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BE THMAEMBIIRE(LE (ASO) o REM MEREIALIC 81T 3 f/MREEDOHEE, Mn-f/MR &
9mTc- NfFT VT I v ERVIZ2 BB v F7 5 74 —CFfliL, mMEERFTR LML L. Hi/ IR
HBREMBIZY L F 7T 74 —&MITL2 ASO 8 il (&5 EOBREMRERIINE) 055, SHIS
PR CHUMREEBEE R L. ZOBMEERLESHOS S, 7AEY v (650 mg/B) k% 3 ERMERE
L7t YvFrI774—2BRULE IFITE, BERESMITTEE L. Tk, ASO fEx
DREF TOM/MRER DM L, TIMREEOEFNTOPRAECERATHS LEX LN,

L I C®»Ic

BIAREE(L D HERR I X CNBINRILRRIE D FE AT 1/
BRPABEELZEEZE> TWBZERmBEATY
BV, Pk, BINRMIRAE 1231 5 v/ MREERK % &
ALVRESTZZ LXEETH -7, 197651
Thakur &2 23 110n-oxine % v\ 7z /MR 3% ik
REBR L TLLR, B/ IME O E RN S
I+ 5 2 L AAFRB L 25 D REA O AR IR ZE DFF
flirfTbhTWa. Lo LEIARE LI &S < ik
fE & U CHIR L L W RIS & 7z % AR BA M 8h
Ak 5 {b iE (Arteriosclerosis Obliterans, UL ASO

* B KRIRE R R R

L
o RIS A
R PR

2 614E6 H 2 H
BiFEZAt : 614E108 160
BIREER © KIRTTREXEE 1-1-50 (& 553)
KPR KB SR Bk B
AR FEBEIRE I e =
- %

EBET) COVTORIFIZELAERSATVE
W, % ZTHBIETREBIRRAEOBHIEL LT
FTTizbhvbh B4 L Mn-fi/MR, *™Tc-
AfE7 7 2~ (Human serum albumin, LLF
HSA LEgS) 2V 2 By v 5757 4=
FEMACIERA L, T B ASO fEM % gz &
FREENL T 0 M/ IMRERK L Fii MRI-E O IR &
S L 720 THRET 5.
IIL. WRELVHE

8 Gl e L 105D TR, BEI il fufEIR &
BT5 ASO xRl Lic. FIER T @RS
67.9 1% (56-75 %), ASO Ef 2% 66.0 5% (54-78 %)
Td oz, HEHE B X ASO £ L age match L 72
volunteer 2> SRR Y, BRERT O BE K ER, HERT
R, IBEAMEIRE, MEEERE R 77— niEilE,
DEXNFRATREY 220, WMk EEs
5z 2EHRER I 2 Bicblkz> TIRALTY
RWEER & Lz,

ASO o KER, MEEE, vvF77 A
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Table 1 Clinical symptoms, angiographic findings, platelet imaging results

in 10 patients with ASO of the lower limbs

Platelet scintigram

Casz Agec Sex Clinical symptom Angiogram
No drug  Aspirin

1 61 M i.c. of the right hip and thigh occl. of rt-common iliac a. + —
2 71 F i.c. of the left calf muscles occl. of It-femoral a. + —
st. of It-int. iliac a. - —

3 74 M i.c. of the right hip and thigh st. of rt-common iliac a. + —
st. of It-common iliac a. — —

4 57 M i.c. of the left hip and thigh st. of It-common iliac a. + ND
st. of rt-femoral a. — ND

S 53 M i.c. of the left hip and thigh occl. of It-common iliac a. - ND
st. of rt-common iliac a. — ND

6 64 M i.c. of the left hip and thigh occl. of lt-common iliac a. - ND
occl. of rt-int. iliac a. - ND

7 78 M i.c. of the right thigh st. of rt-ext. iliac a. + ND
8 54 M i.c. of the left thigh st. of It-ext. iliac a. - ND
9 68 M i.c. of the right hip and thigh occl. of rt-common iliac a. ND —
10 68 M i.c. of the right thigh st. of rt-ext. iliac a. ND —
st. of It-ext. iliac a. ND -

i.c.—intermittent claudication, a.=artery, rt=right, lt=Ileft, int.=internal, ext.=external, occl.=occlusion,
st.=stenosis, (-+)=scintigram positive, (—)=scintigram negative, ND=not done, M=male, F=female.

FiE % Table 1 2573, ASO »Z Wiz, i,
Thg, Bmo@tto Bk (&5 RERTZ
2L7), KB KE, BEDRO MmAR, B
SRR, THREEE P77 —niilE, L%
I TITo 72, Fric RN ERIE L & 2 Bk
FERE, Buerger J§ & BR4L ¥ 3 72, FIEKK
(=R, B>, ERIR (DBARE, KER
B Y) OFE, BIRROFE, MEIREOMA
S E AL OEFICOWTRMNL, Zhb ok
BOREMDS DL DIRINERN GBI L.

& EE1Z 26z 3 v T Seldinger iz X D K
BRENAR B 5V ix LBk S h 7 —T VAL,
M ARBIARIC = D et & B S ERAIZEA L.
EEROR, BENRE, BEBMLoBEIRRE
DEER 2 EA LB O IER O RBE TR L
7. AREIC CETKBIR REE, SMEE, N
BE, KB BEOEBIREZHREL, Table 1 O
X5 I FAZEMR AL A £ 7 R 2 2 L
e

ASO B i FEFKMATH, 7 B2 528A DRI
MRy Y F75 7 4 —&ER L. f/MREERE

BT A>T, 8 B GER 1-8) 13
L I AUERAS Zh b 0FERZRAL
TV RWHIMIORERERORE T H - 7225,
Yo 24 GEF 9, 10) I/ MrEE (72 €
Y 650mg/H) % TIzfT- TWwWiz. Hf/MR
FEREROBE DL v F 7T A TH/MREHES
P22 U7 5FH 36 GER 1-3) sl T, %
D% T ALY v (650 mg/B) R x 3 BRITTV,
BEYVF7 574 —2WTL, 7TAEY VIRA
B v F 77 LFTR & HBRRET L.

/RS

Mo/ MREERR 1%, Hn-tropolone® % Rl 7z,
111 p-tropolone %, MInCls ¥ & (0.04 N HCI
thiz 2 mCi/ml/) 0.5 m/ |z, pH 7.4 I[ZFAEL:
tropolore-4 35 & 5 7k (0.4 mg/ml) % 200 w! fin
Z =R TIONRE L TIERIL 7.

i, f/MRSEE: Heaton 55 0 Fik & i
LTFig. 1oL 4T-7. Bz 19G &2 H
W T ACD-A % (acid citric dextrose) 7ml % &
50ml O 75 2F v 7 i AR, Bk 43 m/
REERULESOmMI L L. ZomEE S A& 10

Presented by Medical*Online



TREEAEMEBIIRTE(LAE (C 313 D IVIMRY V F 75 7 4 — o5 BMEc B+ % at 117

Venous blood 43me
ACD-A solution 7mg

— centrifuge at 300G for 10min.
L

[Pre]
— add 1/20 volume of ACD-A solution
— centrifuge at 1000G for 10min.

PPP Pellet I

—suspended by 4mf of ACD-saline
solution (pH 6.5)

—centrifuge at 1000G for 10min.

—resuspended by 4m¢ of ACD-saline
solution

—-add In-111 tropolone 1 mCi
—incubate at 37C for 5 min.
add 6me

ﬁ—centrifuge at 1000G for 10min.

|- determination of labeling
efficacy

add 5mg

- resuspended

Intravenous
injection

ACD-A : Acid citric dextrose-A
ACD-saline : Acid citric dextrose-saline
PRP : Platelet rich plasma

PPP : Platelet poor plasma

Fig. 1 Labeling platelets with !!'In-tropolone.

m! FHIRBE R IIE 7 T 2 F v 7 RERAIC 40T, 300
x G, 10 4> i) 1% 0> 47 B L platelet rich plasma
(PRP) #7157, Bon= PRPOLEEF 30 2
WK 77 AF v 7 €<y b #HWT, 10ml H]
BHEENET T 2F v 7 RBRFICH L, PRP O
KR40 1 O RKE O ACD-A &+ hl z,

1,000 < G, 10 53 fiiliz OBl U T ifi/ iR pellet & |-
% @ platelet poor plasma (PPP) |z 4} i+ 7=. PPP
FWOBEFRBREICE L TREL, pellet 34
AT LIRS I 4 ml o ACD-saline % %
iz KE%, 1,000xG, 10 53O0 L 72,
O B L1E % B %, pellet (2 ACD-saline ¥z 4
m/ % Nz FEERAE L 7-1%, ln-tropolone 1 mCi
% 37°C OERENTI03HKE L. 20

%I EIC 6 ml © PPP # 1z 1,000 X G, 104534
EODEEL, 500 IcfEE Lz Min-tropolone
g L7, ¥E# & A7z "Min-tropolone % & e
ki PPP &5l ERE 1c % L, pellet & PPP
DHHEEEZRIE L, Bl S e Mn-f MO FL
SR X OB R & R -, Mn-f/ MR
BED 75 PPP Sml (c B S ¥ 72%%, 19G &t% H
WTHRE OF AR 12 A L7z, 728 ACD-saline
&KX ACD-A 8 | KLABMREKTFE RS
L, 5N ¢ NaOH T pH 6.5 {c#f# L T/ERI L
To. VAo M5, SERiE T MBI TV
BERFERHT BRI TR TIVRT 74 L5 —
AL CHHEBH V.

g > —n v F 75 7 ¢—i%, Eckelmanni, ®
OFFFEICHE, 9T TEH L7 AfLiE 7 v 7 2
» HSA (Techne albumin kit®, F—5 4 7 A
N — ZHFgERRY) % F v 7. n-tropolone o Ifil
I~ OB R 1T, 42.7-76.2% (739 54.6+8.7)
Th -1z

/MR, MET—LVO U FTTT 14—

- ffy R O B 5k, 440-780 nCi (3215 626
+78uCi) TH » 2. LY F T 7 4 —RifTRiIO
MAsvER ¢ Table 1 © X 942, FHZEMEMRE D
FFAEEAL S FER T E T oo, Wn-fi/ R s
v F I 5 7 ¢ — i3 Mn- iR O 48 RE i,
LU F N AT e O KK BIR S & HEF
OWFEPLE L EHEF R, BTH&ESL XD
1, R R & 8 A T RERENAR S & 1
BN Et kD Ic UTHEM L. IRy v
F 7T st RO A FE Lk £ 15 mCi
o 9mTc-HSA % EEHfHER AL, £0 15
INBICRIEM O MK T — Vv F 7T AL
7o, Wnof /MR £ O 9nTe-HSA 041z,
TR AX—H], FTEHAR ) 2 — 2 Efio s
FH A5 % BT, Wn i 173 keV & 247 keV,
9mTc 13 140keV O H v v T F L ¥ - =/ T
M {2 Fig20% 12T, 200,000 7 %7 T S
ZLITE VT

M/IMR Y v F 7T L ORI BE ORRKRZHT,
MAFESTR 2 M6 ShTuwiawn 3 ADEHRIC X
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(scintigram)

Tc-99m HSA

In-111 platelets

Fig. 2 Scintigraphic analysis.

In 11]n-platelets scintigram, liver, spleen, bone
marrow ( ) and blood pool from the great
vessels are shown, whereas in 99mTc-HSA
scintigram, blood pool is mainly shown.
Analysis of the scintigrams is performed by
comparing the 1lln-platelets scintigram with
the 99mTc-HSA scintigram along with the great
vessels (/////).

> Tl YV F 77 L 2HE, Wn-fi/ K
SUF T T AL OMTCc-HSA o v F 75 A % ik
L TfT - 7z, Wn-fi /MR O i 8B fuik 7 — v
& MEEEICERE L e i MROBEHEORTITH V),
9mTc-HSA > F 75 sk BHMICHH TS
L2 X o TR 7 — A O i/ MRO TS EEZ 25 L
Bl&, MmAEE~O M/ MRERE OF 4 S e
+5ZLNAETH . 4lENX Fig. 2 17T &
IS, KR, MBEEIAR, KEBREHARO EFTENALIC
BW T, WMn-ffi/MRY v F 7T L L 9MTc-HSA
VUF T AR REL, Mn-fMRY v F ST
LD FREREN 99MTc-HSA o v F 75 45 9 LB
SICEW & EZ O NI & f/ MR &

24 % 2 5 (1987)

Table 2 Platelet imaging results in 8 untreated pa-
tients with ASO and 8 normal subjects

Platelet deposition

Perg:;nt

Positive Negative positive

ASO patients 5 3 63 %
Normal subjects 0 8 0%

ZWr L. —F, Wn-fiMKe > F 7 7 LT
BHEEO BN & B ¥, ¥mTc-HSA v > 775 4
& Wl 7o 55 & FR 0 HEV VA A if INREEFEBE M AL
EBMW L. ZLTIEOY U F7 7 Lekof
T, FROMBEETIMLICENT, 1 hHiblk
M/ MRAEFE R PEIRAL % 3800 7 35 & & i/ IMREEFRE
MELME L, MEEFOVWTROEMICHBNTE
PRMEERAL % 38 b 75 - T3 Bl it/ MR SRR R M &
Mg Lz, v F 77 L0BMHE, RO
WBWTH 3 ADERMO R OHET—Hr B
bhre.

1. % ®

1041> ASO BED /MR v F 27T 7« —#E%
% Table 1 (2553, ASO B 9 b, Hi il /N
HBARERMIC Y F 7T 74— IT L 84,
WS HIOL L F 75 AOFRERO HEE T
(Table 2), ASO #£ix 8 it 5 fi] (63%) i MfiL/IMK
R RS E S Wiz o LT, EFER TR
2L L RRMEAFTR 27 L7z (p<0.05, Yates cor-
rected x.2=4.66),
MAEEEFHRL v F 77 AFTRO KT,
ASO BECl/MRERGH LR L S 2T,
FThbmEEZ LOBED 2 VI L W o 2
EMMERETIIc—B L T, &L CHENH
SRESERAL LIS D IR0 T i/ MREETE £ 7R L 7230
B i o T, Pl MREREARE R > ASO B 8
18] C 8 T 5 CRERR & o BHEEME AR A 134
KOWTDO YV F I T LDORERE E L T Table
3wt HEERARELZELZBIrFIOO S
5 » T (38%) ic M/ MREFEBHEFTR 1A HE S .
MmAFEE b, AL RTIA & % & R AL
B AN v F 7 5 AFTROS RRE TR,
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[Angiogran |

e

In-111 platelets Tc-99m HSA

Fig. 3 Case 1. Occlusion of right common iliac artery.

Angiogram demonstrates complete occlusion
of the right common iliac artery. (arrow)
111 n-platelets scintigram shows increased ac-
cumulation of the tracer compared with #9mTc-
HSA blood pool scintigram at the site of right
common iliac artery. (arrow)

Table 3 Platelet imaging results at 13 angiographically
occlusive vascular sites in 8 untreated pa-
tients with ASO

Scintigram
Angiogram :jlatelet deposition Peccent
Positive sm;veisite positive
Occlusion 2 3
Stenosis 3 5
Total 5 8 38,

PHEE S D 9 6 2 /T, RZESFETD HH 3 »

A AR PERT L & R L E ORI 22380 b - e,

(p 062 112:025) { 7:7 JJE{&‘J 2_4 (/)J: :) :y
[Fl—ERFI T 2 AT O M MERE +H + 554
Th, YrF 7T ATHMEITR & R0 & ki

Tc-99m HSA

In-111 platelets

Fig. 4 Case 2. Occlusion of left superficial femoral
artery. Stenosis of left internal iliac artery.
Angiogram demonstrates two occlusive vas-
cular sites. (arrows)
l1]p-platelets scintigram shows increased ac-
cumulation of the tracer compared with #9mTc-
HSA scintigram at the site of left superficial
femoral artery (lower arrow) but no accumula-
tion at the site of left internal iliac artery
(upper arrow).

TR, o 5L % [RIRG 1 380, BT S 7S e e i
Flic 7o X BN 72 o 72,

Figure 3B XN Fig. 4z, EF 1 & 2 o jFE
L 45 1 8 %, MUn-ffi/ Ry v F 7T L, 99MTc-
HSA v > F 275 naoRd. fER 1%, mEEE
BiAT 172 Ais & A FEOB KRBT+ 2L T8
D, MR T AR BRI BERT R 338 9
bz (KPR, Mn-fi/MRy v F 777 ATk
MR o B AL I —3k LT, mTc-HSA I
W7 — Ny vF 7T Mk LT Mn-f /MR O
JEy T 75 Ji et 1 0 8N (%] vh 52 FDD) 23 B I 38D &
, [RERAL~O i MRERE 2 Kb Dtz 5 2 L
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Aspirin
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In-111 platelets

24 % 2 5 (1987)

Tc-99m HSA

Fig. 5 Case 3. Stenosis of both common iliac artery.
(Upper) 11In-platelets scintigram shows increased accumulation of the tracer com-
pared with ?°mTc-HSA scintigram at the site of right common iliac artery (arrow).
(Lower) After aspirin therapy, no accumulation of the tracer at the site of right

common iliac artery (arrow) is shown.

DT X e, SEF 20, mEEEMET 2 RTL Y
FEEREMRMEBITZ 2L TR Y, MFEE s
HRHBENRPHE & NI B BRI %2 % 51k L 7.
Wn-fii/ME > v F 275 5Tk, 9mTc-HSA [fiik
TNy F T T A HEE L T AR ARREIIR %
WALIC —F L T, "Un-fi/’MR o T 25 H HE
N (I RFD) % 388 7243, 2PN BB BhR I 22 5
BLICVE B & 0> 75 YWn- /N O SR iTi 75 i RS
& I h -1z,

Pl MEFRER TR O > v F 75 L CHtERT
REZULSHH, ER 1-3 03 flickL, 38
DT 2 €Y > HhH#E (650 mg/H) 1%, FEEE M/ MK
VUFT T T a—kERMLIZL A, 3613 »FT
&b M/MREREZ R L, BUEFTRAES hs.
Fig. SIZHER] 3 o7 2 €Y U 5#I1# o Wn-ffy
IR v F 75 n, ¥MTc-HSA v v F 7 5 L %
AR AREGNE M E RS 1 O KR BhAR 1 Bk
EHREN B 60, Wn-fi/MEy v F 75 4
T, Pl MRBEER IR <, ARBE Bk

Table 4 Comparison of platelet imaging results at
angiographical occlusive vascular sites in
patients with ASO, between groups with and
without antiplatelet therapy

Platelet deposition

Scintigram ng?gg;
Positive site Negative site p
No drug 5 8 38%
Aspirin
650 mg/day 0 8 0%

PRASIRAL (R 4RFD) 12 38 W T i/ MRS & 2
Wrahniz, L L, 72EYIEEER%IT Y
(R &ED) OHERFT BT % L, Mn-ffii/ME,
99mTc-HSA i 7 — 3 v F 77 L Do RPT
WD LIRS (-7, ASO B 10
D 9 LU MRBERERRICL v F 7T 7 4 —
& M L7z 8 BlO AN MEREI3hFT L, 7 2
B ) R (650meg/B) iIc v v TF ST 74— %
Fohie U7z S oo BHEEME MR 8 hiTic BT 5 v
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VFU T LOFERY L T Table 4 17T,
H/IMRIRER ERBII32FTO 9 B 5 2 FF 38%)
I MRETEBERTR A B b izt L, 72
EY IRREIS AT STREFTREZEL, T
2 ) IR FAER BRI T B /b
WevTF 775 TOBERPERETERVE S/
13 vs. 0/8, p=0.14, %.2=2.20), & T L T\ 2 {H[A
BESNTH oz,

IvV. & =

BIRELOEHHRE L LTo MR, &R
BORMIEEEZ L, BRACEETH .
Z OBt i E NIEEE 2 R & U Tl MR RET
ICHE, R, BERIEEEZ LBIRMZRRIC

BEEAGEFBREZLTWRILNEbATNSY,

L7=23 o T, EENICET 3 M/IMR & & EE D
HERA % IEEBR RN L T 2 &id, MRE
OREIREBO LT, ERCEERREDOOLST
» 5. Thakur 52 |z X % lln-oxine, Dewanjce
59z X % Mn-tropolone 71 ¥ DAgEEMEF L — +
Mg, VEORIM CHRER L BEREL L -
TITH TN TE, FEMBoM/MREBRED & <R
=B, ZheyvFro74—KSRAT3 L,
EENIZ BT B /MRS E T < 2 F THRIE
HEF B e TE B, T TICEKRAIC b HEMR
FEALHER ST, DR PN A1, KRN
D, 8 AR fke'®, ATImA'®, Palloon angio-
plasty %9, ZEHBIIRMARPIBESIBENT 215 72 & o L
BIERERORFHZISAShTEZ, LrL, B
RREE(LIC X B MARE L LT, HBAR, TEMRE X
ATEEEECHEBT S ASO 22\ TiX, Zh
% Tz Scinzinger 510 A3 KRB AR 2 FlICR Y
WELTHNBIZTERW. Lrb 20k,
Win-fiy /MR O FE 5 BE 2 24 O KEBBIARIRAL Tt
# L, PUR (platelet uptake ratio) % 3R > TH|E
LTW3., LEioT, Mik7 - voRE R
Lxhnwz e, ml VRECH BHRLE LI
X, FOFMECAER B LELO NS, 51
bhbhii 2By Y F275 7 4 — 2EMIE
FL, ASO o i %% 2 EBALIC B 5 i/ MRETE

DEEZIMEL, SHTAEY VBRFRCE VM
IMRERER ED X 5 B LRT D22 ERF L.
R, OTc-HSA M7 — Vv v F557 4 —
D|ERIZEE L T o Un ORREKRED S, ¥mTc
OEEEN n ORBETH B Z L, Mn D
B IETH B 2L, Mn-f/MRARF, &
CELNHTHZ L XV EUUT EEZ b hER
EERLY 5.

AEIOBRETIE, FivMRERERERR O ASO
BT ER (38Y%) IcmEER EOFEEMER
AL —F U7 i/ IMRETE 2 5B 7z Dzt L,
EEBETI/MUER T 1AL A5 AT, RERD
ERE~DM/MROBEE 58 SRR E hie.

Wn-fi/ MRy > F 75 7 4 —C/MMRER &
R I8 ORBFR R RFHC 2V TRV L oh
WhEIsh TRy, ERWICHNRBEY FR L
MEBIC 3T, Thakur 52 2STEEART, Berg-
mann 5179 2 5F Bk T, Finklestein %19 33 K@)
AR T R D B0 fi/MRO A R /MR LR & 389,
RIS Iz RIERAL O 1n- I/ MR O ETRED F LW
FEEZIEHLTWB, 72, BEEMIC L Powers 59
PSEBIAR MARPEKIBENT T, Ritchie 51D 23 K§)
MREOFMICEE LY > 77 7 ABMWER & ko
BEO—HKFTEHLTWS, Z0LH5ARTEnD,
MEER TRFE CREOBIRBEIHRZETY, M
MRy v F 777 4 —TRERRICT 201, &
HEC i/ MREBOERDZE, ThbbEKAD
MRHREICIEE S B2 tEXOND. 4H
DbhbNOFEDF T, F—EFicBT, »
K OMDOFREEH LI I/MREFEZ T 51
LEHTRVWENTFEET 5 2 LITHEKRIEL, oF
EETREL N EWERR MRy Y F 7T 7 4
—hoBLhBLDLEEILND.

ASO DN FIHYIRBRE L LTS  OFl/IMUE
ERRALNTEY, BEHRAIZ D ticlopidine @
FAEMBIREB~OFROZTZH TS, LaL,
e ORI /MRS, ASO OAKNIZRIT S
MEREO M/MROEE Iz, E0X 5 kiEAE
RiE+oRahx, Fitscha 520 |2 k 3 KEREINR
O BIARFEALAESRZE T 0 f/IMRER 1%t 3 5 PG
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OWMEIBRE R LicEUS TR, ThETtal
nEhTWEW, SEbhbhix, ASO THifL
IR R FE R I L/ MREE & B 72 341, M
BREIMT, BOIOV L F IS5 74—
LIZT ALY UIREEBL, 3@EMRICY VT
574 —kBRLIE ZS, 2FM/MREFEN
Wl h, BHEFTARHEERLZLERLE. £
7o, FAEMELEFRELECOVWTY, f/IMRER
2, RAVMUBREREROZEICHT A Y~
BEHETERETRAVAIH S TW S HRA 2
L, 7AEY ViZEERNICET 3 MR RER %
W+ sz L EHLMIT LK.
SEoObhbhO Mn-f/MRS > F 757 4
—DOREFER D 51X, ASO OFAEMMBREL
Pz i/ MREFE S BEICEE T3 Z L &, R
TOT ALY O/ MRERIMHZIR B S 2 &
oz, ASO # NEM Iz Eflicbic VYIRS 5
B&, 7AEY URRFOMRIERDO T, Bk
RO, ERROEW 2 EORTHERT
HBHATREMEN H Y, ASO fH~ DORERFT O MARTE
FREE &, HUfn/MRERE D EERNTOZROIERIC,
Wn-f/MEY Y F 7574 —NBEbH THERAT
bBZEITRRENT.

AW St % TR e E S KR R B e N
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Summary

Detection of Platelet Deposition in Cases of Arteriosclerosis Obliterans (ASO)
Using Indium-111 Platelets and Tc-99m Human Serum Albumin

Kazuo KiTAGAWA*, Motonobu MivAr*, Hideki ETANI**, Yoshinari ISAKA**,
Akira UEHARA**, Kenichi TANAKA*, Yasuhiko HAMANAKA*, Tadaatsu NUKADA¥,
Shigeru Ui***, Syoutarou YONEDA**** and Kazufumi KIMURA**

* Department of Cardiovascular Disease, National Osaka-minami Hospital, Osaka, Japan
**The Division of Nuclear Medicine, Osaka University Medical School, Osaka Japan
*** Department of Radiology, National Osaka-minima Hospital, Osaka Japan
****The First Department of Internal Medicine, Osaka University Medical School, Osaka, Japan

We evaluated platelet deposition in vivo in
10 patients with arteriosclerosis obliterans (ASO)
of the lower limbs and 8 normal subjects with
a dual-tracer technique using indium-111 platelets
and Tc-99m human serum albumin.

Each patient with ASO showed intermittent
claudication and angiographically occlusive vas-
cular lesions in either the aorta, common iliac
artery, external iliac artery, internal iliac artery or
femoral artery.

Of the 8 patients who were not under antiplatelet
medication, 5 showed positive platelet deposition
at angiographically occlusive vascular sites, where-
as none of the normal subjects showed in vivo
platelet deposition.

In threc patients who showed platelet deposition
without antiplatelet medication and thereafter
received aspirin therapy (650 mg/day), platelet
deposition at all occlusive vascular sites was
resolved after aspirin therapy.

This preliminary study indicated that platelet
scintigraphy might be useful in evaluating throm-
bogenicity and the effect of antiplatelet medication
in vivo, in patients with ASO.

Key words: Arteriosclerosis obliterans, In-111
labeled platelet, Tc-99m human serum albumin,
Antiplatelet therapy, Aspirin.
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