Osaka University Knowledg

Title MR imagingll &k % alloxanfhifEEZNBRHIMEBICET 5
EERVIR TR

Author(s) |3H, FX; e, BU#; 12E, 83 fb

Citation | HAEZEMEHEFESMEE. 1995 55(9), p. 633-637

Version Type|VoR

URL https://hdl. handle.net/11094/14843

rights

Note

Osaka University Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

Osaka University




MR imaging!Z & % alloxan/fifiF& 3 o> 55 R H 12 BE 9 2 EBREIIFZE

I AR

N B
Ay oY BN e

AR fEH =D
wORE R OBE

1) T e I T 52 25 W T

2) [hBRFEFIE RS E

Experimental Study on Early Detection
of Alloxan-induced Pulmonary Injury by
Magnetic Resonance Imaging

Kazuo Awai', Toshio Utsumi?, Toshio Kajima”,
Hiroshi Fukuda', Susumu Nakamura", Koichi Fujikawa',
Kazuyoshi Azuma® and Katsuhide Ito”

We studied the early detection of alloxan-induced
pulmonary injury by magnetic resonance imaging in vivo.
Permeability edema was induced in ten rats by intravenous
injection of alloxan at 100 mg/Kg. Tl-and T2-weighted
images were acquired in five rats every 30 min for 120 min
after alloxan injection. Five rats served as controls. The rats
were sacrificed immediately after imaging and examined
microscopically. CT images were also acquired in five rats
every 30 min for 120 min after alloxan injection. Five rats
served as controls. The rats were sacrificed immediately
after imaging, and the wet-to-dry ratio of the lung was
measured. In Tl-weighted images, relative signal intensity
from the lung with permeability edema rose from 30 min to
120 min, and was greater than that from normal lung every
time. In T2-weighted images, there was no statistically
significant difference in relative signal intensity of the lung
between permeability edema and the control during 120 min.
In CT images, there was also no statistically significant
difference in lung density between permeability edema and
the control during 120 min. There was no statistically
significant difference in the wet-to-dry lung ratio between
edematous lung and normal lung. In histological study, mild
congestion and interstitial edema were observed in
edematous lung. These results suggest the potential
capability of MR imaging in detecting the early phase of
permeability pulmonary edema.
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1. EBME S & ValloxanhtizkiEE 7 ILOTERK

FEERIZ XA E250~300gDWister;2 7 v b (M) ZfEM L
7z. ¥, 7 v b OEKEANICsodium pentobarbital 60mg/kg
EEALTHEZIT-o /. HREREAR, [EUHEIT-T
L, BRI Es (GEHIHR[EM 2= » FSAR
830) 125845 L, tidal volume 1ml/100g, FFIEE60/55, 90%
I T ATHREE 2 To 7, RICREBHEWRAL, K
BREHIR & © alloxan 100mg/kg % WiE L SRR E 2 55% L
7-. 7 Balloxan¥HiEHe, F#IREL H ILERIN) » Y VviiE E
BT F C3ml/hOEI A TR HHE L 72
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MRIZEE IIGEH R EM EBEFMRI > A 7 ACSI-Omega
(2.0 Tesla) ZH LT, Ay a—iEIC L Y TIHEHFGZRS
U2 2 Wik L 7o, Mo &efhiE, T15EF{1%13400/7/4
(TR/TE/ excitations), T25HF{%1X1500/1002TH5. V¥
NS L, scan FOVIZ50mm, AT A AEII3mm, BEfE
FHER T M) oy 7 A13128 x 128TH 5,

CTO#H(% IIGEHBCT/TI800 % M F L 7=, #Hig4efthid
120kVp, 100mA, scan FOV 60mm, A7 A A/E1.5mm, M
feEfiR~ ) v 7 2320 x 320, scan time 2 secTH 1),
bone algorithm THI{&FFEH %17 72,
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Fig.5 The time course of relative lung density in alloxan group
and control group in X-ray CT
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Fig.3 The time course of relative signal intensity from the lung
in alloxan group and control group in T1 weighted image:
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Fig.4 The time course of relative signal intensity from the lung
in alloxan group and control group in T2 weighted images
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Fig.6 Comparison of wet-to-dry ratio of the lung in alloxan group
and control group

Fig.7 Histological examinations in permeability pulmonary edema(A)and normal lung (B}
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