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Hr LD A A — 2~ 7Kl ©"Te-Tetrofosmin (PPN1011) @
ERIRBAF oM et
—& MR X B 1 B KRR —

e 2« KEEAN*

FaF fEE

AR FHAEM* @)l E—F

BE SSOI0LEBBEEYNEE LT, HLWLODHMEA # — ¥ v 7#| 9mTc-Tetrofosmin (PPN1011)
DESIRI A FIYE O 32 H AV % i i 3k Mg T BRI AT -7, | HEE, 2 Hgd biehkflic ka0
i SPECT {§u% 2'TIH& X b 4 REDOWRAE LR B HIE N EMh - e, Fie, B5H#10-30 525 0% b
FOWRETH -t ARG BIMiYEA D B LB B EIERRES bR TR A RS hic. Ao
SPECT 1z & % B Zx 84.0% Tlil—E@I 201T1 SPECT Ti3 88.4% THh - 7. HfRAr HIxAHF &
T CHY 889 o —FK K&K L, LMK EKH LT REEZONL. EEHRGEKIT R E DL T
149, DIRE T B &R Lic. AFIRMIECEHRTE % 9" Te WHIO DR ARF OGS TRETH Y, 2k
JH e 7 AR R T O OHE DM S FIHETH - 72, Th b OREELA L Tl S A A F O EEIK
M43 Atk 93.29% (331/355) ic v bh, O 1 A =2 v 7L LTHAEE X bR,

L @L&ic

1,2-bis[bis(2-ethoxyethyl)phosphinolethane (Te-
trofosmin) (% %% [ Amersham International ff <
PR%E & h 7 99 Te B O LR« 2 — ¥ > /Al
TPPNIOIL L LT*vy MeEhiz., RFOR B
L LTt 99mTe oA & b b T8 C it 5
mnwzk, Ny Ty KL SEENHDIH
KR L, HHEHRBEM O 0T RER Z &,
MO ROD 7 )T 5 & (Tye: 45 B ) 2
Buizw, BEEREELY SV B0 L PR
*HAFERE MR
**ORBKFEFE b v — R
R R A K B A B AR R
R D IRKFE S E A
R K FERE AR R
410 A9 H
Rt t44 12 522 H
BIRIGERE - S SO XA 7-3-1 (B 113)
FUR KA RSB GHREL
e N HE A

($%B2¢ 30: 257-271, 1993)

TEERHTFOND. £z, BEEOCKLEELR,
B O PRBRE L IR T & 5 2008 9 Te Ao F)
REEZLR DL,

EANB X OBRIMToHE L, 5 1 HRBROR
R0 o KRR OREME, AR X OH S
fesB & hlco T4 E], 2[H 30 ik (Table 1) i< X
% % it a3 ) 5 T AR ER PRARBR & SRk 4 4 1 H ~
5 HICHEM Lic. SRIOREHCE, BIERKRRIC
5 < {# H h T % Single Photon Emission Com-
puted Tomography (UL F, SPECT LHg4) #F &
LTRWwR. £, B LLTOTICIELT
00T & o> HelehRat & M L 7.

IL MR&LVHE

L3 R

IS5 ploEEEE SR E L TRRETo 2.
HROWNRT OB 132§, OAE 129 ], B
IBPECMBE % & BOUIEA BEB 38 1, (LFIE 37 4
HTH 7o (Table 2). Z o 355 filo 5+ 241 filic
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Table 1 Participating centers in the trial

. BEEr HR RS

Ttk B BEEFR i RO
Je iR b WEBF K W
BB K FBE 1 BOBHREE /NEET
BEE K FEE A1) BB A %E

WMERMRERAER Y 2 —  HEHER ETHEAM

FRKFRFEHRY MsHREE A REEA
BEHE BRI K FBEFE AR A H=
JEBRFER S BaHREE AE BC
HABRBHR BgHRE R fk—
HH o FEFERE gtRREE EEH T
Wil R 2 b paBREE JER A
Hr g A IRBE TREREGE BE R
iR UL T I NI
AR REE S WSHRREE AT AT
5 B A S BR AR Sk &k

BRI IEBR A © 2 RHEAD

[/ T g K&
BT AR BE TR A PN Ve S
BRKFEFEHD AR AWK
HERFER Y IRER AN I LS
e A SN B Il HER
KEREREAE SRR E W 5
KBRS K F B B R BE A
EYERMR Y 4 —?  BOHRSEE BN EE
MR ERSR Y 2 —  (EREE Ry AN
1 B oK Bt RRE faAk ok
/NI JRBR 2 B RS 3iE
FIRAKFBR T #E A o
FUHIRF R0 JesaRE B R
fEA K A BR H g HRE S REIE
i IPNE S Sl Tt E R Bk
LR PN TR Wik

VIRER | ERHEED, AREEP, MIIE—D, EARRY

B WERHEE D, AREED, MY, ERERY, oAEY, K D

Table 2 Patient population

Disease No. of cases

Old myocardial infarction (OMI) 105
Acute myocardial infarction (AMI) 27
Effort angina pectoris (EAP) 100
Resting angina pectoris (RAP) 29
OMI+EAP 38
Hypertrophic cardiomyopathy (HCM) 25
Dilated cardiomyopathy (DCM) 12
Valvular disease 4
Others 15

Total 355

ZEB AR & L0 2 BIORE L [ H 2TV,
W FlicxmmES | AU EORBRE BV TfT-
7. ¥£7, 9 TR EESAMSNEE L 72 DL
HKEr % 2 [EfTV, 1SHlicoWTIE IR 1 [0
HORBR»FTbI 1.

201T] iz & .05 SPECT & o b # #k 3413 3 8
AT 227 ], BFR E 1A 243 Flic oW TT
ofc. EBARBIROE O F & ST £k, 4
HER B LB B % H 5 i3 double product (i
JEXARIPER) NRBETH D L EBEL L.
*HRBE O] - FlONER B 281 B, £
M 74 I CHER 1T 23~81 B, ¥ 60.2410 T
»Holc,

XRBEIC I RBRBAARTICARBRO B, WA
Bl oWTHanEEE Ty, CE, 23, O
SHIC K 2 REE A,

2. ABRELSIUVERSERORAR

A Kz 1 A4 7 rdc Tetrofosmin % 0.23 mg
Gtoa— N F¥ o b (RS 50y K, Amersham
International #:, #iAJC : 7~ ¥ v 2K E
) chy, A BT RFYLREF Y YL
(99mTce) 1 44 #% 280~1,110 MBq/2~ 5ml/ # J
Z°C, =R T 15 fEfiE L T ¥mTc-Tetrofosmin
(LT, A& 2 FA L 7.

3. ®&E5FE

[ —BEICZ TR, EEHARRO 2 B Y 21T
v, BE5ofRE AkTizl AL, BETE
3R & Lz, BE1RIZLEICERIL A4 T 0
AL, FARSE 6 RERILANICERE L 2.

ZERy, HEBIAMEEE L 1 Bl 5 B3 Ak
134 185~740 MBq & L, B #:ix 1 [alH A 185~
370 MBq, 2 [A] B #) 555~740 MBq & L 7-. 2 9]
DREICAEH T 24 % 583 1,110 MBq LLF &
L.7¢s

EBAROH T, BE5%O7 T vy 2 0FER
KRR DBH DS EICHE- 12,

Presented by Medical*Online



B LU DAL £ £ — <~ 77 9™ Te-Tetrofosmin (PPN1011) o iy 4 FitE o Bt 259

Short axis

Long exis (vertical)

)

bas:al

SN AR
pSopLe:

aplacal

--‘

n—

Fig. 1 Diagram of left ventricular myocardial segments.

4. OB CFY 5T «RigE

(1) % SPECT 4

AR E 7o T e G L. 7 — 2 IR
Hixy L F N AT % 180° £z 360° [HliE L AT
v, SRR RS AR T RIS o W IR AR Tl YD
LI bRh D HHEICHECER L.

Q) 77—
AREEE#, DL L IEREGE 2FICONT
Bt L 7o USRI I A5 i iR 5 1 o v T A AR
THY L b D I HEE L 7.

Q) LENEMGR, ZeOEAH RO Rl %
OEhiEf, OB A 2 — 2 8 X OFE0HHY
SR A AR Y BT oo T I X D AT o 7.

5. BE{RFTR O

355 pleplomitkx iR L Lic. 4 RBIOK
T SO MIGRE KB 5 o HESR
B&WLF, EAS) & T. EEETREL O
FigicoWTHRFENYE F (s, KB4, fho
AR, MEREHS * 2 TRETFEML .
iz 4 40ERX 24T 024 L L, EES
TSR LR ICHOWTBD B0 0 W, 20Tl
SPECT Lo Ho %, BOHREEMTTR, &)
A L KR L OFTROEILS W T 2HDOEE
Fh o TRk L.

SPECT g Mg RO L L MHF DV LV
ODIEHFEIDRTA RAEZBOEND 8 7 22 hMC
S, DA R EENE R L2 v 72 v b

T THEE 7 AL T LORKEERTIRE A
H18 7 A v McoWTHRE L7 (Fig. ). &£t
A Y MEOWTHEMICES, £8#ET, X#
D3 BEBOHEER T, &6 ICEBATIR L K
D REE AT ROBVWICSWT, FAITE
fill-in », 20'TI CIXFHMROFE L BE* L& L,
UToREET- 7.

(1) TR & 45 a8 Y Bl o Hoik

HYE L EREOFMBREF A PTE
IR L C—ERE B L, HERSROFE
ta R L.

(2) 291TI SPECT & o bk

© wW &

A, 201Tl ic & % SPECT B % 1: Excellent,
2: Good, 3: Fair, 4: Poor, 5: Equivocal ®» 5 B¢
B B4 L, BB 0B o lekkiE Ic i3 Kruskal-
Wallis o JERFRREEZ FV, BREA#EITSG &L
.

@ + 7 Av b LoKKREERM

A#, 20Tl (2 & % SPECT i 8 £ 7 Wtk &
LR COTI OB ABER, LTFHL) iKow
T, K/ Av b T EORMEERMTR—EXE
HHREI LIk,

@ HHEBRHER - DHRE

BB LICREREERS I UBHRECOV
THRE L7 D% T Lfreie, ROES
LI E DA, OIE, FEEERTEES)
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ARG OFEERE S, 18/ 2 b, 1 &7 2
v ML EOHERIKT 2 RIBE RO IS E E RER
e Lk, £, OBZE, ROES I OWED
A0 iR ok Eof & (Fill-in £ 7235
) 26 BRI BMr & o k% 1T - 7.

() EBAREFATR & Ol

© B

AE L Tl O RE & i fT L2 EB| DT
B AR & T RoB L Tw 5 Hl Tk L.
SPECT 4 1 f#hEKI BRI BT 5/ A +D
1~3, 8, 9~11, 16 # /[T 1T £ Sk, 4~5,
12~13 # AEBIRFEISR % LT 6~7, 14~15 & A
(Bl ks Bk & L CbBhiReERE L o bIs & BT L 7c.
HEFRD 1KLL I 75% LL EoRZERDH -1
BARICHEER LY L Lic. A, 20T L,
COFEREIC—F L TERKT £ K2
AV MU RS > A B L UTHR L.
@ (st

BRI B & SO i e BRI R AT R C A Bk A2 A8
BWEZAHICHERMETEIRERL 720 b
LA bd -1 a & btk & L THRRH L 7.

6. R&M(CPATZAKHAE

KA L-Fit T o BEAWEERER, B&PT R (fikE,
ARs, M), EEARRAR (LkFRRE, AL
HRE, RRE) » oA FoReM2 HE L .
7. BYHEOHE

AR T by CTHERh, T2 i v F%,

30 % 3 %5 (1993)

F3. RH R, T4 R, S HEAREL O 5 B
BECHIEL, | £7213 2 0HIEOH A Na. JRE
DB D TdH - 12, Tb. IWEDORIZ
CHEHTh -1z, To FRHRBEIE, WHEFEHO®R
BICHT -1y, Td. viability o ZF fffi i< & %h
Th otz e 0TI OBWREL Y BEL T/,
Of. @A C/NREO BRI BT E R, g *
DO X v EBAERIRL 2.

8. HRMOHE

LM, AOMERERICHHMEL, UToR%E
THE L 7.

M. xb»THAL, 2. 0k VER M3 20F
Fl, T4 M Lixvxsng, TS ¥ ~xT
vy, T6. HEAHE

. # =B

1. E{RPT RO

(1) FELIFM & 4 MEE 2 A O Lk
EHEA L AR OBYEIC X 5.0 # SPECT 3
WITR A ARIBL O OTHIZ>WT gL,
1L, O i [ — o ) S HE T o A 2 A
BYLEZONID, ZOHMHERALK.
ZESLHEYECHESERI—HK LIt S
AL M AH K%k 11,038 =7 2 bip 8,522 T
77.2%, 20Tl (1 4a%k 8,703 + 7" » » h i1 6,423 T
73.8% T - 1= (Table 3).

BAETRO 9 bR REER) & KO HE &

Table 3 Comparison between committee and investigators in each hospital in evaluation
of images of 99mTc-Tetrofosmin and 201T|—Segmental analysis—

99mT¢e-Tetrofosmin

Committee

Normal Reduced Defect

Normal 870 236

Investigators
Reduced

Defect

#% Complete concordance 8522/11038 = 71.2 %

! Partial concordance 9057/11038 =

82.1 %

2017)
Committee
Normal | Reduced Defect
Normal 838 11
Reduced 658 .
Defect 115

% Complete concordance 6423/8703 = 73.8 %

“Z4 %7 partial concordance 6915/8703 = 79.4 %
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Table 4 Comparison of findings between ?9"Tc-Tetrofosmin and 201T]I SPECT
—Segmental analysis—

Exercise  99®Tc-Tetrofosmin (227 cases)

Normal Reduced Defect

Normal 22

2017

Reduced

Defect 19

iii Complete concordance 3609/4070 = 88.7 %

Partial concordance 3719/4070 = 91.4 %

O —8 L 5 Lh—BERE, ARIT 8217,
01T © 79.4Y% T -7z, + 2T, LLTOEIGE
fliicid, & v RBIMLERSOFERERE v,

(2) 20'TI SPECT L o Wik

© ®W '

FRNC L B Y v F 7T MEBAGHER, R
e bt T 691 RED H b 603 (87.3%) % Excel-
lent, 85 (12.3%) 7% Good LEffis 7. —F,
201T] 3 532 ¥ %5 th Excellent 2% 372 (69.9%),
Good 73 150 (28.2%) T& - 1=, # it W o Fs
HAK O S A3 20T X 0 & RE O M 1 RICE
Sz (p<0.05).

@ 7 Ay IO REER

AHKl L 2T o .0 i SPECT Bt L % JES) A i
LEBRICONWT S AL R DL L. %t
RL L EBATR 227 fl CARORBEICHEENE
Baonnnol, ESHAFROZE LS A L D
LOFTRO A — R 3 88.7%, MHr—ERIT
91.4% T -1z, 243 filo LG T 11552 —K
H 86.8%, H4r—EFA 90.2% T - 7= (Table 4).
AR CIEH & 3 & iz E §) & i SPECT 2,827
7 AL RD I L T CIREFIET LM h
7= hs 238 (8.4%), KM 190.7%) TH >0
XL, 20Tl CIEH D 2,664 722 hDH b
A THEBIK T 25 72 (2.7%), KB 22(0.8%)
Td o7z, L SPECT Tz AR TCEED &5
A b (3,107) th 20T CHEFFEKT 22 9.0% (281),

Rest 99mTc-Tetrofosmin (243 cases)
Normal Reduced Defect
Normal 106 i
201T1
Reduced
Defect

. complete concordance 3773/4348 = 86.8%

| Partial concordance 3923/4348 = 90.2%

KIAA0.4% (1) iI2xt L 21 TI IEHFO £ 7 2 v b
(2,948) Hh, AHFITHEFEK T 2 3.6% (106), Kig
1 0.9% (2Q7) Th - 1=.

@ SERHE LD

ARBLOOTI LB AR ELH (7
X, BN ORERTbR I ERICOWTRE
RIS L BWTRE 2 LBRRET L7z, 272 L, OFIE
FEB] T I L F () R TR L 7.

BB BIZE T, AROH SPECT L, @
MERBEE LD, KK, 20T & §ic 68.4%
(54/79 #) T - 7= BEEMEXRIE LT HERIE L
DMRAE L 7RI D, &K T 25.39%, 20Tl < 21.5%
Aot SO %€ © SPECT E [ & MK
B2 Lo AR 789, 20Tl < 63.2% <
by, FEHLATHEXRBORETZRZEN,
21.1% L 26.3% Td - T=. S71EMEROE T Al
KIFEFE LD ARAFIT 359%, 200T1 T 40.69,
ThY, BEEEKE® zhER 234% L 17.2Y%,
W HERENZFNREN 94Y% L 21.9% KED LR
SPECT Lk, IE# #I4% 31.3% & 203% & - 17-.
LERPLLME T, (O SPECT EEHFINZE L,
KT 50.0%, 200T1 ¢ 35.0% TH-7z. KN\T
EEM KB 15.0% & 40.0% LEVHETH DS
N, DB LREADRIT, FEERBEL
A RIBORTIEE B -0 i3 AHK] 36.4%, 201T]
40.9% Th otz IBRELHIE TREATAH
(50.0%), 20'TI < 3 5] (37.5%) #:IE % ® SPECT
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Table 5 Detectability of abnormal findings
—Comparison between #®mTc-Tetrofosmin (?9mTcf) and 201T] SPECT—

@ Fixed @ Reversible D +@ Fixed+Reversible
defect/hypo defect/hypo defect/hypo Normal
99m']'cf 201"1‘] 99m‘l‘cf 2()1‘]‘1 99mTCf 2()1’]‘1 99111ch '_’()lT] i
(%) (%) (%) (%) (%) (%) (%) (%)
OMI 54 (68.4) 54(68.4) 5 (6.3) 8(10.1) 20(25.3) 17 (21.5) 0 0
AMI 15(78.9) 12(63.2) O 2 (10.5) 4 (21.1) 5(26.3) 0 0
EAP 15(23.4) 11 (17.2) 23(35.9) 26(40.6) 6 (9.4) 14 (21.9) 20(31.3) 13(20.3)
RAP 3(15.0) 8(40.0) 5(25.00 3(15.0) 2 (10.0) 2(10.0) 10(50.0) 7 (35.0)
MI+AP 9 (40.9) 9(409) 5(22.7) 4(18.2) 8 (36.4) 9 (40.9) 0 0
VD 0 1(333) 0 0 1 (33.3) 1(33.3) 2(66.7) 1(33.3)
Abnormal
Normal defect/hypo/hyper
99mch 2()1'1‘] 99mTCf 201']‘]
7 % (% (%) (%)
HCM 4 (50.0) 3(37.5) 4(50.00 5(62.5)
DCM 1(33.3) 1(33.3) 2(66.7) 2(66.7)

OMI: Old myocardial infarc{ion, AMI: Acute my(;cardial infarction, EAP: Angina pectoris with effort,
RAP: Resting/unstable angina pectoris, MI: Myocardial infarction, AP: Angina pectoris, VD: Valvular
disease, HCM: Hypertrophic cardiomyopathy, DCM: Dilated cardiomyopathy

Table 6 Comparison between 99mTc-Tetrofosmin and 201TI in detectability
of coronary artery stenosis

True positive ratio (%)

False positive ratio (%)

99mTc-Tetrofosmin

LAD

2017

99mTc-Tetrofosmin 20171

1.4 (90/126) 76.2 (96/126) 40.0 (26/65) 50.8 (33/65)
RCA 88.0 (73/83) 88.0 (73/83) 59.3 (64/108) 63.9 (69/108)
LCX 62.7 (52/83) 62.7 (52/83) 23.1 (25/108) 204 (22/108)
Total 73.6 (215/292) 75.7 (221/292) 40.9 (115/281) 44.1 (124/281)

7 l:ADLeT't ;terior déscending artery, RCA: rliight coronary artery, LCX :7 I;eft circumﬁex artery

hER L, REFTILEEFT 4 4 (50.09%), 0TI
T S (62.5%) iz A bt FEAERLUMTAE Tt 3
Bk 1 54 A Fl & O 201T1 SPECT < IF %, 2
FINRERF R %2 L (Table 5).

Q) TEEAREEHTR L o —F®R

O K&

FERI T ATR SR 0 EBIARSE %2 126 il AH] < %
NE—ET2RERMRLAD 0T 90 ] T —%
Rz 71.4% T ->7-. —J5 201TI SPECT Ff Lo
WERERFT R L © —E Fix 76.2% TdHh - 1.
F o B AR BRI o 22 B 83 BT, AAIB LT

201T] L 4, i —F K% 88.0% TdH Y, ZE[RIFEFHH
OB ZEFIBIF T X AR L O 20ITI L 4, 62.7Y,
D—HETH - 7z (Table 6).

FU< BB MERE B L L 2 AERMTFITR
T A AT 40.09%, 200T1 T3 50.8%, £ & H
ARSEIR T X AHI T 59.3%, 20Tl TiF 63.9% T
[BIFER: SRR 1z 4 K T 23.1%, 201TI <% 20.4%
T & - Iz (Table 6).

2. RLMOHFE

AHIEE ST 355 Bl 95 bl b A0 HitE
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Table 7 Clinical efficacy and reasons of judgement

Judgement No. of cases
Quite effective 208 (58.6%)

Effective 127 (35.8%)
Fairly effective 17 (4.8%)
Ineffective 2 (0.5%)
Equivocal 1 (0.3%)

Total 355

FEREBO 2D B TH & -1z, AR (B
HORRECL LD LEbN D), MR G
BANIC X 5 —@BMEOMERT) 234 1 6, fF
KF @& 5HinEEch-2b 0, EEAMNCE
5 Hm), MIEDCKEE LR (BEOFKRICLS LD
OIS B2 6B - 1205, IR b AR
BEPSAOBEHIZ L 2 b 0 TARA L o B EME 7 »
SLwEHESRE. EOKkBY LELEFL

1T i3 AR & o BB AR L HE S .

AR O HIBICREY £ S iEf T, 48
MKREHEO R EBOFEL WAL 208, KA
BEICH O SRS S EEZOND—ED
BREErE -8z o7,

HYERIC X 2 FR o2 HEE, FH»
e G- & 355 FlRBlic > T Ttk
VW LR 7.

3. APEoHE

SR L LTz 355 Bl ch MR M L 72, 335 f
944%) T TEbOTHER 50 Tk E
o LHEESH, B TRRF R 17 H, TE
%1 2 4, THEARREL | T H -7 (Table 7).
) LHE S hiz 2 i 2T T REARIBE A
bonERcHRBEAErom» L oBEEIT
Hole. ERREL ShFlIF, REYHICL

No. of cases*
267 (47.3%)
121 (21.4%)

Reasons of judgement as effective
for localization of region
for assessment of tissue viability
for decision of operative and

therapeutic indication 51 (9.0%)
for exclusion of pathology 44 (7.8%)
superior to 201T1 in diagnostic ability 37 (6.5%)
detect small region with clear image 32 (5.7%)
others 13 (2.3%)

Total 565

* plural answers

Reasons of judgement as ineffective or equivocal

201T] shows abnormalities but 99mTc-
Tetrofosmin could not find it

patient takes anti-angina drugs in the test
period

Ineffective:

Equivocal:

PO OEE & IR L T 77 d IS RIOEE D 22057 1
bbb, KAl T ELICRE AR
Ny, FHRENSBEHEOREZMM L TnehE
IR D 72 B REICHAEY L Sh.
4. HRYEOHE

HWHL L 3ISSHcoONT, B EIEE
AR L CHAMOHEE T~ 72, HER
B T THML 211 #1(594%), T v
Bl 120 4] (33.8%) T, 93.2% DIEBITH L
EEhiz. THRHrIvREV, LHEShE 2
Bl O REFRR L B> Tz b vwH K
Thotle. WERREL &l Fliz LA
HHA TOHEARERTH - 72

5. EBIER
REWLEF 2 ZTT 5.

REG 1 BRIAMECARREZE 65 5% Hik
DFERBIEN ST »H 2R L IERICE
T 5 &K X O 201T1 o» SPECT 4 # Fig. 2 27~
+. WEENRERIC THIE B AR #1 1< 75%, 1009,
ORENED bz, AL 21Tl oL fF SPECT
THEBANR, TR L b HRIREICHR L KR
BB . RBORBEEHEA L LIZERLT
botz. £, REHEO fill-in SEAMTIFE LA
ERbNE oz,
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Fig. 2 Comparison of mTc-Tetrofosmin and 201TI SPECT images at exercise and rest
in a patient with old myocardial infarction.

FEB 2 1 ST EMERLOE 44 5% Bk

TEEBIIRIE FE T LERTFITE $7 0 99 74 B 22 23R
SN EMERLERIC 3513 % A 7 o Planar {4
# X O SPECT #:# Fig. 3 ISR, SEBARREIC
TR A S TFRER X OVHRBR IS A TEHI 75 RIE
HFEH B, LRI RN e 4 7 fill-in 235
Stz 20T ¢ 4 SEBNV AR [ 8 o FT RS
Blgish, REeEsMmrRohic.

FEG 3 ¢ REER O T &tk
REEROAE (ZEFTTFITEIALE 997 %) 5
FER) S REfIgIc ARG L, z0% PTCA %
WATL T L@BREITY, RERCEERELZT
o TR R & B LB/ iERI % Fig. 4 1O5RT.

AKX v PTCA gif, AifkErf b, (OIS B 75
RIS R, TEECEH T 5 EE L TR
b LS CHRER R LTS, PTCA #ORET
FH LA KRB EBEKLTEY PTCA o) ER
AR 2 [HEEIC X R S h/c. PTCA #ichi
TEN T o o F 757 4 THIE DR R
Bonlk., Zok ) RBEARHC SRR 1wis
ARELEZ LRI,

KEG 4 0 ERBLODAE 625 S

DENB L HFRREC CEH S ERE
DEFREIC 81T 24K & 20Tl o [ f5 SPECT 4%
Fig. 5 12573, FHN2 & % .0 SPECT TLfHE
FBEREEL TWa TN - &) Ll s nrk.
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9mTc-Tetrofosmin

ANT LAO 45°

50T T

Exercise

Fig. 3 99mTc¢-Tetrofosmin and 2°1TI planar images (left) and SPECT images (right) at
exercise and rest in a patient with effort angina pectoris.

DB S RESE ARG R 2538 0 » 1 201TI SPECT
T LS L MEROFT R A S iz,

JEG S L HLRBLOARE 53 Btk

LAHE O JE b 3 3 B 2 LR BLO A E O, 4K
<o SPECT %% Fig. 6 (27”4, #HBHANR, &«
R & LIS ONIBORLK L OF o IE LD RS
Nz, £, THEETRHEHAERIKT2EBS O
iz,

Iv. % =

O L A 2 I B R & L TR T & 5 201T1
DMLty v F 75 7 41, DERBORED IR
DI O FIHEEFHORESTFHROMEICKL Z
LOTERVWLD LR > TS, FTAEH L WO
Mg > F 75 7 4 K& LT 9mMTc-MIBI, 99mTc-
Teboroxime 733 TICBRKTHEE RIS H S h, £<
DO|ENR L EN TR VD, KT FHRIBRD
BT LTWwp27),

L [Elkgat L 72 #9mTe-Tetrofosmin (PPN1011) i3

ERRA L < OmTe BERAI T H 5 A5, KR
DR ZMBAOVLEE D 5 <, GBI O HIR 13 &
AERWEWI R H 5.

DBEICE T2 B A X005 1T IR
ICONWTHFTTICHE LYY, SRR e L
355 filic > T ARKIBE iR o ALK, Sk
AR, BAREMCOVWTHEL, RENICLSE
Holix 1T-72. AEL L TOHAT, FHAl
BHc e iclBES D 5 L EDR S REIER G &
<, 2flicon TR EMERwEHE SR, 1
F, TAHBERIC O] S e TARRI G O LR H HE
BEhiz.

WETOHE HEARRRT | flic B E%RED
BWEDD > el ERECRE L 203 Ak 2
LR b o 1218,

(1) 20171 Ej{R & D L8

AHZ OmTe & ) ERHOE - (6 R, *
7z, SPECT iz L 7= 7 #& < * L ¥ — (140 keV) %
HorgBick o iiEic@i#icxsa— LRy

Presented by Medical*Online



266 B E ¥

9mTe-Tetrofosmin
H-L-A

(Pre- PTCA)

Rest
(Post- PTCA)

30 % 3 2 (1993)

Fig. 4 Pre- and post-PTCA myocardial scintigraphy using #*mTc-Tetrofosmin in a patient
with unstable angina pectoris. Emergency rest study (upper row), follow-up study
(middle row) and comparison with 201T] SPECT (lower row).
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9mTc-Tetrofosmin

H-L-A

Fig. 5 Comparison of 99mTc-Tetrofosmin and 20Tl SPECT images at exercise and rest
in a patient with hypertrophic cardiomyopathy.
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30 % 3 % (1993)

98mTc-Tetrofosmin

S-A

Fig. 6 9mTc-Tetrofosmin SPECT images at exercise and rest in a patient with dilated

cardiomyopathy.
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Summary

Evaluation of the Clinical Usefulness of a New Myocardial
Imaging Agent, **"Tc-Tetrofosmin (PPN1011)
—A Report of Multicenter Phase III Clinical Trials—

Yasuhito SAsak1*, Tsunehiko NISHIMURA**, Atsushi KuBo***,
Junichi NisHIKAWA*, Hisashi BUNKOH**** Nagara TAMAKI**¥¥*
and Tohru OHTAKE*

* Department of Radiology, Faculty of Medicine, The University of Tokyo
** Department of Tracer Analysis, School of Medicine, Osaka University
*** Department of Radiology, School of Medicine, Keio University
**** Department of Nuclear Medicine, Faculty of Medicine, Kanazawa University
***** Department of Nuclear Medicine, Faculty of Medicine, Kyoto University

The clinical usefulness of a new myocardial
perfusion imaging agent, 99mTc-1,2-bis[bis(2-
ethoxyethyl)phosphinolethane (**mTc-Tetrofosmin,
(PPN1011) was evaluated in 355 patients with
various heart diseases.

Both 1 and 2 day protocols resulted in images
that were significantly clearer than those of 201TI.

The absence of significant drug related adverse
reaction supported the safety of the agent for clini-
cal use.

Regional abnormalities detected by CAG agreed
with 99mTc-Tetrofosmin SPECT findings in 74 %;
and with 201T] SPECT in 78 % of this study.

Eighty-four percent of an abnormalities were
detected with 99mTc-Tetrofosmin SPECT, as
compared with those detected with 201TI SPECT
(88.49%). The complete concordance ratio between

99mTc-Tetrofosmin and 20'T| images in segmental
analysis was 87-89 % at rest and stress.

Since 99mTc-Tetrofosmin SPECT was judged
clinically useful in 93.29 (331/355) of the patients
studied, it is concluded that 99mTc-Tetrofosmin is
a promising agent for myocardial perfusion imag-
ing.

The simple labeling procedure without heating
and cooling is suitable for emergency adminis-
tration. Reconditioning of myocardial perfusion
could be evaluated with 99mTc-Tetrofosmin injec-
tion before and after interventional therapy.

These are additional features of the agent for
clinical use.

Key words: 99mTc-Tetrofosmin, Myocardial
perfusion, SPECT, Multicenter Phase III Clinical
Trials, 20171,
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