A=dde AdAA gl vae JFPAE 7HFAA $
o] el 35 EFIA wt=e o
g HAZAF HET AT H 433
Agge o FYFF2E AT
Aol A EAE £43] Aste] FUYFF=E
9ell & AT, AANA A2 5ellE HRT2RE S
o] 9nTc.pertechnetated &4toll 913 % Al x5
=% Agdos FAsA 308 F B2 EkA &
£ 799 50 mmHg, 100 mmHg$ 71819¢ 24 A%
9 AFA 7 2ol w8 A7 FAH 2 fojsiA
ket webd, AAAAF A3 AAETEE L T
A3AZFEEES AN AT FUAFFZE AL
£ Aol A= FUAE At 783 Wil 2 + 3
ok Azddet, Spxlal g 28 F2o 9, F2
¢ transit time ¥ #Y4F-FZ 2459 FAEL59
Wl Hdt 771 wgislojol Fka Aasc

8. ciegl Hio|EY ctuH(NIDDM) &xjollA
AMFA gEE w50l B
slujE AlZie] #to]
—Al 28 2 SAE9 wlE—

Al ol stz
W 8 5.2 x 9o
EI!
¢ o #-8 F o

A6l8 ol A gastroparesist & 4# A UF
9] shjolz|nt 1 QI & o}A =gto] B}, dxE
A1 7 A& Z (Neurologic complication: NC)e| gl

NIDDM &xoll 4] A S4EFe &7
(Gastric emptying time: GET)o] o4 gl&& 21
g ul gy, B dyelde nAlSAE (*"Tctin
colloid 500 xCizt 235l 2 27 AA9)) & ol &3l
GETE A3 eul, GETY 4L 99 A7k
FFA9 717171 Wake A7AE lag period, 2
AR 9] ubol] Eale A7 T1/22 st o] &8
-textoll o] =] aE-43ieict,

il rlo ol

Subjects No. Lag period (sec) T 1/2 (sec)
Normal 3 14931146 4587412
NIDDM, 6 651+ 257 4434+1133
NC(-)
NIDDM, 3 725+ 497 7146 £924
NC(+)

AEA o2 AAAFHFol & NIDDM kAol A
GET7} %2181 dlgslo] iglem (p<0.01), ol A
AA 955 GETY A Abolol 4BRAZ 82 2
gxt ZAzx Asdd,

Reference

1) W3l%, dd, AT, B, dF, 2AS,
$Zuk, ARG A2y Fuy A A7
ARYE f5o G2 HulE A7he] Aol AL
w53z 19 : 708, 1987

9. Cimetidine §0{ % 4t HEI} *"Te-
Pertechnetate2] $I&a FHof| o|jxc g&

g A
AME - 4T USY - 4SH

ssuTc.Pertechnetate E}§Al, <23 (Choroid
plexus), A, Hu]% 2 el FAFE v 4
Hut AolA 2o AL o AV FEY P P
£ Aoz ¢2iA Utk F Cimetidine Foi3hd 4
A upe] 9mTc.Pertechnetate?] 3] 4 o] S7Haet, of ol A
Ag¢ Cimetidined] %o 3l 4= Hdlo] e
smTc.Pertechnetate®] $143t Ao i AT-F A
st

AA-g 1) #nTc-Pertechnetate 45 A 4
HatAA K72 2437 Hsted WA 200k E 244]
7t FAANFE AEs] FELE AR ol
ssmTc. Pertechnetate 400 mCig& AHFAE 158, 30
2,458, 3 608l 7 sulEld fAlE ol RSE A
A3 98 AFsidh 25 9 sS4 18
7 Asstgd oo AE 2AZ F YA AdFR 9
g AA s A A 137 Alsle 2 vl E
F3tgich, 2) Cimetidine $ojoll w}& *mTc-Petechn-
etated] 1= A W3k goln | S3led 24417 F
2A12)7] 5u}e] ¢] W Ao Cimetidine 200 mgg F™ F4}
32 olo} 58 Foff *"Tc.Pertechnetate 400 mCi%
e Zaskeleh, AW FAE 3030 1) 7 Ze PHe
2 9Aut wkalsu] & 7319 3 Cimetidined Fo1314]
oke 2 selelelME 2 oz s WAbs
u|E Faled F 7kl AAE vlm 243, 3) A4t
% W 3lo]] W& *"Tc-Pertechnetated] $18= A4 &
31 BA A 500 1 12 34477 HC1 84 1cct 9
A satElel fulel FUste 5%Fo] *"Tc- Per-
technetate 400 mCig A Falslo] AMAFo 2 A3
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9ch, 28 Mylanta® &8 1ccE 94 5ol iz 3
st 58Fol *"Tc.Pertechnetate 400 mCis A=
FAlsle] obstejAdw oz Asidel, 2 FAAM D 2
< ez A Pabeul g 734

ojabe] uiwlo g ool e A odgir

1) *™Tc-Pertechnetate®] o} A= A=A 7
FALS 3080l giT,

2) 1A= gAS A= 2T 26.5%, Ci-
metidine F-37- : 38.2%, WAMFAT [ 25%, ©lekE}®
ST 25.3%°]%it,

3) Cimetidine o+ *"Tc-Pertechnetate?| 93
B AAE F/MAE 4 F e Hak=e] W
s#mTc.Pertechnetate 942 A= A8kS 0| o
+ Aoz AlaF

rlo

10. Radionuclide Imaging with **"T¢-Labeled
Sucralfate to Detect Gastric Ulcer Disease

Chei D Joo, M.D., Jang D Whan, M.D.
Lee E Joo, M.D., Lee B Woo, M.D.
Park Woo Kim, M.D., H San, M.D.*
Kim C Soon, M.D.** and K.B.Park, M.D.***

*Department of Internal Medicine, ** Department of
Nuclear Medicine, National Medical Center, *** KAERI

Sucralfate, the salt of sucrose octasulfate and
aluminum hydroxide, was given to patients with
gastric ulcer. Sucrose octasulfate molecules (poly-
merized and a pastelike material) was formed, which
bound to the defective mucosa, as a protective bar-
rier at ulcer site. So we examined 34 human subjects
with sucralfate labeled in vitro or in vivo with **"Tc,
for evaluation of a new procedure of imaging gastric
ulcer disease using this ulceravid material. The
result were as follows: in 34 studies, 16 subjects had
gastric ulcer disease and 8 of 16 subjects were in
active stage that had demonstrated by endoscopy, 8
gave true positive results, 18 gave true negative
results and 8 gave false negative results. But in 8
subjects with endoscopically active stage of gastric
ulcer disease, all 8 gave true positive results.

We suggest that this TUMI (Tagged Ulcer-avid
Material Imaging) scan is a highly sensitive and
specific test for detection of the endoscopically
active gastric ulcer disease, but not for detection of

other gastric ulcer disease by our method.

11. A A% wH2EolM Xenon-1332]
2y oo

Azl o, W

H oM 28 o 7
o B Hem #

A AAZ BN He) FAL ¥ SEol b
£ AE o g olel g2 b Folt B e %A 2ol
2 9ok 22 32 YREAE L *Ted ol Salol
Fe 73 A2 Jlovt B AAF PAolE obAx

ool AAEL AT Falol Azt A HE S 3 vl
$49] Xenon-133% ol&dtel sl FAZF ool
@ 4 WSHE B BAFH vl waiel Bslal

3o A

Aol 24T B FAa) AHAL AL A
-1 /Lé

d45e, 7t

ox

% g 8-% 2 o
o 4 -9 W E
A28 299 AL 294 FR2GEE AP
F99 35 J4e A¥eAL ANE 4 4 ot
AahHolel £ Felsh ool Aok 2] AFol 4
e e,

=
3z} 1990 (Te-SC; 74, Tc-RBC; 12¢) 2] A5 ¥
Aste] g7 2L HEE ek
1) 19¢% duodenal ulcers} 5ol & 713 Hotor] 2
9] gastric ulcer 2¢l|, typhoid fever 24, stomach
cancer 2o So[¢rt,
2) A=
(1) detection of bleeding : 68%
(2) localization of bleeding site: 80%
3) AT o) Al A YA ETAYA
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