

Il #=m R

1) FHREEIIBTHBBEEIREL &M

defect score & D%

HDS-R 253FMfi S L7z FiRBE 31 Blic BT 5,
HDS-R & £f defect score & DER % Fig. 2 IR
9. &M SPECT 22381} 5 £ defect score (X
HDS-R &£ BOME% R L (RHZ : r=—0.618,
#H%  r=—0.589, Miif% :r=—00644, \TH
b p<0.001).

2) HHEREEII BT S HIBH DI defect score

TI N T —I/B & CEERER T % RER
@326, F/, v rEs LML EERER T
FHEIgER 76l & L, BISHEE & MIBHEHIAEIC B
% FE18 defect score % #R&f L7 (Fig. 3). £ D#E
B OAETIEZVLDOWTFNOR SPECT 1§12
BWThH, AR CIAFEHEEENLD,
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LRTARAR CRATAEO AV BEELRL, &4
DEROIREOHEM %, MKEEL L UM
BEE (BZR #EAHEEKT) L LTIRAONE Z &
RENT:.

3) TIINAT—IRIZBIT A HMEEEREED

F2 R & FA18 defect score

TN NA <7 —fKEE 28 HlIZDWT, HDS-R
F 721X MMS OV TRMEW D FTEA 20 5%
FBl5 7211 %) (HDS - MMS>20 ) B X U820 &
LLUF® 17 #) (HDS - MMS =20 ) @ 2 #\25%
¥, KB SPECT EOWEBEIC BT 5 HIE defect
score % }L¥ L 72 (Fig. 4).

WEFN DA SPECTEI2BWTH, BETII %R
WHSHISAE S L UPITHSHTEZE L 12, HDS -
MMS =20 B DI defect score {3 HDS - MMS >
20 B¥DfER B o 7-. BEEICHBETSE, &
ETII 2 WH RO HDS - MMS >20 B % k&
&, WIhoRk SPECT R T fISHATEE D A v°
RISAEOFHMELX LR Y, /-, HDS - MMS>
20 BEICBWT, MFETIERTEEE L v b AITEHE
TEZE D FEIN defect score A¥ L[] - 727, X8 T
X EI D FE I8 defect score (2 1XIZFE LAETH -
il

4) FEFIRR . T YNA <=9k (BRERK

%), ¥y 7 LK)

Fig. 5 \C7 VY N A = — R DERFERI (55 5%, &«
#, HDS-R: 23/30) & EFER (64 5%, LM,
HDS-R: 13/30) % 5 UFICE v 7Bl (51 %, &
£, HDS-R: 20/30) ?® %At SPECT £ % 7~ .

TV I NA 7 —FROEEF) T3 m I B TETATE
IZBWT, MEBIITELVWERETI ALN
5. BEg LRI TOBREERETIEALO N
BH, #Eg TIREIERA COEMIT BRI
T3 I ehb, MFEETICH L TR O
ENBRERIBETHL I EMNRBENSE. —7,
EEFIOMARTEFEEEICB VL, Mg TE
LWEFETHALNR, FETIIREHEOAL S
TIREE T RS BV CERRERICH LER L
ERETHALN, HEMOKEIRE I
7z,

33 % 3 5 (1996)

¥y 7REETIX, WINORK SPECTZI28
WTHHGASEZ L& LERETHIASLR, B
FRIFRDOBEHATRENS . KEFNZ BV TIEHT
HETOERETHREIZHRIIBVTROEH
TH5.

Q) —FTV UK

1) RyVUITEE U IFEOFELREEEO

g

N=%2 V) VRBESIBIDOWT, BHigL
BEGOREEBIIOVWT, XYY TEE U E
FEH| (BZD) K% 58 43 B X ' BZD #x 58 16
Bl 2 BRI THLB L - & 2 A (Fig. 6), RW Fs
FNENS53% BXUT76% & BZDIX5HTE 0>
7z (p<0.0001).

2) RIEFBZBEREREHEBOLEK

BZD kX 58D ) b BIEXEBERIYFE S
NTW3B3FIIONT, 3ERFBOH 14618 L
U3EL L2060 2 BIZHHEL, Mik%e
BRI BT 2 REEBO LB 1T - /- (Fig.
7). REZRyEBEHERIIERFBTORB LU 3
FEUEOBIIBVWTERER, 62% BLU 81%
EBETE D o7z (p<0.0001).

3) EFIEIR . 3—% 2V UF (KBTERER)

Fig. 8 12, 7S—F vV VIROREF] (61 5%, K
T, FAEH 9 » A, Yahr stage 1) B L CEEH]
(54 5%, M, RIE S, Yahrstage V) O &
SPECT &%/~ ¥. BHEFITIZV 91 SPECT %
THELVWERKTRAOK RV, —F, EEH
TIXHTFEE IS BV TMREIC BT 5F L WEREE
TidA b, B CIRAMENHICER L&
BRIETAA LN, HEMEEEIRKI N,

(3) FH/PNNEMSE (SCD)

1) EFEE E/MIZBIT S defect score D HLER

1% & BT BEC MRI/CT 12 & ) EAEREHYH)
EEINT 17BNV THRET S 7z, &k SPECT
BD/INIRIZ BT B defect score % EAEFEFI I Fig.
9IIRT. WTFHOM SPECT £I2BWTDH, H
BN ZEESE (SCD) DEFEFEAEREIZ % 5 12 -
T, /MNRIZBIT 5 defect score 2 LH L 7.
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Table 3 Correlation between Hamilton’s Anxiety Scale and the late to early count ratios
of '#I-Iomazenil images in each regions of the cortices

Lower Upper : 5

Froiital Frontal Temporal Parietal Occipital Cerebellum
r —0.750 —0.688 —0.860 —0.844 —0.840 —0.647
p 0.013 0.019 <0.001 0.001 <0.001 0.017
N 10 11 13 12 13 13

r: Correlation coefficient, p: p value, N: Number of patients analyzed

2) EERE L/ROEEHEBOLE

SCD DEFEFERAN R G L RHBOEREHR
BE L8 L7 (Fig. 10). BAERL 3 FICREHE
b2 bV REETH B A5, HEE
BLEEHTIIRW BAZRTEEEES T T
20% B L U 67% LHBETE D72 (p=0.0097).

3) RIEFRFBERE N RE BB K

SCD 122V T, HEZRZBERD 3 FRHEF
BB BLUIELUERE OB D2BICBITS
Mg P X ORI TONNDBHFEI % L
& 2 A (Fig. 11), 3ERMHB L U3 FL LR
TR Bl A /REEBIE, ThEh 23% BL UV 63%
E3ELUEBICBVTE L B A SN (p=
0.061), AETLZVL DD FEOE ST 3 EXRiH
F:30Y 55 N G R A

2. HEHHEEE

ICD-10 @ F4 BE I3 S N B FEFIDNER % BZD
RADOHEL & B IZ Table 2 IIRT.

(1) FEES %GO REHEBO LK

BZD KRiRAH I BV CREME & % % LB
$5& (Fig. 12), SWEBIUFRWHREZELCE
FBEBIIEFNEFN21% BL U 67%, —F5, BZD
RAEETIZZENEFN0% B LU 78% TH Y, BZD
ARFEEE T3 SW RO REREBIIALNT, RWE
¥ EL-REREEBOEAIEBZD RABCTHET
W OOKRRAEL LA o 7.

(2) B SPECT D€ EMFRIRIC & 5 4T

1) F4BICBF A

F4 BEDEBID 5 H BZD KIRA® 13 Blicow
T, LIEM L HAS L MBI Z#RES L7c. RITHZEE
BT AWMEDORMFRE Fig. 1312, 72, & ROI
XEFRIIC BT A AHBARE L Table 3 1IRT. W

FTHOBERTLAOHEMRA LN, FFICRITESE,
FHIEEB S UKEECIRRF2HEBEEYRL (Zh
Zh, r=—0.860, r=—0.844 1 X U r=—0.840,
with b p<0.001), /METOHEE r=—0.647) iX
Bbho.

2) NX= v IEEIIBITARE

IN=y JEE 3 HFIIDONT, /8=y 2 RIED
EAERE &xP/NE & BB L 72 (Fig. 14). M#&
D BHEBIZ BV TAEDOHBELSA LN, REEL
HBLUHEEEICBWTIEETH- 72 (ENEH,
r=—0.556, p=0.049 B X r=-0.593, p=
0.033). ¥7:, PHEEHBLIUVEEFLOMT,
FEEL I UHEEICBVWTHAEENALN
(7R p<0.01).

3) fEBIE/R . /3= v s BEE (B EEREE

i bx)

Fig. 1512, /8= v 7 BEDORER 35 %, K
¥, HAS: 11) B X EEF (71 %, B, HAS:
22) (¥ b BZD KARA) OFF DO%IE = R
. BEFTIINARE L TELVWERETIRA
LN WHEREF TIIRITAEICBVTE LVWER

EFTAaLLN, EEFICBVTBZR EAHOE
BARIETARBEINS.
Iv. # =

BZR ¥ 7 I / BSER (GABA) TR B I
Cl- F ¥ 2V L BT 5B EK (GABAVBZ &
) B LTBY, AP HR#ERTHS
GABA fEEI R R DmE I RER IS LY, £
72, GABA —a2—U0ViIEE-—a1—0rOKIE
25% % 50 5 EE L MR RER LAY,

B A F ¥ = VIEFIRED BZR ICFFRAIHE
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B3 HDIC, KD BZR 55/ T 57 ) 7
LI ERB L 2V, Lo T, KFOFFT
B AR (XA AR AL & R LY, BMEREC
B TR E 2 BT 5 iR bE E O FFffi o3 v]
BThrLEZOLNS.

m |m =R

FEERNIZ BT B BZR DEFZETIE, TV A
Y —JKIZBI1T S BZR IFRITHERHIHE CTHEEI
KTFLTWS EDHmER, RITEE, BITEE, AIE
EBIUHEECIELWETEI2VWEDHED
HBH0-D, FEZMFMTIE, Kelly 5id 211
* < ¥ =)V washout rate IIHEED T IV N A
Y —REEOHEAEEEL L HREETETLT
WL EHRELTWS®, Meyer Hid BF-FDG &
HC-F NNV ERWTT LV INAT—IRKIZE
VT2 BREIRACH & R AR RET L, 7
Vo a— A BRI () Y F#i%k) DEEND 5
£ BBV TH BZR BEIRIA TV
ZEenb, FEMEMEC Y FTARBT VYN,
T—IRICBVWTHEBEMRI R TWA L HELTW
2w, SNAOEFEMFEOEREERDHETICE
T, HDS-R & & SPECT £ 4£ MK defect score i
BOHBEZ/RL (Fig. 2), HROKREIEITT S
WZHREWMGRIE T O A% & F MR E L F L <
A EHIRBEIN.

TYNA T —IRIZBIT B MM EDRRE
12 & BHREF T (Fig. 4), HDS - MMS>20 # D
BEBICBVTE, MFEETHALONS L) 2EH
BROERETIIALNT, TILIYNALT—HD
WEIC BT, BISESEIEEE IS BV CidmEHR
DS HBMRE - N TWE I ERE SN,
HDS - MMS>20 B D 1% 8% % B < SRR D IS
defect score DB TIE, WIFNDK SPECT £ T
BAETIE VWb 00, RITEHETEED FHRIHEE
DOFYER LBl 572, TRLEDERDL, T Y
N T —IR/IC BT MR AEOEE LMK B
JURBEEICRTBZY, F/, @EBELT
BRGESETESE = P & LCREEDSRITLTEL S
NP NN 33 (WA

33 % 3 5 (1996)

Q) S—F>VULEK

BZD R O A EHIC R % & g 2 By
%t (Fig.6), BZD %5 H TRWE P E o722
Es, FEMMEREE B BRE (Fig. 12) & [F
K, AHIORMA BZR (25t 4 RIS E N HE
ENBHZ EDREN, BZD IRABIIZBIT 5%
BOBRICOVTIL, BEEIZL KA OHE T
LIZOWTHZERTILENHL LEZ DN,

RIEBBERIC L 2REHERD S (Fig. 7),
RIEFHDEBHIRBT 5126, R BOREHE
AL, N—F Y URIIBVWTIERRES E
iz, HEHREELSMGEEL D OEL LS
LRI N,

N=F Y VIRIZEEBEES L UEFRZO P
NIV Za—0rORNE - I X S EETH
DWREBRETH Y, GABAYBZ THKRICEL
T, BERIBILEELPLIIERESATY
B~ —J KEMREEE ISR L T, K-
VYU UERIIBWT, PRI yZa—OorvoOx
T - BEE D GABAARBEROBANH Y, L-
dopa-induced dyskinesia (=317 5 GABA f#EHR D
BREETORSEPRE IR TS,

SRIDOREFIZBWT, KBEE TI3%IgDE
BETHAMAGICE L TELL, Lrd, RED
HEITE LD ICFDMEMDTRL D I ARSI
7. TOTENL, KEIEHWAZ EIZLD,
N=% ) VRBBEIBITDL D L) L KEEE
DFRFZDERE % R BV THBH R OBk
PO TE B REEA TR SN

F7, =XV UIRBREOKMEEICBIT S
BERAHICOVTIRELVEEN W LA
LNTWVEA, AREEIBETEITIVINA
~ —J% & FRR TR BISESATERE O 7 v a0 — 2
PETTAIENHEINTVEY, Lho
T, KHEERAVBEZ EIZED—=F VY VIRDOTH
BEDATIZME ) KB B o il i E D IEED®
TEETHEDAL LT, HARIEIRL GABALBZ
SHEEROEER T ISR 2 M iERDRE
ERBREOZHICOANTHL EEZLNL.
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(3) HHE/NXNEMEE (SCD)

SCD X BV T b EEERLREABTBERDE
ITIHE, /MIRIZ BV THRIMRIC B 2 £FIET
PELVWEFHEBOEE RW B3R E) H
By 2EmAsA SR, T2, FEOEEF RS
L7z (Fig. 10, 11). L7255 T SCD {28\ T/
DIMFART AR E L ) BREICHN S A,
ZD%, REEDHELT & IO E I E L
A B ENTRBEN, TDLD %BRERA%T
TR T 2 Z LT RETH D LEZ LR,

IREEIZBITA BZR IE, EIZTVF M
FabCFFAEL, V) — THE/NINZEMEAE (OPCA) %
ED SCD TIIRBDHEITE LD IIT NV F ¥ T
BOZELWREESALNS, IC-7IVTE¥Z )V
& % SCD D& Tid, Friedreich KFEIZB VT
£h D BZR DZE LIz 2 v & DGR, e D
SCD #x % & LMEICBW T/MEEEIZBW
TBZR IZEHLELIZ 2V E DEED 3 5,
Gilman SZ 2 OHMEDPF T/IMEEZEICBWT
BZR DSHHATEIIC AR 7T\ 5B Z ki, GABAA/BZ
SHERICES Y BVWICEMEELER S LTEE
ThHdH) EBRRTNED,

4) HEaPEEE

BZD BHAKIERAEA L, ERPOAKEE
DIRHEIZ BT 5 GABAVBZ B RO G H57R- M
ENTWE I ErDB2, SOOI ERFETI,
TESR DMIEAEEREE 12344 5 ICD-10 O F4 B
o CRET L.

Bl AV ERW =y JEEICBIT
5 BZR ¥AHICOWVTIE, WTFh b EEBHR
S TIddH AP, Feistel HidAHEED L OEOHITE
EIZBITAIKT %22, Schlegel HIZTANARE
3y ho—)Lb& L7-HITAZE, HITAESL L U
ETOKRT® 22N EFNEHE L TV 555, Kuikka
OIS RITHZERTER & MRAISHE CHMA H o 72 L 3
HLTEID, LFLHI—EL TRV,

A E O TIX, FABLKRT LELE HAS %
HBL-EZA, AIEERAFEEOALLY, M
ERERICBVWTHZERIEOHBEERL, AL
ELLRBIIEERADOBZR EEWETT AL

AR S M7z (Table 3, Fig. 13). $7:, N=v 7 [&
EIZBWT, BEFEETH ST LRITAE, BIHE
¥, HEZECBT A/ MEMETL, Thon
IR BT 5 BZR tRREREED /8= v 7 BEEICH
BELTWwWaZEAREENT.

BZR AR MAHMEL LCHIET 2 2 Li3H
HHEEEDOBMICBWTEETHLEEILN
2, ARG LcEEREROMESE LT,
BZD JRAEDEINL T &, BIUHMMLE
BERETHLIENFEITONS. BZD IRADE
HIZOWTEIGR LRI THERL - & 25 (Fig.
12), BZD FRFAEE T RW Bl 2R¥ BEHEBAS
{, FEIDORAOFEER % BZR #E85°BZD 2 &
DRHEIN D ZEDRBENT:. Lo, 4
B L/E L DOMREFIZ BT (Fig. 13), BITH%
% BZD DIRBABEV L WEZEOAIRE L. —
5, =y ZEEIZBWTIX BZD XKIRAE D
¥chh, 7, SHEREOMNERDREZ R/
T AULENH-Z EHh S, BZDIRAED &
O, /L & v SPECT /177 » b OAH Y %
EREMIEIE L AV CTHAT L7 (Fig. 14). Thoo
BICBEAL, /=y 7BEICBVTI/NEOR S
Z 2N LB SRR & v B O A T v
METRERIOEEIVLVEEZIOLNS. L
Ho T, AERE L7z LE st/ hiitb e Eo%E
BB L EEREETEIHL 0D, K
FOREY L (XML, BZR EAREICET A
DL LEEMBIELEHRT LI EICE-T,
REMBESOHBMMEREDHKE L %5 BZR
WEe 2 FBMICHETE 2 Z ARSI,

V. # E

AH % HVIRESRIZBIT S BZR A HE % 5H
TAHIEILY, BHRBICBT 5 MEMREE
R, WHEMPEE L EOEMMREEICBIT AR
TORE & % 5 WEZHEROREE 4 & O 2
FREEAEFEOILBL TR T, I OMEBRDIREDS
KricERh THA I EHRENT:.
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B BREME TRV, BRERK
ZEFHE ARHEEEE, UHKERES KRS
MERHERGRE, LBTRARMERTKIEZ %
& B L UEEERRE R MEEEE L IR
#HoLET.
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Summary

A Phase 3 Clinical Trial of '*I-Iomazenil, a New Central-Type
Benzodiazepine Receptor Imaging Agent (Part 2)
—Report on Clinical Usefulness in Diagnosis of Degenerative Neurological Diseases
and Mental Disorders—

Kanji Torizuka*!, Kazuo UeMUrA*?, Michio Toru*?, Yukito SHINOHARA**,
Tsunehiko NisHIMURA*®, Yoshiharu YONEKURA*S, Jyoji NakAGAWARA*?, Hiroshi MATSUDA*?,
Fumihiko Sakar*’, Kazumi Matsupa*!, Hidenao Fukuyama*!'! and Kiyoshi MoriMoTO*!2

*! Fukui Medical School (Currently Professor Emeritus, Kyoto University),
*2Akita Research Institute for Brain and Blood Vessels, **Department of Psychiatry, Tokyo Medical
and Dental University, **Department of Neurology, Tokai University, **Department of Tracer Kinetics, Osaka University,

*$Department of Brain Pathophysiology, Kyoto University (currently Biomedical Imaging Research Center, Fukui Medical

School), ¥’ Department of Neurosurgery, Nakamura Memorial Hospital, **Department of Radiology, National Center

Hospital for Mental, Nervous, and Muscular Disorders, NCNP, **Department of Internal Medicine, Kitasato University,

*1Department of Neurosurgery, National Epilepsy Center, Shizuoka-Higashi Hospital, *"' Department of Neurology

(currently Department of Brain Pathophysiology), Kyoto University,

and *“Department of Neuropsychiatry, Kagawa Medical School

Iomazenil (IMZ) is a partial inverse agonist of cen-
tral-type benzodiazepine receptors (BZR) which binds
specifically to BZR with high affinity. A multicenter
Phase 3 clinical study was performed to evaluate the
clinical usefulness of '?I-IMZ-SPECT in the diagno-
sis of brain disorders in 169 patients with degenerative
neurological diseases and 37 patients with mental dis-
orders such as neurotic, stress-related and somatoform
disorders. In dementia, the decrease in activity in late
images, obtained three hours after administration of
IB]-IMZ, correlated negatively with the dementia
score. In Parkinson’s disease and spinocerebellar
degeneration. '»I-IMZ showed a more profound de-
crease in uptake in late images than seen in the cere-
bral blood flow (CBF) images, and this decrease was

in proportion to the duration and severity of the illness.
In mental disorders, the ratio of the late to early image
counts showed a negative correlation with Hamilton’s
anxiety scale in all regions in the brain cortices. In
panic disorders, the ratio of the cerebral count to the
cerebellar count in the late images correlated nega-
tively with the severity of the attack in the frontal, tem-
poral and parietal cortices. These results suggest that
IB3]-IMZ-SPECT enables us to evaluate the neuronal
damage in degenerative diseases and the decrease in
the BZR binding potential in mental disorders.

Key words: '?’I-lomazenil, Benzodiazepine re-
ceptor, Degenerative neurological disease, Mental dis-
orders, Neuronal damage.
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