A Gd-DTPA 8A] % H\w 7z
7 v +DOIEERD MRI

& A8 Bk,

B. Fritz-Zieroth

AAY ==Y > 7 ERTEE

(T L oI

YA MRI OBEEGRED STE Y, i,
L L FRRIOEEF OFIRANE S L0,
BN BT OZHREN S S ICEES Z
YRBICRENT WS, —F, BEOERLD S
b, H, BEOERICIRAKRSSEL THD
Zens, BEERORELIE L OB KR UE
A DO B R A BT B RILEEHI O
DD SN, TNETHAY VY, FRRFR
Fp~0, 7 T VBT VEZT LY, REVRET
HRENSRENT VS,

Gd-DTPA (Gd-DTPA dimegulumine) %,
EE (773 EXR®) ELTHAZIBLD
7 X A% 2T MRLIZB T 3K,
BEREZ L EAEN, FOaAY T A MY
RN UL el TSN T»E 0, &
SICHF, &, LK PO, BRBEERCBUZE
A b LS n>DoH %0719,

#z7, GA-DTPA zfO#5 LIHLERND
MRIEE#H#Em i, Aalifsteoar r7
A bR S L BE, BEEENER OZWTIC B L
THYERTHLEEZONS, INET, —HB
BEERIGA & U CEERIR RO Z I 5 2R
O EOWMEIHDBH, I THWIIZG-

I—u vy,

DTPA O MM R STz,
BORAEEAIOEE, HicsdsEw»pH, &
Fek 4y ORI & BB (LCHIG L, BRI,
BRI N BT PLETH S, SEHAW
78RN, BEEREL L, Elovr=h—V
W & 0, BB 2 KB ZHIEId 5 &
IFBEENT LD

KEBRTIE, BOFAYZ7AEAMET Y MIC
BE5L, &ohi: MR E&R L D ESGHICE T
% Gd-DTPA OEFHIRE #MET L 7z,

MNERESLUHE

SEFWIREOAY 728X N (Y=Y~
7 AGf#t5) 13, 10mM Gd-DTPA (# R~
FINBYATINVE YY) BERSEL, REER
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Table 1. Comparison of physicochemical characteristic of oral

formulated magnevist with that of for injection.

Physicochemical Pareuteral Oral formuration
characteristics (SHL451A) (SHL452F)
Concentration 0.5mol/1 Immol/1
Distribution coefficent <0.0001 —_
(I-butanol/buffer)
Osmolality (Osm/kg H,0) 1.94 1.77
Viscosity (cp) 20°C 4.6 2.0
37°C 2.9% 1.3
Plasma protein binding 1.6% 1.6%
pH 7.6 6.5-8.0
19924F 4 H15H %3  19924F 9 H24 HkET
BIRFERSE T532 KRMHHEEF2-6-24 HAY = —V > VWiEE SESR
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I & 7 OFEFTHTRRATRE L 72 - 7243, JEESRS
B ORXBNE D 28, a> 7 A NDHETT
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%O 3mM Gd-DTPA #5# (D) TiX, BB
LOETHHEEE D, »OEMEl D2 >
N A NbEAEONT.

Fig.3 I & O E =B EHE R R .
B OEOESEEITY 7 2 ER D OREKRED
iR I N, B, B TOEEEE R
L, 0.3mM Gd-DTPA # 58Tl 2.5 £5,
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6.5 o7z, 72, ImM & 3mM Gd-DTPA
BERBETOESHEZ0.3mM Gd-DTPA #
Sz L, IVEESLRol. BBV,
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SEOESHBENERICE M-, —F, s
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TwMZkﬁﬁﬂﬁ®ﬁ%%mT.ﬂ/h7x

Fig 1. MRI images of rats after oral administration of 1 mM Gd-
DTPA formulations.
(A: 2 ml/kg, B: 5 ml/kg, C: 15 ml/kg, p.o.)
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M GAd-DTPA #u#!

Fig 2. MRI images of rats after oral administration of 15 ml Gd

-DTPA formulations.

(A: buffer, B: 0.3 mM, C: 1 mM, D: 3 mM, p.o.)

smean 1§D )

Intensity ( vs reference

[ Gd-DIP4 |

Fig 3. Increasing of signal intensity on various
organs dependently with Gd-DTPA concentration.
(*p<0.05 **p<0.01 vs. saline group, Dunnet-test)

Table 2. Estimation of MR images as contrast and

sharpness.
[MV] (mM) : contrast sharpness
0 (buffer) 52+2.1 48+1.3
0.3 T 6.8+23 4.6+1.7
1 9.0+ 0x x 74+1.1x
3 9.0+ 0x x 48+15

(* p<0.05, ** p<0.01 vs. saline group, Dunnet-test)

MZBWT ImM & 3mM Gd-DTPA # 5 fiEE
I TR BB L TR B E D - e,
0.3mM Gd-DTPA # 58 Tld, MBI DS
FROMERNLD - B EEE R R P> T2, Vr—
TAARBATE, SEEICHL ImM Gd-DTPA
BEHOAPERICEEIE L, OO
TREEE IR 1o T,

= F

E{RZWTC 36 1 2 207 OFFAM 1L, PIHRAY 72 Al
ROERLBERER O s, ERNLES
SR ORECINZ, AR T OB % 6t <
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Abdominal MRI in Rats Used with Oral Gd-DTPA Mixture

Masaya TAKAHASHI, B. Fritz-ZIEROTH

Nilhon Schering K.K., Research Department,
2-2-64 Nishimiyahara, Yodogawaku, Osaka 532

Recently, use of magnetic resonance imaging in the abdomen has increased rapidly. While for
many diagnostic problems, intravenous contrast agents are successful, some areas such as -
diagnosis of tumors in the pancreatic head seem to profit from a reliable bowel contrast agent.
In this study, the efficacy as gastrointestinal contrast agent of an oral formulation of Gd-DTPA
was examined in rats. MR images were collected with a spin-echo pulse sequence using TR/
TE=300/24.5ms for T,-weighted images after oral administration. 15ml contrast agent gave
optimal filling of the intestine. Signal intensity of the intestine increased with the Gd-DTPA
concentration range of 0-3 mM, however, assessing contrast and sharpness of the images, a
concentration of 1 mM Gd-DTPA was found optimal. An 1 mM oral formulation of Magnevist
is an effective (and safe) contrast agent.
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