]

)

N-isopropyl-p-['?I]iodoamphetamine & SPECT % F\>7:
ARG {12 & % TR IL 5T € & 1k DARES
—7—=7N vy - Ty 7 (TLU) EE OREE & UFIRR M ORI Em—

M HU Tk HE LR BE &

BE BRI EHRME PLIMPSPECT2EAF v 2k A TLUHEB S UTSPECT1 BIAF ¥ 2% %
ARG {12 & 2 Btk ML & (rCBF) fEIZ DWW CHBHRET L. 4 BI&ET L 72 17 FEBI T3 post ischemic
hyperperfusion X luxury perfusion % F2& 7% 5> 7z, TLU #Ed 5 KO- 5B (Vd fE) & rCBF fEDHH
BRI B TR EFRIS % BR < 184 DRI FEIRIC BT 049, BREFIEE b E9 72207 DRLHE
BoBAIZ 061 THYWTFRHAEDENOHM (p<0.001) 27~ L7z, F 7 Vd fEAME { 1CBF A5
WELIZRBO O e oz, VAdER —EBEICRET S 2 ENICBFEICK & RREEL SR T WEL
I3 ICBF JED B WL TH o /2. £FEBIIBIT S Vd OFHfEIZ 440170 THotz. VdfER 4 BX
U 50 123%E L7 ARG i & TLU 0 CBF fEO B IZAHBMRE AT 098 L SO TRIFTHY, ARG
FEIZL D 1CBF OEE % MELLFS. PLIMP #iEfk 10 5B 28RILO A 7 > MIBIRM X Y
LIRS, RIMBERRLIC L Y R ) RMEIT EBIRM S 7 > MSEN o7z, FEELSOBRMA 7 > +/
BRI 7 > M X 0.92£0.04 (n=10) THo7c. FERH»LOBIRMA 7> b % 092 TRTH I &I
L EPARIML A 548 545 rCBFfEIC & W afv» rCBF EAME H M7z ds, KE LICiRZEN A\ ICBF i %
B5-0IIIBRIROAEE L EZ LN,

405

L L ®IC

N-isopropyl-p-['?lJiodoamphetamine ('?1-IMP) &
single photon emission computed tomography
(SPECT) % i\ 72 R pir o L e EARZE (UL < B 12
FIRSN, SHIZDEEREN1DELTYA Y
OA7x7 - EFWVICED L FBIRFm

* RO PR TR ER
** M REHRE
Zft: 64 10H7H
BB 728278
PURIGE RS ( BXE /222 (2 105)
R ORI ES

-

(BEES 32: 405412, 1995)

B—REIERH IR TS, LeL, FHROEM
SEBFIIHNT HERERMD O FEREIIRIR M2
LB EBEILCERTDICIEE>TV RV,

B BEIMP D2 5 DF W L2 EE L7223
V8= h AV FEFLSOICETE, BK 1 BERIM
¥ SPECT2E A% v > ¥ 7213 SPECT1 @A ¥ %
YICEAHELRIRLEEEE, Thbb
FT—=7N vy - T w7 (TLU) H 7213
autoradiography (ARG) EASEKH AR 2> 51208 &
h7-. bhubhid, ARG #iZ & % FATHK LT E
(fCBF) EEE*BRICHA T A12H7- ) LTOH
BIZOWTHRE L7, $4bb, 1) TLU &35
B 5N 5 CBF i & 534 A4 distribution volume
(VA DR EHELIL, 2)VdiEE —EEICEK

Presented by Medical*Online



406 ®EZF

ET 5 ARG ik & TLU 2618 515 & rCBF i
AHB L ZOEEICOVWTREL, &512, 3) &
D EME 2 4R IME L L CEIIRER IS AR A 5 BRIR IR M
DI REMICO IR LIcOTHRET 5.

II. 5% WK

L. ¥ %

TLU 12 & A SPECT NEZ 1T o 723 1%, B
Wil 2 B BEZ 2B BLX U 3E 62 H), NiE
ZE 3 B (BIET% 38 H~ 74F), —BMREMMESE
E2B) RIEH/ 28 BB X UM 15 4F), BHEAE 2 51,
SVERARERRE 1 B, EAKMRLRE 1 B, LHEEZE L
BloEt 17 61 (BB, KH8H) THH, FH
EERIT 629179 ThH o /2. BRI & BRI K
SHeelbE % B L LT, ARG#EIZ L 5 SPECT R
EE AT L7 RISRIRES 1 B, RfEZEe B, —
AEMEMEE2H, FR16, =%V ViR
16, BEEAKEINRE 1 BloEt 12 61 (B 10 61,
2Bl THY, FHERIL 6055134 KT
Hotz., ZOMD 2FITIIRMDOAZEAT 5 7z,

2. F &

1) TLU & & ARG EIZ L 5 rCBF DEEIZD

Wt

TLU &% #ifT L 72 17 BITiE, H#R2> S 121-
IMP 222 MBq % 1| SrHEEFEL, &S0 HiEa
VA— S 2EE L -BERERRE) 7 H
SPECT #i& (SET050) * I\ T, A ¥ v HuL:\BF
FNeBERAOTBITI1805E LT, FhEh
0FHDAF ¥ ¥ ®4To72. ARG {#ED SPECT X
BIIFEFRODO 1EE L. HY b)RKE
AR LBELAY FLA MCHIEZ LEEIE E
BEBORAT A AEE —H 3¢/, BEEPES b

32 % 4 5 (1995)

1) v 7 A1d 64X 64, BEEFHERIE Butterworth K
%8, Ay A TREBEK 02 A2V ESE
V) B LU Ramp filter TV, 254 REIT 1
cm Tdhb. SPECTEEE 7V VR Y FL—
vavhuvy— v A—-FHEaTI MO
yORXFxY)TL—var77 05 —%iEE 14
MBg/m! @ 21 (& (pH4.5 (JFR%) %z L7
BEE20ecm O 77 v Ak HWTKRD 7.
rCBF DEED =D/, HIKEB & KB E
(2 12.5 mm D IE F KO HHIE (ROD) % 1 FER IS
DE 12K ¥ M, KMAEALA S 535612
IZROI % & 5B MERE L 72,

TLU # & ARG 0 515515 & rCBFED Lt
Bk - T, FTEBE 2 ADEER ROI %
FEDEH TLU 2L 5 CBF i E VA fHIZED
BEOBEEYETENIZOVWTRET L. KIC
TLU &2 65602 VA EDOMEAZEB & U 1CBF
fE & VAEDBHRIZOWTHRET L, FDHTLU i
& ARG #2518 5 15 & rCBF fHIZ DV THEK
Et L7z, ZOBE, CT &I TR % 2D ¥
0 PLIMP B HE CEBIKT 2520 % d o 7280
OB TORET &, BERICTHEMMET 2207
Mz EURITEEiTo2. T/, BEKHO
post ischemic hyperperfusion X luxury perfusion %
R LUTHEBIIZZD G o 7.

2)  BhRRIL & BRI S 7 >~ b O JER

DI IMP EERGTEI D S 10 312 1 HEIIRER
I & FRIMEAL % BLE L % W TEIRIRIL % 10 6T
To7:. Bk & EIRD PI-IMP DR RYZE{L % 48
B 5 72012 2 FEFI TEEROS I A & Bk & FRR
DFFARIME AT > 7. RICEIRIRILEALIC X 2%
PRI 7 >~ b ERBIBT 572012, 25EFICTI

Table 1 Error of rCBF values and Vd values caused by different regions of interest (ROI)
placed over delayed image in two cases

Gase:  Obséiver Difference of ROI counts rCBF Error of rCBF vd Error of Vd
over delayed image (%) (m//100 m//min) (%) (%)
A 39.5 46.9
! B 92 408 32 s 9.1
A 405 52.8
2 B 11.5 39.0 3.8 602 13.1
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N-isopropyl-p-['?I]iodoamphetamine & SPECT % FI\»7- ARG #:12 & % J5 P L it & & % O #R 5

5, 1048, 20 RCEHERA IO E FEH S
FHIRIRIML %2 47\ 10 BRI & B L 72, &5
(2 8 FEFIIZ T 10 B EHERGH O Bk 3 &
UKL Q ERTIX 1 flok) OFEFEHL O &R
Rl % FRFIZAT, —EOEFITIZIRD 725 F v
TFEXBALEE EORER b iTo7:. RILE
215 ~2ml & L, BUEREBIE DS E130.5ml &
L7z,

I 2

TLU & ARG &ICEL 5 rCBF DEEIZD
wT

(a) TLUIZ X A rCBFE L VA1E . BlE M
DIEMEMZ ROIFRENZEIITH A2 €7 )L (6.5mm)

1

Table 2 Vd values in seven cases without hypoactive
area on the early image

Case Vd value
1 52.1%£25
2 44 9+ 3.6*
3 46.21+4.2%*
4 37.5£3.5%
5 49.1+5.8
6 47.011.2%*
7 38.0£3.0*

Data are mean £ SD.
* p<0.001 vs. case 1
** p<0.002 vs. case |

without hypoactive areas
on the early image

407

Thot:. BEEOH Y > FEVRITTHEIL?2
JEBIORET T CBFfEL ) b VAETKE Do
7z (Table 1). B TIRERBE B0 Lo 72
THIZBWT VAEDEAZE X KB L 72, Vd 7S
RHKE CIESNIER 1 & 6Bl % LB L
72, SHEFICBWT VAERICEEEHNRD
L7z (Table2). R CIRERIEZ RO %k d >
7B T ORI E & Vd [EOHE (Fig. 1 £X)
3, BREREDEOHE Fig. 1 5K) £ ) b4
BRI 2, TR M FTE 2B L vd B
Bl 2 HEEDOHE p<0.001) %7/xL, VdfEDS
KT L2 CBEEN B WEMLIZFZAD 5N d o
7o, 7017 EGIOREREE &L 207 KA Vb
® VdfEiL 44.0+7.0 (mean+SD) Td - 72,

() TLU ¥ & ARG 12 X 5 rCBF {HD HEL .
TLU #: & ARG #? rCBF ED L8 % Fig. 2 (IR
L7z, VAfEZ 44 & 50 ICRRE LA, WhL
LIRM G TIE ARG # L TLU EOfEIXIZIZ—
BHLTWAD, BIMFHTIE Vd=44 IZ3RE L 7
ARGET L W EOICEH SN, Vd=44 I5k%E
L7: ARG #& TLU #® rCBF D #%% S mi/100
mi/min DEZEDIZRA VUL 6 KA~ b (6f
207=3%) T&H » 7. AT 6.6 ml/100 m//min
ETHY TLU HEDEIZX L 13% DRETH -
7. TRHDORA Y M d VdiErs <,
2 rICBF D H VB THh o 72,

with hypoactive areas
on the early image

— 60 - ®
g s °
& s @ 0 &
£ £=
ET ] Ec 40
SE 8E
=) E 30 oE %4
a0 19
Fo =&
ES a1 E; 20 |
2E Y=0.42X+19.6 LE Y=0.62X+9.4
& 104 r=0.49 o 10 r=0.61
) n=184 o . n=207
0 10 20 30 40 5 60 0 0 10 20 30 40 50 60 70
Vd values Vd values

Fig. 1 Correlation between rCBF values and Vd values obtained by look-up table (TLU)

method.
hypoactive areas on the early image

left panel: without hypoactive areas on the early image, right panel: with
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408 % E %
Vd=44
60
— 0,
c
g ’
£
Ee
o
9F
°>‘ '8' Y=1.13X-3.52
l:"ﬁ% 10 . Y =098
= n=207
I T R R " e S

rCBF BY TLU [30min scan)
(ml/100ml,/min)

32 % 4 5 (1995)

Vd=50
60

5 o

g %

£

E . 404

€

at

QE

8

o Y=1.05X-2.23

OE 10 K r=0.98

Q= n=207

o 10 20 30 40 50 60

rCBF BY TLU [30min scan)
(ml./100ml./min)

Fig. 2 Correlation between rCBF values using TLU method and those using ARG method.

Dotted line shows y =x.

left panel: rCBF using ARG method with Vd value fixed at

44, right panel: rCBF using ARG method with Vd value fixed at 50

100000
-y ® artery
'8 80000 J O vein
o ®
— o
L o000
= °
13 0 e
N
%, °8s
€ 8o o
Q. 20000 ] 0 o
)

0

o 10 20 30 40 50 60 70
min
Fig. 3 The time-course of radioactivity in arterial and
venous blood in a case. The venous blood radio-
activity compared to the arterial blood radioactiv-

ity over time.
100000 | @2 rtery
Ee) O vein—wrist
o { [Bvein—elbow
O 80000
Ko
= [ ]
5 60000
S~
£
Q. 40000
o
20000 ; .
0 10 20

min
Fig. 4 The time-course of radioactivity in arterial and
venous blood in a case. The blood radioactivity in
the distal vein was closer to the arterial blood
radioactivity than that in the proximal vein at 10
min after infusion.

2) EbARM & EFARIM S T > b DL
BIRIRMIBAL 2 BE L R VIHE 10 0281
2 BRI X3 % BRAR I OO g AE L 1% 0.5~0.99
DFFEIZH Y 0.731+0.15 (mean+SD) & FEBIHE T
LEhERL7C. BIREIRS 7 2 AT 0.66 D
FEFI TIZENRIM D rCBF %% 15~47 m//100 m//min
W20 A LT 5 288 ARIMLIC X 5 CBFfEilL 25~94
m//100 mi/min& 7 H 1.6~2 f&5& < B s e,
BRI & IR FH ™~ >~ MZ 1BITIZS D% 1%
DEDFERFIN NS K R DFER (Fig. 3) - L7C
A 1 I TIEBARIL & BRI A 77 >~ M XITIT
—H LT #IR/EIRA Y > PO EEDR
HEED 72OIAT o 7 L FEH D 2 SRR E
BRI 10 DHFERRMOLLETIE, 261 D
HEbFEOERY 7> FOEIRS Y >~ MIE
{, BHEFEDOERA 7~ P EVFERII/NS L
o7z, Fig 4 lZ1Bl%RL7c. FHHILOH
PRIR M OGS Tid, FREIRD 21T DSBIARIL A
7Y MIEDEVEV) FEREREIBOAL
Moz, FRERDZVIGEOFIRM, BN
> M 6 FEBI 10 RA >~ b T 0.82~0.96 D&
FIZdH D 0924004 TH o7z, HIRIRILERAL % 3
ELLBDoGEELA TV M EOEEHVNE
{7 o7z (Fig.5). 7oy FEEHIZIT I THot:
case A & case H O vein 1 OFIIED DR IZHE
3L 28RS R L 7z, $RIALOD 72 80 | BRI %
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o
= @ arterialized vein / artery
(L. Ovein 1/anery
o O vein 2 /artery
2
g 10 L]
8

09 . cCad
3 2o
g 081 g &
:} 074 [ ]
©
> o0 v —

A B C D E F @ H
case

Fig. 5 The ratios of venous blood radioactivity to
arterial blood radioactivity in 8 cases. Venous
blood sampling was performed at the back of the
hand. Arterialized venous blood sampling was
performed with hand warmed by a steamed towel.
The ratio of venous blood activity to arterial blood
activity was 0.92£0.04 (mean=SD, n=10) ex-

cept arterialized venous blood sampling.

- 60
2 £
o E
2.8 4w
SRS
08 E
£5 ¥
£3
204
w3 Y=1.13%-3.3
Qg 10 r=0.96
n=120

0 10 20 30 40 50 60

rCBF with arterial blood
(ml/100mI/min)

Fig. 6 Correlation between rCBF values obtained with
arterial blood radioactivity and those obtained
with corrected venous blood radioactivity. Cor-
rected venous blood radioactivity was obtained
with venous blood radioactivity at the back of the
hand divided by 0.92.

ERALZVWZ EE2BAIE LcS, BRnwfE R
IO ERBZ/oDId case G D veinl DA TH o
7. BIRMIC & % rCBF 1 (X) & FHERFIRILIC
X % rCBF 1 (Y) DB Y=1.28X—42 (r=
0.95, n=120, p<0.001) TH o7z, FiRMLH 7 ~
h 2, BOARIMC A 2 FEEORMIA 7 > M
DFHMiE 0.92 THR L 7-fE% AV TH I L 72 rCBF
fE & DREIRIE Y=1.13X—3.3 (r=0.96, p<0.001)

TdH Y (Fig.6), B2 HHEH L7 rCBFEIC &
DEVER R/, T/, BRIMIC & 5 CBFED
33.1+6.2 ml/100 m//min (mean*=SD) & X, 0.92
TR L8 IRIMIC & % fCBFfE34.3+£7.3 (3% 4%
DBREHETH - 7245, BIRMLIC & 2 EA BT
BT EOIEE S, FEH S BIRRIMI
L 7-5EBI D 42% (6/14) T ME A3V 72 ORI & 25
0.6~1ml§§THo 7.

Iv. # =

bbb UI R TREREL & 5 WIBiL
ZBIF5 VAL LT45.0%6.1, KERBDLED
1B AIIE VAd=44.0170 18 7. ZOfEIZBE
@h,fﬂ@ﬁ%s,s.sqm X k) i);-g-;\,\' Z D Vd ﬁE_O)
mEEM DL, #EL, RIUIE S SPECT %
BoOMEE, 70xxy) TL—2 a3 YORE,
VA EOEANZE (Table 2) ICEDL D EEZ S,
Vd [EIERRPIC BT 5 BILIMP DIRFFEEEDIERE
AR A EEZ OGN TE YD, EHMFEICL
~NFEH TIRAELRETIHE ShTna.,
SREIDOWE T, RERBTY EU5HEDCBF & Vd
fEDOHIBITRE 0.61 WEREME L EL L VIGED
HIEEE 049 L) b HVOIE, KRERKETI
rCBF £ &b VAEVIETFTLTWwA I &2GD
HCHERLAZEWLESE, WFRIZLTH ICBF
fEE Vd EORICIREDOHBEIED LR, —
5, BIAESIXIEFEF 46, BEEEE 4B X
UFB/INMZEMSE 1 BBV TR/ REDL H K
®7: vd Eid K, (L&A S BHEN D 'P-IMP
BITOREER) LT —ETHDLHEY L
2. SROKRE L OM®EIZ, vd EICIEEAE
(Table2) L ARAT L OEEP BROLN, b
Nbhowe L EREA 17 FlL Bk HEs &
DBV LIZHDC D ELEZ A, BREREE
BT R VIBEORMMIE VA EOHBEOERICD
WA R 2 IR 72w,

SPECT /177 ~ b % & 1CBF % & ¥ 5 TLU &
DF—TMEVdIEIZ L W& Y, SPECTH T ~
FASE LT Vd fEA/ & 528 iCBF A & <
BHINL2E5HEIH Y, OB CBFIEL S
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410 % E ¥

W TE WHEETHAHY., bbb TLU D
LEH L7 Vd A" rCBF AT W TIE R &
WEEREE. L7eh o T VAIEZE PIEICRE
L7z ARG ## rCBF {1 TLU #: & -~ rCBF 1
PEVHEBTIIECHEE SND. Vd lIC b EIE
% ROl EXEIHEDCEE, 2D 2\AF v~
DIEEDLEICLABENETN, SHICERE
TIHMEM IS EICHEE %5 EEZ B D VdIE
X E DM MG S KT F 322 MM AT Tl &
WODT, TLUHEE, &0 —FK L7 rCBF %1585 7:
DIZVAdEBOICERELICAV LI VwEEZ . &
LIk L7-Z8 L, VAEICREAZE & fEax
IBEVPEOONLEZ LD, IUDHIZ TLU
EHVdEEH L, ARGETO VAIEZRET
HIEWEF L WEEZ T

F 72, ARG LGN IZHEIMH O post
ischemic hyperperfusion <> luxury perfusion 25& ¥
nTwiv, BEGTHEERIC—H L CHERDS
ROOLNLEDIZI— FEEFBR L EOKEHED
B IMP R AT & A7z B BE P & s L
2 EEBLDT, IMP OBSTEES i %2 RT b
DTIFLVWDEENTVWEDT, DL 2IER
Tid TLU 5@ TE 2 WwEE X 5. post is-
chemic hyperperfusion % /R $#Ef Tid rCBF fE%°
B VA AR TTREMEASH B O TH BT B
5.

Vd % —EMHIERET A Z & T rCBF I K
ERBEXEZ HHMIIBEDH ST, TLU E&
VdfE% 44 7213 50 £ 3% %E L7 ARG D rCBF
EDHRSIZE DO TRFTH D Z & 45 SPECT 1
BIAF v AL BYNEMENEESE I LHFTE
his

10 BT A 8IRILD H 7 > M 3BHIR M A
7y bED LA, RIIMAICE VR, K
IERIE CBIARIM A 7 > MISEVER R L. L7z
Ao TEAL A HE L %2\ TR L -8R S8
i L 72 rCBF (ZBhARIM > & 5K & 7= r1CBF & lb~E
WEART I DD, BBEALBETERLEZ
bhs:. Lo L, RIS E2FESICHET T
ZOEENL082~0.96 & LLEA/NE {, BRI A

32 % 4 5 (1995)

v hx, BIIRILA Y > MCxEST AEIRILAY 7 >~
MHEOFEE 0.92 TS 52 L1 & ) FRIRIMLIC
LA ICBFOEENIS OIS otz 72,
AEANEC & % BhARTLARIRER M1 DR RIZFES
Thhol., ZORERELTIFNERLZEL
720 (case D) M3 o /o 7- 0 £ E 2 7o, BHRIFRILO
BRI oW T, 8 S I RM AL % 21-
IMP BHER & BO RO FHEE#RE L, Rk
MEFZ] % BiE% 20 S REREL & L L Tw
59 bbbk S IMP #Ex{iTo7C
A, FEEHIRILY 7 > F OEAZIIRILEALIC
X 5% (case H) & case D DL ) I AN %R
ol EWCERALTWA, £/, Bkmick 3
rCBF & 20 /3B I2 81T 5 BRI & % rCBF D tt
BT, bhvbh & RS IMFTESCRIRIMIC X
A ICBFSBASEiEhTwa, oz ik, #i
L7 & 92 SPECT #1177 ~ 5 CBF % k®
AF—TUHEHETIIZVWI EIERLTWS &
Zz . FEE»SIRMA AT - 22fEG D 42% T
+oRFMBEE BN o722 &, BIRMICH
TARBIRM A 7 > b DIAFERFRIN—ETh Do
22k, BREOKEIZLIDLT LD 10 5%
BT 5 FHED S ORFIRIRIMAT] HE & (IR S %
Z &, WY 572D ORI O AR < %
LEBRMED A ¥ MEDFLYKELL LRSS
&, BT CHIRIRMIC £ 5 rCBFA S O HE
BT iy, BIRFRIMZ BRI TURT
L1200V OhDKRBRD DD - 7.

V. £¢&¢ 8

1. A lRE L 7-fEFIZ I post ischemic hyper-
perfusion X luxury perfusion % g2® % o7z, K
ERIE ST R VHEBIIBIT A VA EICEAZESD
A b, rCBF & VA IEDOMBIR L 0.49, K
£ L D B0 G EDOMBREIL 0.61 THo
72. ICBE%# <, VAEAMEWERNLIZERD 275
7z,

2. VdfE%x —EIIHKET ST £AH CBF fEIC
REGJREEG 2T VAL ICBFED V&R
fiThote. RERELECHED VAEIZ 440
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N-isopropyl-p-['Z1Jiodoamphetamine & SPECT % Ff\>7- ARG {2 & % J5 At I i 58 &1 D st 411

+70 ThHo7:. Vd %X 44 £7213 50 TRREL
72 ARG ## & TLU 0 rCBFEDOHIIZ Z o T
BIFCdH Y, SPECT1[EAF v /12X 2 IUEMIE
fb&sta Z LdtvE i,

3. BRI A 7~ MMIRIMEALIC L ) B
D, KKIZEBIRILA 7 > MICEv. FFEHS
DOFIRILA 7 >+ /BRI A 7~ P EHIFIYT
092 THot:. FEHASOBRMA Y > b %
092 THRTAILICL VBRI SESNS
rCBF {2 & ) ¥\ rCBF fEA 8 b N 72d%, &E
L 723RZED A 72\ ICBFfE % 18 5 720 |2 I3 B IR %
MALF L WEEZ LN

X ®
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Summary

A Study of rCBF Measurement with Autoradiography (ARG) Method Using
N-Isopropyl-p-['*I]lodoamphetamine (IMP) and SPECT
—Comparison of rCBF Values between Look-up Table (TLU) and ARG Methods,
and Evaluation of Venous Blood Sampling as a Substitute
for Arterial Blood Sampling—

Kyoko Sarro, Hajime MuraTa, Hirotaka MarRUNO and Itsuko Oxupa

Division of Nuclear Medicine, Toranomon Hospital, Tokyo

Regional cerebral blood flow (rCBF) values ob-
tained by the TLU method with two '*I-IMP SPECT
scans and one point arterial blood sampling and rCBF
obtained by the ARG method with one '2’I-IMP
SPECT scan and fixed distribution volume (Vd) val-
ues were compared in 17 cases.

A case with post ischemic hyperperfusion or luxury
perfusion was not observed in our cases. The correla-
tion coefficients between rCBF values and Vd values
obtained by the TLU method were 0.49 (p<0.001) in
184 ROI without hypoactive areas on the early image,
and 0.61 (p<0.001) in 207 ROI with hypoactive ar-
eas, respectively. A high rCBF value with a low Vd
value was not observed in any region. Mean Vd value
was 44.0+7.0 (mean £ SD) in all regions. The corre-
lation coefficients between rCBF values using the
TLU method and those using the ARG method with

Vd fixed at 44 and 50 were also 0.98. Error of the
rCBF value was larger in the region of high rCBF,
however, noticeable error of the rCBF value was not
observed in the ARG method. The ARG method is
more convenient for quantifying rCBF.

Venous blood radioactivity at 10 min after '*I-IMP
infusion was smaller than arterial blood radioactivity,
and the blood activity in the distal vein was larger than
that in the proximal vein. The ratio of venous blood
activity to arterial blood activity was 0.921+0.04
(mean £ SD) at the back of the hand, however, the ra-
tio was a variant in each case. Arterial sampling was
thought to be a reliable method to obtain more stable
and precise rCBF.

Key words: '?I-IMP, SPECT, Regional cerebral
blood flow, Look-up table method, Autoradiography
method.
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