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Some Investigations on the Absorption of I3I-Labelled
Fat and Fatty Acid.
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181 triolein and oleic acid absorption tests have generally been employed with both fecal and
blood radioactivity levels. In this works, the previous studies and radiochemical purity of the com-
mercial preparations have been reevaluated. At the same time, practical usefulness of external coun-
ting by the various fundamental and animal experiments have been studied; further, the following con-
clusions were obtained by the clinical avalilability of abdominal and temporal counting method of our
new technique.

1. Purity of lipids: The analysis was done using thin layer chromatography. And 7 impurity
spots were autoradiographically disclosed by !#I-triolein, and 4 by !*I-oleic acid, the degree of purity
being 65--759, and 61-809,, respectively.

2. As for the external counting, especially the practical application of temporal counting method,
in human and animal, the significant difference among radioactivity levels of blood, and lipid, and that
by temporal counting was seen. And by rabbits subjected to a certain degree of malabsorptive disorder,
the temporal counting method proved to be safer and more exact compared with that of blood radioactivity.

3. Clinical application:

1) abdominal count curve: The gastric emptying and absorption process of small bowel of 1¥1-
triolein were studied by means of the gamma camera. The absorption process was able to express as
A=A, (k: absorption rate, t: time, A: count at t time, and A,: count on administration) ; therefore, by
the successive hourly counting over the abdomen, k was obtained. So k was 0.09-0.21 (mean 0.134
0.03) for normal cases, and 0.03-0.08 (mean 0.0740.01) for chronic pancreatitis. The intrathoracic
esophgogastrostomy revealed decreased value of k, radiation therapy similarly low value with the increase

of the dosis. From the above, normal range of absorption rate k was more than (.1.  And less than 0.1,
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malabsorption was suspected of—definitely so less than 0.08. Further, by classifying the patterns of
abdominal count curve into 4 types—normal, acce:Ieljatex:l gastric emptying, slow absorption, and delayed
absorption—, each clinical case was shown. S

2) temporal count curve: The curves were obtained by the scintillation counter. The time
reaching the highest value (TRHV) was more than 6 hours by 609, in chronic pancreatitis, and prolon-
gated with the increase of the dosis in radiation therapy.

"The results of 1*I-oleic acid test gave little difference by the kind of disease, and seemed inappropriate
to the absorption test.
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Table 1 Results of Peak Blood and Fecal

Radioactiviry by Conventional Test of
13t-triolein

Peak Blood Fecal
No. of |Radioactivity| Radioactivity
Cases (% of DOSE) (% of D'D?E)
Mean| S.ID. |Mean| S.D.

“Normal 50 14.4| 2.5| 1.4 [£ 0.8
Chronic Pancreatitis 30| 12.9 | 3.9 | 8.1 |+ 6.6
Pancreatic Cancer 13 14.9 | 7.5 | 5.0 |+ 4.8
Gastric Cancer 34| 11.6 | 4.0 | 2.8 |+ 2.7

Other Digestive
Disorders g7/ 12:9| 3.9 3.6 & 3.1

Others 48/ 11.8 | 4.1 ] 2.4 |4 1.3

Case
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D LT HLOMOPRE L DRIC, FLVERIX
Bl LA, RAFHERCOWTHRE L
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Table 2 Fecal Radioactivity (% of Dose)

. Cases
Fecal\.m Normal | Chronic
Radioactivity

% of Dose) \“

Pancreatic Gastric
Pancreatitis

Other
Digestive Others

Cancer Cancer Disoedere

------ 2.0 82% 0

46 35 31 46

2.1:2--=1270 14 17

15 32 23 25

3,00 4 84

39 .33 46 29

Normal Value ~—  «ooor 2.
Border-line Value — 2.1-----+ 2.
Abnormal Value 3.0
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Fig. 1. Schema of External Body Counting over
Abdomen
A = Agkt
A: counts over abdomen at t time
A, initial counts over abdomen
t: hours after test meal
k: absorption rate
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Table 3 Instrumentation of. External Body
Counting over Abdomen

Delayline Gammacamera (Toshiba, GCA-102)

" energy range 360 keV, window width 20%
Detaprocessor (Toshiba USC-1) Image Matrix :
64 64

p—2i—20 15 0 5 0 % 1015 20 25 ¢m

o —————
5
10 -
%
5 ~— S
T0
20 o
)
25
\ D
30 50
35
\-.._ P
40 o
5
.
o 55t

Fig. 3. Isosensitive Curve by Gammacamera
with Diverging Collimator

Fig. 4. Illastration of Practical Temporal Coun-
ting Method
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Fig. 5. Radiopaperchromatogram

Table 4 Scintillation Counter for Temporal
Counting

1) Scaler: Aloca Universal Scaler (TDC-5)
Energy Range : 360keV
Window Width : + 20%

2) Detector : 2"¢x 2" Nal(Tl) Crystal

3) Collimator : Flatfield Type.
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Table 5 Percentage of Unbounded **'1
(**'I-triolein)

Examination No. of Sample

Date

1 2 3 4 5
“Assay Date | 8.4 | 23.4 | 5.8 | 17.4 | 11.6
after 1 W 6.920.9| 5.2|21.8}14.0
after 2 W 5.1(29.0| 7.5|23.4
after 3 W 8.626.4| 7.7
after 4 W 9.1 29.1

("*'I-oleic acid)
Assay Date — e - — 6.5
after 1 W -— B — 4.0
after 2 W — [ = 6.1
after 3W — 6.5
after 4 W 5.8
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Fig. 6. Autoradiogram of a Thin Layer Chro-
matoplate of *'I-triolein and Oleic Acid
Adsorbent: Silica Gel G
Solvent: Petroleum Ether 90
Ethyl Ether 10
Acetic Acid 1
Development Time: 40 Min.
A: '¥-triolein
B: "'-oleic Acid
C: Na''l
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Table 6 Purity of '*'I Labelled Lipid
(***I-triolein)

s No. of Sample
Examination I

Date 1 2 3 4 e

Assay Date | 66.3 | 69.6 | 55.8 | 65.5 | 69.2
after 1 W 67.5 | 62.2 | 66.0 | 69.6
after 2W | 70.5 1 64.2 | 58.0
after 3W | 66.9 | 54.4
after 4 W 54.2

(**'I-oleic acid)

Assay Date 75.9 | 66.2 | 79.4 | 73.2 | 61.5
after 1| W 67.4 | €6.9 | 60.4 | 70.3
after 2W 64.8 | 59.6 | 51.6
after 3W 70.9 | 61.0
after 4 W 74.8
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Table 7 Correlation between Value of Temporal
Counting and Blood Radioactivity

No. | Hours Temporz[l) nr(130un1:i\ng B]ooci &aiflité;givity

2 6521 2194

4 9609 3109

6 10795 3660

1 8 12052 3960
10 11451 3804

12 11777 3952

r=0.99 P <0.01

4000,

cpm

Correlation between Value of Tempolar Counting and that of Blood

I3 3

2 5110 1756
4 7515 2356
6 8940 2918
8 11256 3495
10 10782 3764
12 3828 3013
r=0.97 P<0.01
2 1329 449
4 5372 1738
6 3896 2907
8 3330 2669
10 10341 3615
12 10241 3436
r=0.99 P <0.01
2 1893 622
4 3213 1094
6 4676 1590
8 5929 1906
10 9443 3170
12 9597 3253
r=(.99 P <0.01

6) A HEE O
EHXI10PgE & L, BEEFENE T 200kVp D
X & F RO BRI 500, 1000, 2000R g 1 617
Bl FEo=9i4= vEECIIos+=" 100
ng% 4 HEES L.
3. ERRFER
1 PUSAARE HIE & A SEE (1ml) & D4
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Table 8 Value of Temporal Counting and Total
Blood Volume (Rabbits)

-] T Total B
Body | £ o | o =
" g St Blood
Ne. “2“3;‘-‘ é"g E | x 100 Volume | " 100
1SV @ | m) | (%
1.31 | 4911 | 8.63 137 | 10.45
1.60 | 5605 | 9.84 152 | 9.50

I
2
3| 1.75 | 5725 | 10.06 | 118 | 6.74
4| 1.7 | 4906 | 8.62 | 198 |11.18

5| 1.81 | 5373 | 9.44 | 150 | 8.29
6
-
8

2.03 5184 9.11 158 7.78
2.03 5624 9.88 167 8.23
2.07 4913 8.63 158 7.63
9| 2.10 5093 8.95 146 6.95

10| 2.14 | 5777 | 10.15 168 7.85
11| 2.15 | 5906 | 10.37 168 | 7.81

12| 2.15 4959 8.71 161 7.48
| 13| 2.18 4986 8.76 161 7.38
| 14| 2.19 5258 9.23 154 7.03
15| 2.22 5111 8.98 174 7.83
16 | 2.27 5094 8.95 216 9.47
17| 2.31 5474 9.61 217 9.39
18| 2.34 5412 9.51 178 7.61
19 | 2.35 4777 8.39 226 9.62
201 2.36 5002 8.79 187 7.92

T: Temporal Count St:  Standard Count
B: Total Blood Volurne W: Body Weight

211—C9)

Table 9 Value of Tempolar Counting and Total
Blood Volume (Rabbits)

sD | GV

Mean (2

Body Weight(W) f’f{g%' +0.2711

Value of Temporal Counting | 5255 |, .

o Como|E 328 6.2

Ratio of Value of Temporal 9.23

Counting to standard Value ( '9,)' +0.57

(T/St x 100) °

Total Blood Volume (B) | 110|427 | 15.8

Ratio of Total Blood 11

Volume to Body Weight %9.) +1.18
o

(B/W_x 100)
Correlation bhetween Body Weight, Total Blood
Volume and Value of Temporal Counting.

Body Weight and Total Blood Volume
r=0.59 (P<0.01)
Total Blood Volume and Value of Temporal

Counting r=0.27 (P>>0.10)

Body Weight and Value of Ternporal Counting

r=0.07 (P>>0.10)

DU JUME & £ ifidh & DLEREH (C V)
OWTHB LTARS & (E8, £9),MEHE
HECEHI6 %, & HBHILE L T30 L
T, £IMPERTE6% Lic>TE Y, WoHhic
UBHERE T BB D J5 MEMEEE b R T e,

3) MR & A O HEBY B OB B &
DGR

REL & Sy & OMBY, RERVbhC e
Y, AL EES Bk, L
L, ae i & QUSEARETIE, (R & JITERET

lable 10 Value of Temporal Counting and Fecal Radioactivity(% of Dose)ol Rabbits treated by Various Methods

Group Irradiated Group | Injuried IR
\ Normal Group ! GroJup by Pe=:nul. Qil
Hours = 500R 2000R Ethionine of 3 ml
2 394211291 4885k 476 290411723 25261056 3650+1427 2300% 859 _
4 77531917 692912309 489442267 4080£1114 551211286 3917+1202
6 115742172 764411918 673112154 6299+£2198 61851077 4792+ 630
8 113471662 7739+1954 68211951 61162062 6585+ 420 5551t 452
10 123872151 8028+2115 833442006 63822068 68914 880 5912+ 913
12 1200942094 786311934 8345+ 621 633911984 6425+ 822 6667+ 890
Fecal Radio-
activity 14.7+ 4.2 || 23.5+ 2.3 | 19.9£ 1.5 | 30.1% 5.4 || 26.3+ 3.7 | 26.2% 5.1
(% of Dose)
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Fig. 8. Value of Temporal Counting of the Rabbits treated by Various
Methods
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Fig. 9. Fecal Radioactivity (%, of Dose) of Rabbits treated by Various Methods
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Table 11 Correlation between Value of Temporal
Counting and Fecal Radioactivity (% of Dose)

Hours Correlation Coefficient
2 0.41 o

4 0.73 P<0.10

6 0.81 P <0.05

8 0.79 P<0.10

10 0.92 P <0.01

12 0.94 P <0.01

Correlation between Value of Temporal Counting
and Fecal Radiocactivity (% of Dose) at 10 hr. in
all Subjects (Rabbits).

Correlation
Coefficient

|
0.60 P <0.01 |
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Table 12 Percentage of **'I-Lipid in Total Blood (1 ml) Radioactivity
| Hours|
i@ﬁx\\ 1 2 3 1 5 6 7 8 9
lof Case
l 1 39.97 25.10 E 32.04 34.19 36.80 41.27 37.09 36.17 39.13
2 30.85 24.04 44.93 33.87 46.24 39.17 44,44, 32.27 30.35
3 39.89 27.46 25.46 35.43 43.80 45.21 39.67 40.36 35.80
4 22.90 25.99 25.41 27.66 39.89 47.28 46.93 44.26 i
5 22.39 22.50 34.70 30.92 38.35 38.73 31.61 47.21 36.70
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Table 13 Correlation between Value of Blood
Radioactivity and that of Temporal Counting

No. of Cases | No. of Tests 8325:}2?;?3
1 10 0.98
2 6 0.86
3 6 0.96
4 9 0.91
5 9 0.93
6 8 0.99
7 6 0.81
8 6 0.99
9 6 0.99
10 9 0.94
11 9 0.96

12 8 0.93
13 8 0.94
14 8 0.99
15 3 0.97
16 3 0.99
17 9 0.88
18 9 0.90
19 9 0.96
20 9 0.96
21 7 0.99
22 10 0.85
23 10 0.97
24 10 0.96
25 8 0.96
26 9 0.99
27 10 0.97
28 7 0.92
29 7 0.95
30 G 0.93
Mean+8S.D 0.9440.04
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Fig. 12. Comparison of Abdeminal Count Curves
Following Oral Various Test Capsules in a
Human Subject

A: ®'-triolein cap.

B: '*'I-oleic acid cap.

A’: (Na''I-4nonlabelled triolein) cap.
B’: (Na''I4nonlabelled oleic acid) cap.
C: Na''l cap.

b L, miDRIEFEED B RNEET B
I, ZO X5l boLBbhs.

) FiRO ¥I-t Y 4 A vEROA v S
7Bt h

HHRD » 7w 285 U C ISR % H\ T 2
&, Hizox sz, FUAvA v TR OR
JERPREGTH BN, F v VTR 2 B
HIEA S0 i3 5 0 03 iR B .

iv) (Na BULJEEH L VLA v) 7
EHRO B L Vg vh Fernils

WEwThZhjECR 1 Aeifb 1<, 1§
B OUSER tha A LBt LT & 5 &, 18Iz
bha X o, Na B ZBEHLTVBEH T
BEOBAED, KO 15K TR MA B R
T EMGAor. Toks, PIBRERIE TR



216—(14)

Time in Hours

Fig. 13. Comparison of Abdominal and Temp-
oral Count Curves Following Oral '*'I-triolein
Capsule and (Na'*'I4-Nonlabelled Triolein)Ca-
psule in a Human Subject

Az "'I-triolein cap. (in abdominal count
curve)

A’t (Na "'I-tnonlabelled triolein) cap. (in
abdominal count curve)

B: "]-triolein cap. (in temporal count curve)

B’: (Na'®I+4nonlabelled triolein) cap. (in
temporal count curve)
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Fig. 14. Comparison of Purified and Commerc-
ial *'I-triolein Count Curves in a Human Su-

bject
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Table 14 ]3xperirnerlfal Human Subjects

“ of
Cases
Conventional '*'I-triclein Test | 262
Y .triolein Test by External il
Abdominal and Temporal Counting i
"~ ¥.triolein and 'I-oleic Acid Test
by External Abdominal and Temporal 115
__ Counting
Total 419
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Fig. 15. Schows External Abdominal Counting
Method (Left) and Triming on CRT display
(Right)
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Table 15 Classification of Abdominal Count Curve

1. Normal Type

2. Abnormal Type
1) Type of Accelerated Gastric Emptying
2) Type of Slow Absorption
3) Type of Delayed Absorption
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Fig. 16. Classification of Abdominal Count Curves
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Fig. 17. Normal
Absorption. Rate (k): 0.18
TRHV: 5 Hours
Fecal Radioactivity (%, of Dose): 1.1
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Fig. 18. Normal
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Fig. 19. Subtotal Gastrectomy
Absorption Rate (k): 0.16
TRHY: 7 Hours
Fecal Radioactivity (% of Dose): 2.0
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Fig. 20. Gastrectomy
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Fig. 21. Hyperthyroidism
Absorption Rate (k): 0.19
TRHV: 3 Hours
Fecal Radioactivity (% of Dose): 4.0
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Fig. 23. Slow Absorption Type (with the Chief
Complaint of Muddy Stool)
Absorption Rate (k): 0.08
TRHV: 5 Hours
Fecal Radioactivity (% of Dose): 12.6
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Fig. 24. Slow Absorption Type (with the Chief
Complaint of Muddy Stool)
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Fig. 25. Chronic Pancreatitis
Absorption Rate (k): 0.089
TRHV: 7 Hours
Fecal Radioactivity (9% of Dose): 6.39
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Fig. 27. A Case with '*I-triolein Capsule staying
in Esophagus
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Fig. 28. Intrathoratic Oesophagogastrostomy
Absorption Rate (k): 0.01
TRHWV: more than 9 Hours
Fecal Radioactivity (% of Dose): 7.6
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Min. 1 Hour
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Fig. 29. Intrathoratic Esophagogastrostomy
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Fig. 30. Pancreatic Lithiasis
Absorption Rate (k): 0.07
TRHV: more than 10 Hours
Fecal Radioactivity (% of Dose): 11.4
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30 Min. 1 Hour 30 Min, . Hour
2 Hours 5/ Bours 2 Hours 3 Hours
L4 Hours 5 Hours L Hours 5 Hours
Fig. 31. Pancreatic Lithiasis Fig. 32. Pancreatic Lithiasis ('*'I-triolein Test)

Table 16 Results of '*'I-triolein Test

Type of Csae 1\&;53: Absorption Rate (k) ! '%5'6\5 Fcc??%R::EI;);;g)ViW (Co/;g
Normal 2] 0.13 = 0.03 27.4 1.7 £ 0.7 | 46.3
i Pamcrentite — '
((:i}:lrl?lltlilr;:i11}gar}l’(':1r1f;"[cl\faltsic Lithiasis) I 25 0.07 £ 0.01 14.3 5.8 & 4.2 i 3.3
i. Pancreatic Lithiasis 4 0.07 £ OUI 13.9 : ____12 0% 5.5 | 52.7
| Hepato-rhol(‘ryswUp(lth\ 6 0.11 £ 0.07 67.1 3.1 £ 1.3 45.6
~ Intrathoratic Esophagogastrostomy 6 . 0.06 £ 0.04 65.3 . 7.1 £ 3.7 57.2
B Gastrectomy N 1.-[_ - " Discribed 0n_;\nolhor Table o
Enterectomy 6| 0.10 &+ 0.02 21.4 i 3.6 £ 2.2 67.8 |
Gastroduodenal Ulcer 15 | 0.10 & 0.02 19.5 _ 2.5 X 0.6 27.6
| gop M Complaintof Muddy | g | o1z+o0.04 | 353 |  2.8% LI 2.2 |
| Lung Tuberculosis 4 | 0.13 £ 0.07 58.5 | 3.6+ 1.1 | 356 |
" Hyperthyroidism |15 | 0.17 £ 0.05 302 | 48+24 | 536 |
| Hypothyroidism | 3 | 0124003 | 201 | 34+ 1.6 | 60.0 |
Radiation ‘Therapy 6 1 __Bhcibed an Ancthar Table !

(v =Coefficient of Variation
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30 Min, 1 Hour 30 Min, 1 Hour
& Hours 3 Hours 2 Hours 3 Hours
4 Hours 5 Hours 4 Hours 5 Hours
Fig. 33. Pancreatic Lithiasis(***I-oleic Acid Test) Fig. 35. Hypothyroidism
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Fig. 34. Fypothyroidism
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Table 17 Time Reaching Highest Value(THHV) (**'I-triolein)

SEEE HI33% M3

Cases us 380w | 4 | 5 | 6 | ™o | ihan ctous.
Normal 20 5 5 10 0 0 0%
Chronic Pancreatitis 25 2 4 4 5 10 60
Intrathoratic Esophagogastrastomy 6 0 0 0 2 4 100
Hepato-cholecystopathy 6 15 0 1 2 2 67
Gastrectomy 13 1 3 44 2 3 36
Enterectomy 6 0 1* 2 2 1 50
Hypothyoidism 3 0 0 0 0 3 100
Radiation Therapy 5 0 0 0 2 3 100

HE

it

(A : One of the Four Cases) Both Fecal Radioactivity (% of Dose) and Absorption Rate were found

within normal Value

Table 18 Results of 'I-triolein and '*'I-oleic acid Test on Cases of Gastrectomy

1] triolein Test 131]-oleic acid Test
No. Diagnosis i : -
Absorption. Fecal Radio- | Absorption | Fecal Radio-
Rate(k) | TRHY| ‘activity (%) | Rate(k) | RL¥| activity (%)
1 Gastric Cancer 0.14 6 3.7 0.11 3 1.9
Total mhcre
Gastrectomy | 5 Gastric Cancer 0.06 7 2.0 0.2 |F" 2.3
Hours
3 Multiple Gastric Ulcer 0.11 6 2.7 0.12 4 2.7
4 Duodenal Ulcer 0.07 3 2.2 0.09 5 157
5 Gastric Polyp 0.09 5 4.5 0.14 5 0.8
) ¢ Gastric Cancer 0.09 7 3.0 0.16 7 2.0
Billroth 1
7 Duodenal Ulcer 0.10 4 3.2 0.15 4 1.6
3 Gastric Ulcer 0.11 4 4.3 0.16 3 1.5
9 Gastric Ulcer 0.09 — 3:1 - . =
10 Duodenzal Ulcer 0.12 5 2.5 0.11 6 1.1
11 Peutz-Jegher’s Synd. 0.15 4 0.8 0.12 4 15
12 Early Gastric Cancer
(1) 0.13 5 14.9 0.13 5 7.5
Billroth |13 Gastric Cancer 0.09 5 6.5 0.13 3 4.0
more
14 Early Gastric Cancer : than
Hours
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Table 19 Results of "'I-triolein and '*'T-oleic acid Test on Cases of Radiation Therapy

W -triolein Test ¥L.oleic acid Test
_Cases No, External Irradiation . Fecal [ Fecal
Al'{";‘:;?ﬂ;“ TRHV| Radioact- AF'?:‘:;_IEE:'}“ TRHV| Radioact-
- ivity(%) | TN ivity(% )
Epigastric 1 Gastric Region 8000 R 0.04 6 2.0 0.13 3 1.87
Tumor Left Abdominal Region 4(00R !
2 | Right Abdominal Region 2000R| 019 | 3 3.6 i e —
3 | 800R 0.14 3 3.6 s S S
4 | 3600R 0.09 8 4.7 s / 7
Ut ‘ N . [T Ne di“_
Gaeris | 5 | 400R 0.5 | 7 | 19.7 A
6 | 1800R 0.06 | 7 6.0 N VA
: 0.61
7 2600R v s 4 0.07 4 lDbﬁ:tipatioun
Table 20 Classification of Type on Abdominal Count Curve
R_‘_ Classification Accelerated Slow Delayed
B HNO‘ of Cases Normal Type Fiﬁ;i; Absorption Absorption
Cases ‘“‘“&-‘HH Type s Type Type
Chronic Pancreatitis 25 0 0 16 9
Gastrectomy 14 2 9 3 ~
Intrathoratic Esophagogastrostomy 6 0 0 0 G
Hypothyroidism 4 0 0 0 4
Radiation Therapy 6 | 1(3henSW0R) 0 4 1
Case with Complaint of Muddy 8tool 9 4 2 2 1

BB ELDHTELS, FERIEERY 7.1% & LR
LTk b, FHERFEL, 2005 4 6 KLl e
LT

iv) W GERel

HYERG Cix, YO BESHL LY ki
fixofiz &t 50T, McEISIKE L. Tich
B, ZHiREOREREDOMA, HLEEERR,
iR EDRE I L 20 LB s,

v) SRR

MR EA T, Ferbhs X5, R
SHEEORIMC SR T k D{ETF, RebdEtRO R
MAFED B, FIFERERE L LR LTy e,

vi) IR 310 5 £/ RIS 8

RO A GRS X5, BHERSE, Nl Al

HYpaN, FIRBBSREETRE, BOHERE & {
WAHRERRTY o\ LIRS HERL o 4 13\ 2 Tk
D, HYRGIC B PR R 4P iR Bk
B EBERLRLT VI

4)  FUFEIFR] & S b R R O B R &
DB

YA LA BT A BN S X ST,
FERG ] & S P PEE & O HBIRD b,
FIERFRH & FRrhBEIER & A7 35 0 B ~ A i
Bt

5) - v R T X 2 R A B
F22, 23, A4RIRISIC, Fuv4 vBREBT

i, AR R 5T EENTED b,
¥ fc, FFERFRM & RE e R O R Bk &
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Table 21 Correlation between TRHV, Peak
Blood and Fecal Radioactivity(?% of Dose)
(**'I-triolein Test) 34 Cases

| Correlation| Test of
Coefficient'Significance
Correlation between
TRHV and Peak Blood 0.18 P>0.10
Radioactivity (% of Dose)
Correlation between Peak
Blood and Fecal | 0.09 P>0.10
Radioactivity (% of Dose)
Correlation between
Fecal Radioactivity 0.50 P <0.01
(% of Dose) and TRHV

15 .

P Te1.38 X-2.19

io L]

Pecel Radicactivity (%)

1
TREY (Time in Hours)

DRI, WS ES ST, I
ELTHEY TRV EBbht.

BAE RO S S MRS 33E B3 &

5. /NG, ik

1D B3I} v va vRENTOWT

1) JEEREh R owT

a) WIROEE k L BBRIBG

A=Ay e L LB EEERE L. bbb,
NMEORILOEIEE k, KA t, Al tRaick
W aEEEE, A, BREROHEE & LTkl

HRETS

(1) IEFHITx, 0.09~0.21T, FEH0.13°C
Hot.

(2) fBHEREZCI, 0.03~0.08T, F450.07
Thoi-.

(3) MRl B aMeI T, kidEfEx
R L, WSHRREATR, BEHEEOMIMz ol
TETHARAD hie.

Tk, DEOREM 6, BIROEE kL,
EHOENERTLOTE 0.1 ETHy, 0.1
DT oA ikBBrEE o250, &
120 08LLF Tl mERICWINBEE L BB b D & E 2
biha.

b) N R DR I5 8

JEEERER D A 2 — i3k O 4 T E R B,
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PEH X 5 i@ B e o i o, NG X
h OWINT L B TEEEES AR BR D LD THB.

(2) BEH:

(i) BEEEH{RAER : §h o oPEH o RS

Table 22 Resulis of *¥I-oleic acid Test

Cases rg:s:sf Absorption Rate(k) Fec:(a%R:fdig;{;éi:‘rity
Normal 17 0.15 £ 0.07 1.6 £ 1.1
Chronic Pancreatitis including Pancreatic Lithiasis 22 0.12 £ 0.06 1.8 £ 1.1
Pancreatic Lithiasis 4 0.10 £ 0.02 2.8 1.2
Hepato-cholecystopathy 6 0.10 £ 0.05 1.9 & 0.8
Intrathoratic Esophagogastrostomy 4 0.06 £ 0.03 | 53X 2.4
_ Gastrectomy 13 Discribed on Another Table
Enterectomy 6 0.11 £ 0.02 2.0 £ 0.4
Gastroduodenal Ulcer 5 0.11 = 0.03 1.3 + 0.1
Case with Complaint of Muddy Stool 5 0.11 & 0.04 2.0 £ 0.4
Lung Tuberculosis 4 0.18 + 0.10 2.8 + 0.7
Hyperthyroidism 5 0.11 = 0.03 58 5.4
Radiation Therapy 3 Di:;cri‘l_)ed on Another Table
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Table 23 Time Reaching Highest Value(TRHV) (**'I-oleic acid)

) Cases sz;.sezf 3 Hours 4 5 G :m';:q flofL?er T?l::; Nsoi{g;ﬁ:e
Normal 16 6 6 4 0 0 0%
Chronic Pancreatitis 22 9 i 2 2 2 18
Intrathoratic Esophagogastrostomy 1 0 0 2 1 75
Hepato-cholecystopathy 6 2 0 L= 4 2 50
Gastrectomy 13 3 3 3 1 3 30
Enterectomy 0 2 1 2 1 50
Radiation Therapy 3 1 1 1 0 0 0

Table 24 Correlation between TRHV, Peak Elood and Fecal Radioactivity ( % of Dose)

(**I-oleic acid Test, 10 Cases)

82;?:;?;2:: Test of Significance

Correlation between Peak Blood Radioactivity and TRIIV .

(/ of DOSE) 0.01 P>0.10
Correlation between Peak Blood and Fecal Radioactivity

(% of Dose) —0.22 P>-0.10

- - : = i
Correla?.mn between Fecal Radioactivity (% of Dose) 'Ia"R{l%l v 0.27 P>0.10
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