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A clinical experience of a new non-ionic, low osmolality contrast medium, iopamidol, in visceral
angiography was reported. A comparative study was made between iopamidol and diatrizoate, the
currently used contrast medium, in the quality of vascular opacification, subjective adverse reactions

and effects on blood biochemical tests.

Both media showed almost identical quality of vascular opacification on arterial and parenchymal
phase. However, the venous phase of the angiography using iopamidol appeared to be superior to that of

the angiography using diatrizoate.

Iopamidol caused less pain and heat sensation than diatrizoate. Blood biochemichal tests revealed no

difference between the two media.

In conclusion, iopamidol is the contrast medium well suited for visceral angiography and con-
sequently may become one product which would replace the currently used high osmolality ionic media.
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A A VHEBBESYA L L THFEIhL
iopamidol (SH L429) # S mE &R A, £
DIEEE « BIfER R oWt L., o
FERE, BEETNETERCESAVLRTHS
1A VERBREEERF O —>TH 5 diatr-
izoate (Urografin) 4 bmis#eELH L, Fi
BYAEAROKS - BHEVBETHY, Bh
TEHHTHE LEZONDDTHRET S,

P32

Iopamidol X 2 ¥V 7 @ “Bracco Industria
Chimica S.P.A. #" TR S hH L EFHI©
HY, bHRETE, = — FEE370mgl/ml, 300
mgl/ml ® 2 BHE i >WTHREBRBRLREI AT
5. & ORISR, WELEAMERY diatrizoate &
iz L T Table 112773, Iopamidol %, triio-
dobenzene BB 3 DO BKIE-FRHI X - TE A
NRATEL = A7 BT BB IEFIC KB T2
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Table 1 Physico-chemical Characteristics of
Iopamidol and Diatrizoate
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Table 2 Breakdown of diagnosis and number of
patients who underwent angiography with each
contrast medium.

TL, BERETH < BA1 4 v icEgeT, BEE
A A v BRI D1/2~1/3BE LB,
SRR UFE

X RITEBFISTEELILA A H58FE 3 A E CIRfT-7c
ESMEEE D 5 b EAIFRITHRAZ326] (105&
) ThHA, EHD S BidE Table 21777,
Iopamidol & LTi¥, = — FIEE370mgl/ml © %
o (LATF IP 370) % A\ 7e 0 231741 (513 8), 300
mgl/ml ®b o (BT IP 300) Ao 56
(16:&®)cHh b, diatrizoate (76% Urografin, L
T UG #1101 (38:&H) 5B & Liz, 7
B, IP 3T0BF CHEIRER 2 #, TARBIEY 1
a3, 1P 3008F CTEIRME O 40 fEE KBRS 1
HrREhFhE&Eh w5, FEFHFD S 4
#iliz Spongel IZ & %5 embolization Z /3 L 7z,

AR EOHE I THT, 26/ TIC, Seldin-
ger L TH T — Tk BRYE LI D TEEFIE
AxfTotz, 1HdHich 2 ~5EIO&EF LT,
#8&1.2~5.2ml/kg DEFHIEER L1z, FEA

Compound lopamidol Diatrizoate -
Chemical . . Number of Patient
Structure Diagnosis
- 1P370 1P300 UG
cHaOn Liver tumor 10 0 3
. cmlnu:n( HsOH . (.n[)] Pam:reas tumor 3 1 1
ICCHCONN "N ConicHEH:oNH cnx:nHNI:I.\zucocm Pancreatitis 0 0 3
1
= : Cion Renal tumor 0 1 0
Colon tumor 1 0 1
Bile duct tumer 1 0 0
Papilla Fater tumor 0 1 0
Cation — meglvmin/Na Liver cirrhosis 1 0 2
lodine Coatent(mg I /ml) 300 370 370 Aortitis syndrome 0 1 0
Osmalality 2.0 2.7 9 Donor for renal transplant 1 0 0
(compared to saline) .
Viscosityleps 37C) 7 7a F7-9.2 Renovascular hypertension 0 1 0
pH 6.5—7.5 6.0—7.0

BT R O « BRE e EoBITERi oW
THEL, FFEABCRENBROE/NERE
EOEE T,

B OR

1) &

BohEFERYEBHTRL BN, WERH
W ~—D 4 B4 CFE L 7z (Table 3).
BiRAE, HEH, BIRES L 0¥HEDM, £ER
QTG L, BERRFHE R M,

IP 370BETIx, -HU L& HEL D O 23484
Bolo, +EHEBLIEIHRVWThE D F—F 0
DNEHRETH-Toh, BESEEIFEY
BHotoilel, SEHLAOERIZLIZIDTH-
o

IP 300816k 5 5, EEHE+LUT LHUEL
Teb DX 4D olc, T3 Lo 2 HHITEAREN
TRBEEEDCTH T, MO 2 HIZHIERABIRE
¥ LR ABIREH T, SHEIPREE 2
bhic, Lhl, @Y EcTiRSTRL

Table 3 Quality of vascular opacification

Arterial phase

Parenchymal phase

Venous phase Total evaluation

1 +H + = H + + — Ht + -+ = Ht +H + —

IP 370 14 31 3 0 14 31 3 0 11 36 4 0 13 35 3 0

P 300 0 13 .3 0 0 12 3 0 0 13 2 0 0 12 4 0

UG 2 32, 4 0 4 31 3 0 0 B3 0 1 34 3 0
H# ! Excellent  +:Good  + !Fair —:Poor
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Fig. 1 Arterial portography using iopamidol (370
mgl/ml) in a patient with liver cirrhosis.
Excellent opacification of the portal venous
system. Splenic vein is opacified by the he-
patofugal circulation due to portal hypertension.

rote, 7 —r—vFiEhahfmEogE#ico
Wk, IP 3708 & KER DTz,
UGHTHR+UTEHE L DR 3D
iz,
IP 370%%, UG By, SiRE-E5H0&

AAEFHEGFEEHTE 4k Fs8

Table 4 Subjective adverse reaction

Adverse reaction [é%;gl(‘?g I%‘fggéfsggge
Heat sensation 0 8
Pain 0 5
Thirst 3 0
Nausea 2 0
Vomitting 1 0
Exanthema 0 1
Itching 0 2
Abdominal pain 1 0

Total Tcases 16cases

WhRECE L TEREBbhicn, BlkEzo
WTIIP 30D IS BERATWB W5 HIE
H ot (Fig. 1). IP 3008k, fhed 2 BE & o
T5LEREIPRPEDLL I TH o,

2) BIfEA (Table 4)

BECEERZR LD, EHerrbbEEL
BITFRL1BIS e o iz,

UG B CTEEHE AR OB 5 4, BEEMN
HEDH oD L IPETIEIALDRZITE
EThHY, BEFFEADD E0E « By « KH:
R, WThIBEORzMAAbALTE

100 GOT Al-P BUN
00 AN _—
400 W, —
. —— (mu/ml) (mg/dl), ?-S’:::::::::_
— — —_————— e
50 = §E=§=‘!E=
-__,% 200 EEE 10 %“"EE ==EE
gz-::: R
0 . 0 - —. 0 . -
1 3days 1 3days 1 3days
GPT T-Bil Creatinine
100 _— P
(Ku) IE—
2.0 éz 2.0 .
.__‘____,.-:“______._--—-—‘—'_"‘ (mg/d1) —_— (mg/dl) <’/ B
g l*rhmﬁ - | =
50 — I — ===

:E____——____

—
— —

e —

—

.------....._,___{ﬁﬁ 1.0

———ae— o

4] + L
1 3days 1

0 +
3days 1 3days

Fig. 2a Changes in biochemical tests (iopamidol)
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Al-P BUN
w0, GOT P
(KU) O —_—
— 4 20 Q\ -
(mu/ml) \___ (mg/dl g"'—:—_.:——_:t:;:
———— i
50 —_—=—
e 200 ————— 10 ——— ———
“‘:::.__?:__—-_' e
0 v 1 0
1 3days 1 3days 1 Jdays
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100
(KU
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Fig. 2b Changes in biochemical tests (diatrizoate)

T,

3) EFEREEOES

BRI, BEA24RERIE, 3 Bk
Tv, GOT, GPT, 7Ah V7 +RA7 78—+
(AL-P), € v A v v (T. Bil), REZEXE (BUN),
7 Vv7F=vEOERIT-T, METI R
BMmACEY, 4+ 6F3THERT-7dD
BHoted, FHELE3 AEROMME LTEH L.
WA IEREMED 2 fE 28 2 TV ic b DR,
B « #fE% Fig. 2a, bR LIz, o, B
Do o I SRR IC embolization 17\, £ 0
HEBOBBHEGNEEh, GOT, T. Bil flifc &0
ERARZORIE Db HBH, ZoMTIEEEkE
LT GOT, GPT, AL-P, BUN, 7 v 7 = v{Ic
BROEH L Ieh o7,

£ =

B, ESnEEZCAV-LhTWBETH &
LT, diatrizoate (Angiografin, Urografin),
iothalamate (Conray), metrizoate (Isopaque)
RERD B, WTFhd trilodobenzoic acid % EA
FRELLIETHY, BRI CTRBAA v L1

AVEBEEETS, Thboq +vkEEEIL, &
HHENRS, REeEMIHBHEL, HcEERR
BLi{EAIhTWEL5THA, LorL, B
BENEBHRIEKDS ~9fE LB, COER
FBE &5 HEERATR S CRIOEROEE,
ERRETROZ otk > BUMEBRE, 0E
&, MENBMROREE, AEEosimk s, m
TR+ 58k« i @r o0, 7, hb
DEFR M EAE ARG RISRRE L 126
L, ShiXEE L TERH O REMEIREEH
IBrdmEEIhTwa,

C DI, ERBEEEHOBRIED D
NT &, TORENIX19665E 0 Hilal DHFEIC
by D E B2, 1 B 4 K B T iothalamate %
dimer OIC U 1K BB H H N T RR 1= B
ETHEBOVIN ERHE LY, 041969
4E Bjork b 2321k b dimer DK E B E LB %
D TAEICH, EEREBRO I L

HLli, ZLTAmén DRBIZ L > TIfEL I
7- metrizamide TKX & oS % & 17, Z DL
W85 B F X metrizoic acid & glucosamine % &
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OB LI > TRBER TS Z LI2HT)
L, BlfE, BHOETHHFREEH L EBECAVD
hTWaY, 2L, Bifitdh MESEH L LE
OEFHENHELTIRECZBEHEL o,
o, L HEMIEFA L LTBHRBEShicD
%3 monoacid dimer T ® % ioxaglate®”= 4 @]
4 pM#EH L7z iopamidol TH 5,

Topamidol X {E & FBE T H 5 & [A K12 metr-
izamide AHEIES A v ETh DB, FEROA A v
MERAIBE T TR & v LA F v bR
T35, 03 LEEDEFERBEET 5D —
FREUEAAVvORTHY, BA 4 v iTiO
BT s fFRAREOD B ErMbh T
59710 = X 5 e fER, L EER s \T
BRI bR EbThibohd Lty
2, BeEEodinFEA 4 ¥ 0 iopamidol ©
B5NRLDFELVERbRS.

EEECE LT, SE0¥HEIRRMNCT >
DT, FHIIBEZANKEL, BETIRIL
2%, BIREOBEENERTVWDHIRE 5 T,
¥ic, —EFACHEOEE LTS, diatrizoate
TREARBERBZ LIV FF A AL ST
{ & 5 THoich iopamidol TERECRIFE=
VIR MNRELRE, TR BEEMEW
HEMMEETNO LAXBETH Y, BHIREHK
xAifﬂﬂﬁhékbﬁﬁtb$&%i5h
% 111.

Iopamidol D MM EACEL, BE XM EiR
PWREL] ZERTHRET, B Lbrdic)h,
WESWLIE-THAZIBLZDEV) & Ll
W, ZOted, ERBEROEE AL, 74
NE=-FF T2 avERTHCHLEMNTHS,El
fEM & LT, iopamidol #T R, Bl MR,
FhrEn3, 2, 1fiF2abhlk. Zhbid,
diatrizoate # A\ M EEH CTHRICER I h
B0, SEXBHE L L1 Ttiiibhinh i,

BEfEiz >\ T iopamidol # T GOT, GPT,
ReyrEvE, RERERDO LA ZRDITEFH
Botehy, WThiFESTcT=v AV ¥ —>av
fTolkch, BEOCHEETEOS S EET,
iopamidol £ & DIZ L ABEE L 13E 2 Mo,

AREZHAGSHE H4uE FH8E

4 ¥ TOH4 T3 iopamidol 12 X B E LK E
EOFTENLI & T 5 S DY,

IEE A ER I 31 B &R - BRI, —iic
P DBk E R CHEF O BRER I LB b DT
s, BEPEEZ Lrdih, 52X T
D LTRETAIALEVOLEETH S, fE
OEFHCURTCEREEOETL » 2B
iopamidol IXEFMEEF I IEEF LWL DOTH
b, dL, ZOBEFFBEROBEHHNITIT R
Tibhb X iibicbiE, FERLhizs T
B bnEtBihb,

F 8

JEA A v SRR ©—>TH 5 iopamidol ¥
F\C, EEBIE &8 % 17 - 7o, Iopamidol 118 %
ELGRERD 1 #+ v B AT L Tl/2~1/3¢ &
<, MEATEARFOLSE « 9B b,
BEIBICRELYZTAZENTED, ¥, &
FHEd, fERoBHAICS LT, IP 3700 HiRE
e TWBEELLRS,

z 113

1) Grainger, R.G.: Osmolality of intravascular
radiological contrast media. Brit. J. Radiol,,
53 : 739--746, 1980

2) Hilal, S.K.: Hemodynamic changes associat-
ed with the intra-arterial injection of contrast
media : New toxicity tests and a new exper-
imental contrast medium. Radiology, 86: 615
—633, 1966

3) Bjork, L., Erikson, U. and Ingelman, B.:
Clinical experiences with a new type of con-
trast medium in peripheral arteriography. A.J.
R., 106: 418—424, 1969

4) Bjork, L., Erikson, U. and Ingelman, B.:
Clinical experiences with a new type of con-
trast medium in carotid arteriography. A.J.R.,
107 : 637—640, 1969

5) EHGIEL : Metrizamide & &M A R 205, B
M, 26 :1269—1271, 1981

6) Grainger, R.G.: A clinical trial of a new low
osmolality contrast medium: Sodium and
meglumine ioxaglate (Hexabrix) compared
with meglumine iothalamate (Conray) for car-
otid arteriography. Brit. J. Radiol, 52: 781
—786, 1979

7) Holm, M. and Praestholm, ]J.: Ioxaglate, a
new low osmolar contrast medium used in



FEFI594E 8 A25H

femoral angiography. Brit. J. Radiol., 52: 169
—172, 1979

8 ®WE M, KFTE, KNREZ, JMFEE, &S
BB, B#EZ, MSEHM: A V¥ Fick’
ORI E S — B 2 e g & LT —, Bk, 28
745—749, 1983

9) Higgins, C.B. and Feld, G.K.: Direct
chronotropic and dromotropic actions of con-
trast media : Ineffectiveness of atropine in the
prevention of bradyarrhythmias and conduc-
tion disturbances. Radiology, 121: 205—209,
1976

1067—(35)

10) Tragardh, B., Almén, T. and Lynch, P.:
Addition of calcium or other cations and of
oxygen to ionic and non-ionic contrast media.
Invest. Radiol., 10 : 231238, 1975

11) Juliani, G.: lopamidol for selective ab-
dominal arteriography. Radiol. Med. 67, Sup-
plle 1, Tomo 1: 402—404, 1981 (Italian)

12) Corinaldesi, A. and Roversi, R.: Experience
with iopamidol (B 15000) in angiography: A
double-blind study of 60 cases. Radiol. Med. 67,
Supple 1, Tomo 1: 422—423, 1981 (Italian)




