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Topamidol, a new non-ionic contrast medium, was used for angiocardiography in 31 cases in the
similar administration/dosage with conventional ionic contrast media and its visualization, diagnostic
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capability and safety were evaluated.
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Good visualization and diagnostic capability were obtained with iopamidol, and ECG changes (arrhy-
thmia, deviation of ST segment, changes of T-wave), and effects on cardiovascular dynamics which were
evaluated by using, as parameter, heart rate, left ventricular systolic pressure, left ventricular end
diastolic pressure and peak dp/dt were mild. In respect to side effect, nausea and chest pain were ob-
served in one case, respectively, but they were mild and transient. In blood biochemical examinations,

no abnormal findings were observed.

Iopamidol was demonstrated to be a clinically very useful angiographic contrast medium.

1. B fY

I & HFNCIL OB OET, FHLEL
%, ODAHEOHMN QRS D, ME LR
BECELTFE LL RWEBRBREOR LA K
TV Z o X5 RREWERIES - T HERRED
IVCEBETIRBECL LR ENBEALETD
h, MEEFHEERTHDOEL 3D
otz L, YishbafilcEERIEAR
£E 5 BB % 1B & % minor complication 73
h, BOTAB TR, BEXRETEAEZEL
5B ENHIBRT WS,

Bol, 3EA A viEFALNMRBE I N, TEAKCH
5 A& b is <, TERBIBICY 2 5HE D ER
ThH, BODTHERATHSZ LEBHROCTRE S
hﬁ:a)‘-\ﬂ-

EESIIEA A HEERF O 1 >TH 5 lopa-

Table 1

midol DA vy b T AL ET5EERE I,
FEFH T T ERBIRHE A X h, ToRse
PEDISERE & 0, FESME TR A LA
b, TOFRAE HREINTEDT, 5IERH
TR ERL L 1= protocol 1T/ » TEIEIC & D 5
e « 2WHE S X O RE T oW TR %
fTote., TOKR, FEHAGEHRTHHE D
HHRILELOTZ LG T 5.
2. WEHEB L UEERE
RBFI574E 8 H 42510 8 O R B IS BR e & v
£ —, BWR L FERCEWIE A 4G5 5 52T,
BISHBAE, RoPMRER X OKRKFED 5/
RC M ORI & L3I (52561,
6 ) 4y - 30~705, F50.51K) EXIFREL
fo. BEORUW KBS WRLE « LHEES
DR MR BI8H, (EIEAEASEREES D Lk

lopamiron 370

Structural formula

II%II
Hy CCHCOHN "y~ CONHCHCH, OH
I

OH

Generic name : iopamidol

CH, OH
CONHCHCH, OH

! CH, OH

Ratio of osmolality
(to physiological 2.7
saline solution)

Viscosity/cps

(B7°0) 9.4
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FIEE 8 #l, RNEMRE LTHEE m v 7, WPW
TR ARG & 141, Fofhics Rk
B, SEABIRE, OEFRXBE LATH-
7.

GERFAN A A3 3 = 370 (—#4 : iopamidol.
2 — FEE370mgl/ml) D#xE « Wit
H#% Table 1 I&RLI, R V7V 7 Aic) big
EMNCEFAREBEIGT A + 21T -7, EEFO
EA Seldinger B2 % 7213 Sones k12 L b » 5 —
7R BGCTITY, B335 mm cine film#% -
o B FIELE R X OCELATREIRT,
1EOHEARIIERD 1 A v SR & Ak
(EE25~45ml (GE¥940.9ml), EEHKEIPRS~8ml
(7.1mD), AEFREIR2~8ml (5.0mD) 72 & Th -
P BELIADIYOA A3 0 vIT0FEHEE
{£81ml, HE230ml ¢, FH128ml TH -1z, &
ERMOMREL LT, BRICL o CTiZO 7 €24,
S PFERAFRFERT brE v+ A
VER RGN, EERMEBNIThR M, ks,
BEMCBE I L AFRECEAFFERO REL S
7o,

3. @A *

1) EEHE

FMELBBRY B ORBRED > L, BES
EBEMAIT OV TR B & HI0 Lo
%, TRCHIERME A - T 4 B ST L 7z,
a2 I RAFRRL, ZHRESLLO
HIaV IR MRRRE BN, BB
BELLD

TIaVEFZAMIEEN, ZMATELRLD

=13V IR NEL, WAL D

(2) EIfER

M2 - 8%, BEORIRIVEWFELAZEL
o, AR oW, Flic FayEisE e
BE - T 4 BB SR L7z,

. BEGEERWS, B ShE o)
H I hEE (BESMALD, wEiuvwlido
eh, BEATHERTRVED)

+ I BE R hWdThhrskbn)

— .l

(3) ERtrE

AAREFRHRESME F448 #1E

D ODERERE

1 A58 v v OLIERR S AL S £ 5
WELHERCERT 2100, DEREELEED
= e A

D LER, O

FMEOHRY C Lz, EEAEARNS L OE
ABIEERIBRLER LTS L, HIFHA L g
VsiB B TOTREEOHE R L R KETLED
EEXFHAL A,

OFRENR (LEME), LEHE, OEMHEIR,
MR, AV 7R v 2) OFE

O ST segment D {F{iz

OTEOE1L

OR-RE@»L]E Lz oo 2L

i) ZOEE, dp/dt

EOEBRERICILEAR, HEAS10~158, 30
B 15, 358X 05 PR ELEERRIEL,
WREAR B « SRR IE O BAL R -E L7, ¥
7 [FRFIIC, peak dp/dt % tip-transducer ¥ ¥ 7=
it water-filled transducer 1z & b #IE Lz,

2) MmiFFBHE, Hb &, Hct{l

ELEBYAEOEEEOLEH % 85 7o,
AR, HEARS 536 X U10~204 ic R AGEEIE 0
TEE L, MFEREE, Hb &, Het E2RIE L,

3) M3 X VMg ALt

AAA e V3RS L BB L B80T
Ol H 7 -7 A BREDREH (8 BLW) ki
B¥, gimBky, Mm%, Hb &, Hct{éE, GOT,
GPT, Al-P, LDH, M@ vrvey, 275
=V, Na, K. Cl ##IE L,

4 FR#

EYHR, BFH, RELAOhLTL, BE
DRBEN LBEWICA 423 = vIT0DE B
ZRE T LICTED 5 B L 7,

H EbdTER H . FH + . 24
M, — &R, X | FE.

4, BEBRAMI

S1PITHA~261E D LR ~D A2 T,
ERMALAOAER Y Table 2 1277”7,

(L) &R

BEZHROHE R 1T - 72616 o 10 & ) i 58
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Table 2 No. of injections per examined regions
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Table 4 Heat sensation upon injection

No. of patients

Examined region®  No. of injections

injected
LV 43 31
LCA 121 26
RCA 72 26
ACBG 9 3
TA 10 9
LA 3 3
RV 3 3
Total 261
LV . Left ventricle
LCA : Left coronary artery
RCA : Right coronary artery
ACBG : Aorta-coronary bypass graft
TA :  Thoracic aorta
LA : Left atrium
RV : Right ventricle

T, BEHRBHEEED "W 92%, H T%
ETavisarBEL, BEIBEZRb 0l 2
KE S E G, EEHEN "+ LHEI AL
DI 3E, "R 1EOLT, ZhbLOBEIER
OFERETRTEMYLRERICL 230 TH I
(Table 3)

(2) Bifem

B 140 (3.2%) 3 X Ul (i AEIRER
o HRBL 141 (3.2%) ZHRICOKRT, WTh
LEHoBELLEL Ltk T,

EAROBMBIELEYE LT H0E, LEE
ol () 4%, "BE" (+)47%, "+

Table 3 Degree of visualizatien

Visualization*

Examined region
i+ E +

LV, LA, RV 43 5 1
®7.8) (102)  (2.0)
186 13 2 1
LCA,RCA,ACBG (950) (6.4) (1.0) (0.5
TA 10 0 0 0
(100.0)
Total 239 18

3 1
91.6)  (6.9) (LD (0.4)

The figures indicate the number of injections and the
figures in brackets show the coverage in percentage of the
number of injections with the given degree of visualization
as against the total number of injections at the region
concerned.

EY

+++ : Good contrast and diagnosis is easy.

++ : Slightly poor contrast but diagnosis relatively easy.
+ : Poor contrast but diagnosis is possible.

— : Bad contrast and diagnosis is not possible.

Degree of heat sensation®

Examined region

= + ++ b
LV,LARV 2 23 24 0
@“4.1)  @469) (49.0)
: e 193 9 0 0
LCARCAACBG 955y (4.5)
TA

1 3 6
(10.0)  (30.0) (60.0)

The figures indicate the number of injections and the
figures in brackets show the coverage in percentage of the
number of injections of the given degree of heat sensation
as against the total number of injections at the region
concerned.

*

= : No

+ : Mild (Found out only after the question by the
doctor )

++ : Moderate (Not to the degree that the patient cries,

clenches teeth or shows appearance that the
patient endures the reaction)

+++ : Severe (To the degree that the patient cried or
obviously moved)

ZE" (H)49% T, "BE"T HHEREETDH o7,
SEIRBIIRE S D6% * THEUIEDLT, BD 4%
T "RE" (+) DERO AR (Table 4),

(3) ERR#E

1) DR E

D LER, L

O RER
ERERBIRE R B HAAIUE S 1 Plic s B
Eithoic,

O ST segment DRz, T FEOEA(L
BlratdBEXYERILINCTLIL
(Table 5). HBEHCOLBER EELEHREDIE
B, WTFhoBERichElode, AR
BiRER cEicabhicZE i, ST segment ©
ET, TEOETTH-.

OA%

EAEZOLHBUTEARCEEL, £EFH
K7 & LA B D4~88% T, 10030/ LA DB
EDE by Rdt-nic & L ¥ o, EEREIKE
MR EIRER, RIRER?E bR h, B
TERBIREE S ECRIRERAA BRI, 10
D/ AU EOLHBEEREECLENOEA
B « .0 % Table 6 TR L7z,

i) ZLEHE, dp/dt

EOEENER, BEHich 12 BRNE
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Table 5 Changes of ST segment and T-wave
ST segment T-wave
Examined
Tegion Lead II Ve(V,) Lead II Vs (V,)
LV No change 25 (96) 24 (92) No change 23 (88) 23 (88)
Depression - 2 (8 Depression 1 (4 2 (8
Elevation 1 (4 - Elevation (8) -

Increment of negative — 1 (4

T-wave
LCA No change 103 (98) 96 (92) No change 97 (92) 83 (79
Depression 1 (1) 8 (8 Depression 3 (3) 9 (9
Elevation 1 (1 - Elevation 3 (3 3 (3
Inversion 1 (1) 2 (2
Increment of negative — 5 (9%

T-wave
Biphasic changes 1 (1) 2 (2
RCA No change 52 (83) 63 (100) No change 52 (83) 54 (86)
Depression 11 (17 - Depression 9 (14) 6 (10)
Elevation - - Elevation 2 (3 1 (1)
[nversion = 2 (3

The figures indicate the number of injections and those in brackets show the
coverage in percentage for the respective items.

Table 6 Changes of heart rate

Changes of heart rate

Examined No. of
region* Measurement No change Decrease by Increase by
10/min or 10/min or
more more

LV 26 23 (88.5) 1( 3.8) 2( 1.7
LCA 105 88 (83.8) T7(6.7) 10( 9.5)
RCA 63 53 (84.1) 8(12.7) 2(3.2)
Total 194 164 (84.5) 16 ( 8.2) 14 ( 7.2)

The figures indicate the number of injections and the figures in brackets the

coverage in percentage of the number of injections with the
against the total number of injections at the region concerned.

Shic, Lhl, EAKI~15B0RE L EHY
WEEL <, RIPBE D51,

IHEIR S E A REREOME & EANEY
BLTRELLRER, BEAKISCTEERERN
D b hiz(Wilcoxon 885, p<0.01). %7z, &
AR~ CETL, 1 GTERTRER
(0.10<p<0.05) 234 Bt 5 HHEIZXFHE &
DHEEEBEZRED b hith -7 (Fig. 1),

BREHIE D W CRBEORE R 1T - fofs &,
EARLI~158, 308, 14, 39KLD540
LR BTN E B ERANRZ bR

given changes as

7o (Wilcoxon 85, p<0.05% 721 p<0.01) %
ERFHZELOBE CIREAR 5 5 C2HiE L o
EHRBZERD 5t (Friedman B85 Turky &
SELB), BERARLIE(Fig. 2). ¥i-, &
PRS2V THEARHE & EABORIZR cBAD
EARRUIMER 72 » b L (Fig. 3). BAR
IC18mmHg L E & B MER R L - BEN 4 HS
FRTOID, MOFER &N THCEY -
LR EY, AFOEBERIEC RIT+HE83E
ARIDMER X b 7B S h B EAIXS bh e h -
e, EREOFIHIEI. 4TmmHg, ®A1x8mmHg
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mmHg 10~15 sec 30 sec 1 min 3 min 5 min
30 + + *a .
’ S.D.
20 : Mean
10 — . L
T
0 . . .
()"'-—F’F sle
=10 S + 0.06<<P<0.10
i = " * 0,01<P<0.05
20k L ** P<0.01
B (Wilcoxon test)
=30
—40
n=18 n-32 n=36 n=36 n=24
Fig. 1 Changes of maximal systolic pressure of left ventricle. Each point
indicates a difference from the value before injection.
Thoite, 4 A28 30 EEIEET A REAMRGR

peak dp/dt I > WTik, HEFIfEICLEE L CH
BREBDIWThoRERIC S Zbhich i,
Wilcoxon #55E) (Fig. 4). HIEEIZ 2\~ T LR
227 v % CV (coefficient of variation) Tt
BBRELILLZA, BERATFYFRBEDLAR
hote (FAE © p<0.10) 25, B 5#10~15
HTREARNEL Y KX F v 3PEEZ A,
BHEBNAE 2 EIRE I R,

2) IMm¥EEFEE, Hb &, HctfE

ELEE¥NEOMBRERE, Hb &, Het o
BlhEL, EFHEEANTS %, HitEmc
%, HctfED 5 54, 10~207#HOETHER
(Wilcoxon #E, p<0.0)THh o7, FHEOE
{t% Table 7 == 7.

3) Mg L O LFAiEE

BdHhhigh oo,

) Bk

BercHES R cFRER My Tl Al
84%, [BHI16% T, £flcHERAEIRRD bR,

5 - 3

Bife, MAEOESE-EBBE-bhTWB T A
BRI a v 7 A METOR, LIERE
O FFEIFER RS O CEE e E B R R T 5
BDIEACCHEHBELTER I ERSGEB WS ETY
eus, Ll, EXGEERARATVE WS (0
OLIERCED 16T HELY 2D LXE
FETEXRWEETHS, LihoT, MmMEEEN
L ERLIZEH, T<¢hica v A MEHL
TS B RA~DEEN X b i EBH OB
EBFEEIRiebTTth A,
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mmHg
10

10~15 sec

HBARE¥HHAMESME F48 Zns

—10}

n=18

mmHg
24§

22

18—

Maximal increment value

* 0.01<P<0.05
** Pp<0.01
(Wilcoxon test)

n=24

Fig. 2 Changes of left ventricular end diastolic pressure. Each point indicates a
difference from the value before injection.

1 1 1

14 16 18 20 22 mmHg

Value before injection

Fig. 3 Left ventricular end diastolic pressure before injection and the maximal
increment value (n=31) .
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%
1‘0 L
10~15 sec 30 sec 1 min 3 min 5 min
30} . :
20 - '.' . LN T - =
o S.D.
1 A . © Mean
10+ M o E3
o—— :
4
0 - “‘“-M__‘
~——
-_Wlo - -le ele
‘- -.- -r
_'!0 - . . : R
30 . .
—40L n=14 n=26 n=29 n=29 n=24

Fig. 4 Changes of peak dp/dt of left ventricle. Each point indicates changes (%)
from the value before injection with the value used as 100%.

Table 7 Plasma osmolality, Hb and Hct levels before and after left

ventriculography
Mean = S.D.
n

Before in 5 min. in 10—-20 min.
Plasma 29 294.0 + 8.95 291.1+9.10 291.7 +5.38
osmolality
(mosmol/1)
Hb level 28 12.7 + 1.65 12.3 + 1.75 12.5 £ 1.55
(g/dD)
Hct level 28 38.7 + 3.64 37.3 £3.96 37.7 £ 3.58
(%)

Metrizamide * #5% &3 5 IE 1 4 v G A,
ioxaglate @ X 5 ie A & v SR FIL £ O WIEF
iR BRI E WS 2 ENTES, AWRTHE
FA L7z Topamidol 31 + v EFFHO—E T
By, 1+ EEEA X ERIEE T R,

EARDORRESR DI & Eh T,

ZBFge i lopamidol DA, TRENREF I
FHEED 1 =y FERBREYENE L, BKIETH
W18 B T I A DI iR % o b M
DIEEPFIE L L,



1478—(30)

TR, BEBHRIBFTH-L, LER
OELBETH o te, SOOI, ZEZINE
M sEE, ZEZIEEAMIE, peak dp/dt #3588 &
LIcTERBEBICRETHELBYCTH -, ES
VAR R E SR 3 BB D L& i
BEDLDTH L, ESHBEERMERILESE
FRCAHBOLEAZR LI, 5508 EEER
Te S Tewie, EEFOA A Tn 2 bEERIE AR
DOIFEIREAESRE CFIBFE LS, ZhbT
b EFWERKED LA ® Rich -7, Thbo
BE X BE T % & Topamidol vL.0 S50 /€ B 43
Diel , BEWNBZERTRTIDEVL L D,

TEREIEEERRFCRACBRIEEDC LD
BEETHHICLTD, PEEDOLOBFEH Y
HDlZ R EEHEOSNH B,

1A VIHEFHGRAEERO BN L BEEE
HCEEFERAL, RSB EY 52 5 I
O M EFHEN PR % A L CHEMED REHITUHET
5L ELRBEINT VDY, A F v EEHHIHL
RIS RCHEL S5 2 2R SEERRET X Na 4
TV ERBBETH -T2 - FEHFEPEERIC
I rBHRESCLbDTRAEVE LWbRT WL
;5 13].

BEHID S OB A A v RO ER OB L RENR
EOERIL, BRLEMBORECEEY S 2
HLtRr<AabhicZ ¢ThHB, FoOhTY
Na 14+ v D& RIEETH - T, MIEsK Na
14 vORHEH, 3XONas+vECaldvod
RUFRAIEIE L BT X5,

ODHNEIE2ETERBZ LT
B JEA F v FHITH B Iopamidol i Na
1A VvEFERRIcH, Naf+voFgEciEs
SDMMER~OEEIE 2 bhlow, FEAS v
BRAIC X 5 0MmESERFCHMEORR L
HBE DT, KEBRIEEMED, £%
E®, dp/dt"OADEER LD E DT D TH
5,

Lo L, —7, &¥H o Na 52 —EE LT IcHE
DD LLBREN, LEMERECLT,
76%diatrizoate ® Na-methylglucamine & %
Na »190mEq// T» % &.LEMB O BER K

HAERFHHRERMEE F44% H125

BECHD, NaBEZXThI hEEIEs L LEM
ByORE LT 5192, Na B 7o &0
AD NafiHicZE k2B b, BoELE M
FTEHSBEERE SRS, Lichi-> LGk
HEEXZHEAKIRE90: L b3, FiE Na
B A VOFERLL > TEHZ L 4T
BhiEie b, coz Ehbahid, £<¢ Na
AV EEERGIES A Vv IEBERIEA 4 v iEE
AL TLOEMBIORBN L 5% Th D
MNEERFA D, FOBEEIZO\W TR T
BAE, NalEREEhiow & v RF i s%
BREENECREMDFIHTH - TV B EWH &
ETCRIENB 5 b,

EEHOBREESBRBBICA X P EY 52
5, BEAEFOBRBENE - Z &L XREHERIRY
EUDKRERRTF & 52920 F@FEEES L
B EAENCBE 2, MEABELIEA
TEHHER, NEEROZAGLMEIRS, BB
BHOBFHIZ T <, glucose, sucrose, man-
nitol 7R EDBRBEBER T HREDOHEL LT,
BRrkzse5,

ER B IR E o O DI o EERE
12 7z B8 olucose, sucrose mannitol,
polyvinyl pyrolidone ® B FBEERIZ & L5
TIERBR B 55, ABPREKTEED X 5 efE
7o, 1072, BREE D glucose BT &
& B\E5 BRIEK L D IFIEL, Lhd
MRRETH B0, LR B BB
TRV ORTFIC SBIFEAH B30 L E 2 B 0HN
HYTHSH, BEABECE - CEL BKEMm
FEAOET b LBIED OETF, Bk in <,
EIME, > =2 v 7, LEFRMZHE RE & 5,

A & v HEEF BB EME T DI OB
fE R LTl b MBI 32~ 2D - Lk
EHEOLHERREBTLEMREBTCLREETDH
22 L EoBBATCRBENHROEFFIOHL/3
& % lopamidol 28 X h ek &FHchs o
LUBBITHETES,

WERDOBHA P EABMEXET XRBZ T
I<HABRT WAL 4 v EEEFIEFOB S
RIS ERBE IR TS, ABETLF
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NEFEFR S iz, 128, IEETORE L ZORF
BERFRE S T & » TIE K & W,

EREEO&FH G RMER SRR % k7
FTHRE L 105%, 20X 5 iikinEko Wi g
DRGFREE & Hin S wBIRE A ORRE & is b,
Iopamidol (- # v #E#FH X b & R E 2
‘<, EARFnENOHEOBA X HT2 &
BEZORS, HREXEAD S LSHBD
HEThHAD.

7e¥s, lopamidol (XA UIEA A v #EEHFITH
% metrizamide 12t L, ZficHH, B E LT
DEFEEBE VD RS ERAED S5 6 FHE T
&5,

6. #& &

A A v & #EHEITH B lopamidol 1T B IiF iz
B - gEER L, OER, BREcE 2
BEERDINC EF 5 EROERIIC X %3160
FEARMECHM LA, SO LDEERRET L
ftoTwd NalEZRE T2 &, BEEIMEL
ZEimonWTER®IN L2, lopamidol % metr-
izamide ICHBI L CEliTHhE Z &, BRELT
DEEEVR W EERTHROITEKLE &
£7T, FRAMLEFAELTSBESAVbRD
REDODLDEEZ S,
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