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Usefulness of Ioversol (MP-328) in Angiocardiography
—A Multicenter Comparative Study with Iopamidol—-
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A randomized, controlled study was conducted to compare the radiographic efficacy, safety and
usefulness of ioversol and iopamidol in 146 patients undergoing angiocardiography at six institutions.
The hemodynamic and electrocardiographic effects were clinically insignificant and comparable
for both agents. Ioversol demonstrated lower incidence of adverse reactions and less heat sensation in
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M CEGE# 35135 loversol o Rtk

left coronary arteriography than those with iopamidol.

Overall radiographic efficacy with ioversol was slightly better than with ioparmidol, according to
the evaluation by both investigators and committee members. Ioversol appears to be very useful for
angiocardiography. This comparative study demonstrated the value of safety and efficacy evaluation
criteria suggested by the preceding clinical trial with ioversol.
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Table 1 Physicochemical properties of investigative drug and control drug

Investigative drug Control drug
Generic name IToversol lopamidol
cmm,tj:cﬂm CONHCH < gm
1 t T 1
Structure ]/ | I[
HOCH,CO — X CONHCHCHCHOH | CHCHOD — N~ conmca g SHOH
1 ! i | CHOH
HOCH, —CH, I H OH H I
Molecular weight MW : 807.12 MW : 777.09
Iodine concentration (mgl~ml) 350 370
Comparative osmolality 3
(to physiological saline) Apoas. 27 Approx. 4
Osmolality (mOsm. kg + HO) 790 —
Viscosity (C.P.S. at 37°C) 8.0 9.1
oH 5.0~T4 6.5~T5
T3 ~10ml ZHF TEALL, 1EFN D 0 Heat v X v x
HEAEF200m] LIA & L, [Severef——s  e——{Moderitels +{Mild— <—{Nore]
Pain hd hd v v

5) WREMH

FRIE LT, BPRELE (LIFLV), EFR
Bk (LAF LCA), AH&REIR (LLF RCA) DI
ATV, W3S mmX R 2Bk E
p el

6) RTIXE - MhIE

EXHEBIERET, REELLTCATeA ¥
Hl, file 22 1 vH, BREE7 P r v LS LR
W kE L, ERMFERERD - LHEI, FEH
%, Beb5&, BEHE BSERYBEETLICE
L,

II. % - REFE c HIEHE

1) 8 & UERE
BRAEAR (RER) OBR - KEREOR
R LORER, TROHEEECE-TT7 e
7 Ay —n (Fig. 1) #8% & LCFHl L7z,
REOY|FEEIED 4 58

(D) © R (s, KBS o7], (W)
FEE (MAKD, EEWLIToch, BFT
b sRBE], (+)  BE (M2rirwdnth
hote], (=) :fL,

KROYIEELED 4 58

(HH) : FREE[BM L 48, SEEOEE, WoE],

ERL 249 A25H

(35)

Fig. 1 Heat and pain scale.

() FEE [EEH0BH X, FEEOFH],
() BE [BEOFEH), () &L,

2) DHEERE

DIEEE~ORERT O, ESEFEAFHBD
OEEZEALLVG, LCAG, RCAG B, 75l
B (LVGF), XBRE (LCAG, RCAGHR) %
ZEALEE 1 B B 0B ¥Rz i AE R, EAKL0R,
308, 14, 37EFC 5 BRRIEL K.

LERE, LVG, LCAG 3 X U'RCAG IZEEL,
BHEID (LUF Lead 11D 3 X Ul Vs (1A
T V) TR —ot— 2 ¥ — F25mm/sec TiL&EL,
ST-segment (UL FST), TES (LLFT), QT
R (LAF QT), QTce R (BAF QTe), [LhK
ZEHIL, REROBROBFELYHRF LL, £EO
EREALVGTELERBHRESE (LLF
LVSP), ZULEHHRAEHE (LT LVEDP), £
% dp/dt max %, KBIREEXZEHD CAG Rric il
EL7.

LEROHFHEB OEAROEIEOHER, T
oA LE) L L, ST +1mm(0.1mV)
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ko bR FRBET, T:+5mm (0.5mV) Ll
ro ER FIET B X O%Es, QT, QTc @ £40
msec (Imm #2) Ll oBEE ¥ 72135858 QTc
i3, Bazett ®3ic L hflHIE L7z,
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FEFEECHERE - oBR, BiF, AMBYTES LI,
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~EZBEYV, ~= 2 )y b, I/RED), MK
#{L¥HkE (GOT, GPT, AL-P, LDH, #&Z%E
g, #ryvarvy, BUN, v 75 =v, Na, K,
CDh, R=&EGEE, 1B, vrE) /¥ )%fTo
Tz
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t-REEZ H i,
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1) BEHR
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KBREGIBUE V BET461, P BETSHIC, VEIZ 141
(A2 LBERABRGD, PR 2 FI(A <R AFH
SHEEFIER X OFA—BEw 2 EFS L-F) ot
DD, BN REIEHEDIFITDH -1,
R, Fip, HE, B4, TREFESE W
HECERL bR Ish oo, T, MEOEAR.
JEE A Table 3R Lic, 858, 1 EEARZ-
HE e SiCmBFEiCERER e - T,

2) BEE L UKRRE

H L EoBREOFBILLVG O & T, VAT
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Table 2 Patient background

. Statistical
Item Toversol Iopamidol tost
No. of cases entered 74 75
No. of cases excluded 1 2
No. of cases for statistical analysis 73 73
Sex Male 56 60 )
(!
Female 17 13 0-383 LA
-19 0
20~-29 2 1
Patient 30~39 3 4
demographic Age 40~49 16 15 0.947 (B)
data 51~59 22 21
60~69 20 22.
70~ 9 10
Mean+SD 55.6+12.1 56.7411.0  0.57% (C)
Weight Mean+SD 58.8+ 9.1 61.04-10.5
(Range) (39.0~83.0) (37.0~97.0) ©0-181 (CD
Angina pectoris 21 34
Myocardial )
Ischemic infarction 3 3
heart
disease Coronary 2 3
arteriosclerosis k
Clinical Coronary 1 0
diagnosis arteriostenosis 0.845 (B)
Valvular disease 4 )
Tachycardia 4 1
Cardiomyopathy 1 1
Others &
Normal 20 20
Coronary One vessel disease 21 20
vessel 0.979 (13)
disease Two vessel disease 19 18
Three vessel disease 13 15

(A) : Fisher's test

LCAG iR\ CTIRBUK(+ )T V #4511 (14.2%),
P#71[E1(20.9%) 03B, H b, S B2
B3R Hife (Fisher #5%E p<0.05),

KRIILVG TP (+) »2EBH, VE
TRELBRDLAR - 70D, FHEECI TR
CHERER Lok,

3) EXEE (EAB)

LVG, LCAG, RCAG TRGFIAEE X r
Mote, M, LCAG OB mEkcEEE
»H -t (Table 5),

4) MmiTEHRE

SERC 24 9 A25H

(37)

(B) : Chi square test (C) : t-test

A, LVG

@ L% (Fig. 2)

V B CIEART0.0+1. 3ppm » 5108112
74.3+1.8ppm ~NEHBEICHMLE, UL, 34
BIZ1270.7+1.5ppm ERIfEEE L, PRT
bRAROELD Y, WEEMCHTNEEE L,
oz,

@ LVSP (Fig. 3)

V 3 T3 ARI135.3:+3.2mmHg 7 51084
12133.4+4.2mmHg ~ LK T L7223, 3088 X b
15werit EAEAYRL, 34K TR 1 45EE
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Table 3 Injection data
Toversol Topamidol gt
Ttem Regions Sta:gttncal
’ examined ~ Mean®SD n Mean=:SD n (t-test)
(Range) [N] (Range) [N]
Total volume o 113.3+26.6 73 113.6+28.5 73 0.960
injected ml (59.0~170.0) [73] (60.0~193.00 [73] :
35.0+ 4.8 77 35.1+ 4.4 73 :
L (20.0~40.0) [73]  (25.0~45.0) (73] 0.983
Injection 6.2+ 1.3 317 6.3+ 1.2 339
volume  [m] ~ LCA (3.0~10.0) [72]  (3.0~8.0)  [13] 0:822
5.1+ 1.5 162 5.0+ 1.5 161
RCA (2.0~8.0) [72)  (A5~12.0) [70] 0.750
Flow rate 10.6+ 1.8 77 10.6+ 1.8 73
(ml/sec] Ly 6.0~13.00 [73]  (7.0~13.0) [73) 0.974
LV : Left ventricle n : No of injections
LCA : Left coronary artery N : No of cases
RCA : Right coronary artery
Table 4 Heat sensation during injection
Moot No.hof injections with No. of i -
" 0.0 eat sensation injections isher's tes
Reglgn:a Drug injections for = + +H #H  —————- U-test
examined group  examined not dropped  statistical =+
examined out analysis
v ﬁ 0 ’ T ehe @ A
22. 5.8, £ .
LV 0.703 0.975
P 73 0 0 73 19 % 11 2 '
(26.0) (47.9) (23.3) (2.1
v 317 0 0 317 272 45 0 0
LCA (85.8) (14.2) . o
P 339 0 0 339 268 71 0 0 0.025 0.024
(79.1) (20.9)
\' 162 0 0 162 ’812331) (1399‘) 0 0
RCA = = 0.575 0.555
G P 161 0 0 161 128 33 0 .
(79.5) (20.5)
)% * 1 p<0.05
. i G—£) Toversal I (Mean=sEM)
et @ - @ lopamidal { ): MNo. of measunments.
- G—-6 Joversal I [Mean + SEM] )
8 ® - @ lopamidal ( ): No. of measurments ::’:redm;tu::]l )
e base tine] 1407 =v‘:lT =
" vs ne
5 4 ) ‘g & ) 1 % - CTT& ____________ == %;
S ————— A 72) - = Ll ] )
. S— S~ - 1354 e b
T o e
(BE,
T0 [t 130+ |
ol Sl Yom e T % % S~ AP 1
65 - 125.’ *: P<0.05
. Pa = wk: P<0.01
= m: gng.‘g? T NS : Net significant
T NS : Not significant - r ; - ;
- : . : T pre inj. 10 30 (sec) 1 .a. (l\\.in)
preini. 10 30 (sec) 1 3 (min) [Tima uftes injsction]

Fig. 2 Changes in heart rate (LVG)

[(Time after injection]

sure

(38)

ALVG)

Fig. 3 Changes in left ventricular systolic pres-

BAEMSEHE 508 #£9%5
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Table 5 Radiographic efficacy
No. of Noc.i_of injel;:itioe:}is_; with No. of i
: 0.0 radiographic efficacy  injections isher’s test
onegions  Drug jpjections or M H o+ - T (ygey
Zauu Broup o yamined not dropped  statistical 2+
examined out analysis
\' 77 2 2 73 64 9 0 0
(87.7) (12.3)
RAO - 0.170
P 73 0 1 72 57 15 0 0
(79.2) (20.8)
LV
AY 77 1 3 73 64 8 1 0
(87.7) (11.0) (1.4
LAO 0.617 0.107
P 73 1 1 71 35 14 2 0
(77.5) (19.7) (2.8)
v 317 0 4(*) 313 297 16 0 0
949 6.1 +
LCA 1.000 0.074
P 339 0 17(*) 322 294 27 1 0 .
(91.3) (8.4 (0.3
v 162 0 4 158 147 10 1 0
(93.00 (6.3) (0.6)
RCA 1.000 0.247
P 161 1 0 160 143 15 2 0
(89.4) (9.4) (1.3)
RAO: Right anterior oblique LAO: Left anterior oblique ()% t:p<o0.1
* . Statistical significance in number of injections dropped out (p<:0.01)
tmm"r) (mmHg sec)
G—E loversal I Mean=seng 2170 G—© Toversal I [Mean + SEM]
@ -9 lopamidol ( }: Mo. of measurments ®--@ Ipamidal { ): Mo of measurments
Paired - ¢ test 2300+ Paired — t test
[vs base Line] [vs base line]
201 2200-
‘e _é.__ 12 — *m
o] - ke T ——— g s n"zi,ﬂ-a% ™
b LI E:‘;;, "_@__ 2000 5 o
) (0]
o y 900+ I _ L
T T 8 f 5w & NEIE I
1800+
1 *: P<O0S L MRS N0e
T e e Ty T NS : Not signifizant
e bl 15 50iean : e o mi. 10 30 (se) 1 3 (min)

[Time after injection]

Fig. 4 Changes in left ventricular end diastolic
pressure (LVG)

RIEFEEDEL38.6+ 3. lmmHg #7R L7, P BT
b VHLAROBEMTH - 7, VBEREARNICH
LT14MEE 3 EHHNREEER DT
25, PRECIEBE XD » 7o, BB CIsEtEY
BEEET o 7.

@ LVEDP (Fig. 4)

MR E g, EARNCH LT108, 308, 14,
SATHEBERER LA, VEIRIOWLIE, PR

FR24E 9 A25H

[Time after injoction]

Fig. 5 Changes in left ventricular dp/dt max
(LVG)

31 5 UBRER < W E T35 ATH - Fo. TR
TIRABEEER D -7,

@ 720,88 dp/dt max (Fig. 5)
VEHECTREABERETL, 0% LR@ERY
AL, PHTREAE#I Y EAERRRL, 1
7, 3O TRMANCER R LA Ch o, TR
B CIEEEX o1,

B. LCAG

(39)
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(Beat.“min}
G—=£) Taversal 1 Odean + SEM]
Ay ® — -9 lxpamidol { ): No.of measurments
Paired - t test

el

t—test
L}-lizl LNI: II:lISJ I‘LI‘S-I [Between groups] NS
65 o
L *: P<00S
- % : P<00L

NS : Nel significant

T
pre inj. 10 30 (uec) 1

3 (min)
(Time after injection]
Fig. 6 Changes in heart rate (LCAG)
(mmHg)
G—€) loversal I [Mean + SEM]
®--@ Iopamidol () No. of measurments
1354
Paired — t test
[vs base line]

t - test

[Between groups] NS
L *: P<005
:r #%: P<001
I NS @ Not significant
T T T T
pre ini. 10 30 (sec) 1 3 (min)

[Time after injection]

Fig. 7 Changes in systolic aortic pressure (LCAG)

@ LI (Fig. 6)

VB, 10855 35F CHENEREREL
BED LRI, PECR, B TERERLR
PRLEAN1 S CHiEEE L., MREETER

Eirich ot
@ KERIFERE (Fig. 7)

V BT E AR ©130.3+2.6mmHg »> 5108
#HI1213126.3+2.8mmHg ¢ HRRET ¥R LIz
2%, 30BEICIIEIE Lic, XoBERERERIL:
Mot PR REREROENTD -k, 108
o 3INECETERLEERELTH >, L

A LEHBCRAEEE S Lo T,
@ KEIRIEEME (Fig. 8)

WEEL LREEHOMAA TRIEARETH-

7o,

(mmHg)
G—F) loversal I [Mean + SEM]
o @ - -Q lopamidol { )& No.of measurments
Faired — t test

[vs base line]

Wy e
g5 NS NS NS [Between groups) NS
L *: P<0.05
= #%: P<001
T N5 : Mot significant
T T T T -t
pre inj. 10 30 (se) 1 3 (min)

[Time after injection]

Fig. 8 Changes in diastolic aortic pressure
(LCAG)

C. RCAG

D%, KBIREZ LR LCAG & RO MERE 2
Zbh, WEEICEEZ T T,

5) LERNZEIL

A. LVG (Table 6)

@ ST, ToZ&E{L

BEEFNEAS ST AL 4 ) & HIE X h i ES
v, VB Leadll, V& dic@dbhd, P&
it Lead Il T L&, TEEDELHl, VsTHET
BAFTH T, T OB, VETI LeadIl T
FER1E, Veo LB3»W2HbH D, PR TIT Lead
[IcEaENLF, VsTHEds 1HATH -,

@ QT, QTc 0%k

V 2k Lead 11 T QT O:BIE, fEHEAE 146
wEB bR, VTt QT @B 14, B 246
b, PECR VT QT ofEfEs 1 FlEdd
B, QTe vk V BT Lead I1ITERESD 3§, VsT
VA2 P, EREA 1 ARD LR, PETI
Lead II, V& HICBED K 4 4 HlIciBH B,

ST, T, QT % L 0'QTc icHMFR OB EERL L
Moo,

B. LCAG (Table 7)

@ ST, T o%4t

SToZE VBT Leadll T24l, VsT4
fliz@obh, PETIX Leadll T24l, VsTE6
Fn@EDd bhic, T OFE, P#HoO VTl
ADObNIORTH Tz,

(40) BABEMEHE 508 IS
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Table 6 Electrocardiographic changes at left ventriculography

e No, (ﬁf é:ésses No. of
, Dr 210 e cases No  Eleva- res Inver- Prolon- Reduc- Changes Fisher's
ECG Parameter group <=x§?ns?ﬁed_- — droppedT statfig':.i cal change tion D;%n sion gation tion  in total test
examined out analysis
ST v 73 2 0 71 71 0 0 o —_— — 0 0.497
Segment P 73 1 0 72 70 1 1 - _ — 2 i
T A’ 73 2 0 71 70 1 0 0 = = 1
e P 73 1 0 72 7 1 0 0 - - 1 1.0
QT v 73 2 0 71 69 = - — 1 1 2
0.2

H Interval P 73 1 0 72 72 - = —= 0 0 0 28
QT. L' 73 2 0 71 68 — = o 3 0 3 1.000
Interval P 73 1 0 72 68 - - - 4 0 4 !
ST v 73 1 0 72 72 0 0 - - - 0 50
Segment P 73 1 0 72 68 0 4 —r = = 4 )

T v 73 1 0 72 70 2 0 0 e -_ 2 i
tead grave P 73 1 0 72 7 0 0 1 - = L0
QT \' 73 1 0 72 69 - — i 1 2 3
Vs tntecval P 73 1 0 72 71 — - - 0 1 1 sy
QT, v 73 1 0 72 69 = = — 2 1 3 1.000
Interval P 73 1 0 72 68 — — - 4 0 4 ’
Table 7 Electrocardiographic changes at left coronary arteriography
No. of No, ﬁf Eéées No. of
Drug 0.0 wit L. s No  Eleva- Depres Inver- Prolon- Reduc- Changes Fisher's
ECG Parameter % e;éan??ged nok ) dropped statr;g:ical change tion Slon sion gation tion intotal  test
examined out analysis
ST v 73 3 0 70 68 2 0 = . = 2 1.000
Segment P 73 0 0 73 71 1 2 - - - 2 )
T v 73 3 0 70 70 0 0 0 - - 0
Lead _
Wave P 73 0 0 73 73 0 0 0 - = 0
QT v 73 3 0 70 69 = — == 1 ] 1
I Interval P 73 0 0 73 72 = - — 0 L 1 1000
QT. v 73 3 0 70 67 i — — 3 0 3 0.677
Interval P 73 0 0 73 71 - — — 2 0 2 i
ST v 73 2 0 71 67 2 2 o . == 4 0.745
Segment P 73 0 0 73 67 1 6 - - - 6* )
T v 73 2 0 71 71 0 0 0 = == 0
Load oyros P 7 0 0 73 72 0 1 0 - - 1 1.000
QT v 73 2 0 71 ! o . — 0 0 0
V. )

° Interval P 73 0 0 73 72 - - - 0 ] 1 G
QT. v 73 2 0 71 69 — = - 2 0 2 1.000
Interval P 73 0 0 73 71 e — 2 1 1 2 ;

* ! including biphasic change
@ QT, QTc nZfL. 2PNz b, P T LeadIl, Vo T4 4 2
VBTt Lead I T 14, PBCix LeadIl, Vs Mliciled i,

TH 4 16 QT OZE{LRBD bhte, ST, T, QT 3 X v QTc M OAFTEZ 1Lk

QTc D%, VBTt Lead Il T34, VsT oz,
PR 249 A25H _ (41)
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Table 8 Electrocardiographic changes at right coronary arteriography

No. of cases No. of
Dru; No. of with ECG cases
ECG Parameter ou]g cases ————————— for
BIOUP excamined  not  dropped statistica

examined out analysis

No  Eleva- Depres Inver- Prolon- Reduc- Changes Fisher's
1 change tion sion sion

gation tion  in total test

ST v 73 4 0 69 64 1 4 - - ~ 5 .
Segment P 73 3 0 0 64 2 5 - - - 6* '
T v 73 4 0 69 65 0 0 — 4

L0 e P T 3 0 70 66 1 0 - — 4 o008

Y v 73 4 0 69 66 - - - 3 0 3 .
Interval P 73 3 0 70 68 - - — 1 1 2 Sk
QT. v 73 4 0 69 65 - - - 4 0 4 0.4t
Interval P 73 3 0 70 68 — — — 1 1 2 i
ST v 73 3 0 70 65 5 0 — - 5 oo
Segment P 73 3 0 70 67 3 0 - - - 3 ke
T v 73 3 0 70 69 0 0 - - 1

Lot o rve P 73 3 0 70 68 2 0 - — 2 1000
QT A" 73 3 0 70 69 o — = 1 0 1

Vs Igerval P 73 3 0 70 70 - - - 0 0 0 S0
QT. v 73 3 0 70 65 = —_— == 2 3 5 0.209
Interval P 73 3 0 70 69 - - - 1 0 1 .

* ! Including one biphasic change

C. RCAG (Table 8)

RCAG iz 13 5 &AL LCAG & R D H A
T, MEECEEER Lh o,

D. EfRDFEH,

TS REAERE L cFilc RARRLOLES
#sHfE T, LVG Tk V Bz 661, P& 2 6,
LCAG Tk VEicike <, PR 2flic@Hdbh
7o7, RCAG T & B itro7c, L
2L, chbivFhiERicRETS 0T
Tehro fe

6) BIYER

LVG o E#Ic V #TRE L cEIfERERIL,
TIERIS 1 EFICEEZ S D, #2 5FCTBA
EEL, WEXSIEEThhi, PETR, T3HEM
t 3EMIES A A bR, ThbikwwTFhd LVG
ERCRKBEL, BEoMEE-. coR LEFE
WTIEHZf, a2 ~2BAFALF V=Y R Y
Na 500mg BENEIC X b EE Lics, EFLE
RUBELIOTHEELHEI LI, o2 i
PIIMEBERLELTHZ L BARRELE, @
BEOBWEFBERBCIEEE I o1,

7) ERERARE

(42)

SEWRT HBATER IR b 24BER B I BB R FT S =
LlinoTunieht, BEROENEERL, ZBR
Bt 7 LA OBERREBEZ PR & Lz, @
WA © RGN ST V1M (217
%), PBLTH (27.0%) oL -HRECOE
BhrRobhicd, ERBEETELELLRSD
ENIM LD b hich - o, E Tl MK EAY-
MEAECFEPRE Th T REHH R bhih,
HrREI b o Tikie CER B GRIEE 5 EE
Tl ieh -1,

8) EXVR - BeMBLUBAM

FEGIE BRSNS RLHE LR L
Table 9 iz L7, B L SITHDBRRETHY
VT () MN2EM, PET (H) »H4EEFT
Hote,

DEsEEd, BRREE BFASLRET
HE LeZe TR, VEBTHDMN TEM, PH
T (H) PLEFITH b ke T () THot,

BEAER, KLMR X OB - B ONCFRE
PEIE L AR, mEHE b )L ED100%
Thoi,

LI 3SR RR - ReM: - AR B\ TR

AAERSE #5508 H9%5



A Bk 14 1097

Table 9 Overall evaluation

No. of isher"
Drug No. of casesNo. of cases cases for m H+ + - % __I:E;]E_sﬁt__ U-tes
group examined dropped out statistical =4 et
analysis
Vv 73 0 73 71 2 0 0 =
[}
Radiographic Gr3) an - 0.406
effibacy —p 73 0 73 69 4 0 0 -
%4.5) (5.5
v 73 0 73 66 7 0 0 =
(90.4)  (9.6)
Safety — - . 440
P 73 0 73 63 10 0 0 =
(86.3) (13.7
v 73 0 73 64 9 0 0 0
87.7 (2.3
Usefulness = 0.631
P 73 0 73 0 0 0

62 11
(84.9) (15.1)

Table 10 Radiographic efficacy evaluation by the Committee members

No. of injections with

SR No. of 1st injection No. of e Fisher’s test
Regions  Dr for statisti- L | ishen - Ustec
ex:ﬁ:?;::d gml:]% excazll'nsiersl’ed not dropped " gf? l ' - # " =+t Urtest
examined out ana ysis
v 73 0 3 70 64 6 0 0 -
(91.4) (8.6)
LV - 0.320
P 73 0 1 72 62 10 0 0
(86.1) (13.9)
v 73 1 0 72 69 3 0 0
(95.8) (4.2
LCA 0.493 0.963
P 73 0 3 70 67 2 1 0
(9.7 (2.9 (1.4
A 73 1 0 72 67 5 0 0
(93.1) (6.9
RCA - 0.721
P 73 3 0 70 64 6 0 0
(91.4) (8.6)
1 \ 73 0 3 70 69 1 0 0
9gii:leigagl'raphic (98.6) (1.4 B . 594
i LA 73 0 4 69 o s 0 :
)% +p<0.1
TR A B2 X Te s - e, - Z
9) BEMNRHUEEERICH T 2 EREETH ME ORGSR 3 13 5 ESHH 0 i b7 - C
BEHFHEZTRE TR T HEMIE - BEHE 3, DE-ERBIRcEESEN LB ET DT,
DHEHF % Table 1017 Lz, LEROZE, LRE, KEBIREOEEHZE O O
LVG, LCAG, RCAG o FhFhit, W< REXEABE®RL VEET A ENEETHS,
MR EBZ b - 1, HEFEBRICHV bR 0HES X OSEEHED
L LEFDHROBAHETTIL, VEOHNE FHERF OBEICL b, LT FHRBR 2T\, +
WRAZ A B R (UBKBE p<0.1). DT A—=2—ORF « #HA & h, FoiER

PR 2F 9 A258 (43)
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wo X 5 elREFE.
OSSR, AR 3 S TRHMETE 5,
@EAEEOOEEFMIEETH D, FEERRE
D10BBOBIERFTH = LAEE LV, @LVG,
LCAG, RCAG R0 LBEHED A LT & <« D5E 1 [E
BOLTIHETE 5, @BEELRTV-HIEA A
VIHERBEEYK L AROEAR « EAEET
EFHRITHTHE, OBEXDHRAE R, F
SECIBERSHELHRTITOIZENEEL
W, R bRz CHEFHBTCBT L.
T, 4 A Y EBEANERTH - R,
BEEREEECKBHEPCORBEI A Vv R L DE
g9o¢, LEFRENEIEL, =2 v 74TV A
PETIRLEBECES L5257 L,
BERBICH L) OFEBYRIEL T, BRBE
DEFHITE, LD, O v TEEEY
FEASRICERENGE S h, EbTET
5, ThoDEFABFIMEI A L0, L
LTEREFEIIAEENTED, A AVHE
BEESEHICL XOBEAYTRTY, TOELD
BERIBIKERIOTRRVWEELRATY
5 10]1[).
A3\ T » LVSP, LVEDP, LV dp/dt
max, AEIIRE & b cEHEBRE T, LUSHEEE
LABIRECE 2 5 BEHE & LRI hi,
—%, A A EEFHTH-TH, EEKOA
A viEEFHcELbh A REKHO BRKECEE
EM R T A ER, Ko nEEsHRE i3
HREMBORETL L, BEDBCHEELR
FETIERIRERTHZ LR TER -, T,
Na A4 # v % Ca 1 #+ v X REERLLHHAR
BEoBEBSEMzE RS 299, LERICELY
FiET, ARBCOKRE, ST, T, QT, QTc®
DBERAT A — 5 —DOF(LIBETHH, LEM
Bk oBEoE LERIZE LA LRI -
to. LEBIT QTe DEEREBH A bIID, B
{boRBE R, WEEEBOEBETH -1,
AR TEERZ, OFFIEIER SR
GHRNDERAR DI ENREhIC L » TEA
Bohi, oz iy, FHRARORERXZZITA
REB T LVG, LCAG, RCAG ToO.LEHRAE X

(44)

M LS 3sit B Toversol DA A

HAFENEARE Licht, EFH0MHERES
X AHEYIORSTALIIRBLAZ LT, |
B LB 1 B RIEE S X OTEA 3 5 C5F
flinTcEsbz LFRLA,

BHTHCEERCI A7+ 74 5 F >~ —FRE
REELNLEIERORELRD 51910, Z oK
HELEP LA IRT VIRV, A Z 3V,
MR, BERERSBES L TRESE, fiix
fiE, WEWE - OMEIEe BB RRIERER Ik
NAEBNNS D LT T\ 5120,

AHRBRCOBERORBIES L DO,
B EH D 2T H - Fo, Toversol i%, Table 11Z
FT L= — FvE R BKERSEE <
DEWE B LicERAITh D, B 51 fIgk
Foio CH#2  OH 2 & oo T\ B ST 8
Hb, BASERS>YHEAED OH XTEHETHE
LIk o TEAKRED R, EEHIC X BHEIF
FAFEBOBA 3, Bk EBECBGRTL 2 &b
FHE RN DN joversol 11T D ETHAFF
SFEELELLND,

A A v HERBEEEEAIAVCORDHBE
W, R - RO RBITEE L, KRB TOBE
ReoZB L, ME M) 3 VHEclio PHFT2
E<%, OMGBEX-RPSETH, KHO
FEGPECEE (+) A2E0LTHD, (H)
INE LN ENCY (B §/ I o

R AEEOZEENE, WH & bCHMRMO
Arizbnich, FES AtHERSCERETS
boh, EROED T —F AR S AT
BB bDEEZBR, BRFCRHBE LS
3’2@1 & i‘if% zbhich oz,

BREEC L 5EABOEEHRIE T,
Table 5 THRENTWA X 512 LVG, LCAG,
RCAG TRBEHEICERER L »Te, —HEE
hEMERBLORKER, Table 10TRI I
%1z LVG, LCAG, RCAG T, MBEREIICH Az
HEZEID-1b 00, EFEOEFHREOE
HHETE, VEARWEFA TS - o (UKRE p<
0.1).

CoRERHE L EEOREZALEOKR
2w b er—F—DRELH->TLVG,

¥, -

AAREREE $H50% H95
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Table 11 Correlations between the scores of radiographic efficacy evaluated by investigators and committee

members
11-A: LVG 11-B: LCAG 11-C: RCAG
Committee evaluation Committee evaluation Committee evaluation
Total Total Total
HoooH + - #Ho + - # o H + -
c 119 139 ¢ 129
L gy B4 1 (.90 121 & (90.8)
Investigators':  + 12 13 i 21 1 ot 1 3 S
evaluation 3 1 1| a 24 ) 2 a ‘24 ) (Uﬂ)
_ 0 0 0
[()] [()] o
Total 127 18 1 0 146 136 5 4 0 145 131 11 0 0 142
(87.0) 12.3) (0.7 (@ (1000 (93.8) (3.4) (2.8) (0) (1000 (92.9) 7.7 ()G T

r;=0.6123 [p<0.01]

r, : Spearman’s rank correlation coefficient

[ ] Statistical significance

C):%

LCAG, RCAG BT A ¥ 7~ v DAL AHE
ZRVWTERR L, Z0#R, LVG, LCAG X
URCAG B WTAHERARMND Y, BEERS X
OCERERKME L DR—HATH 5 &2
B bhic (Table 11), M4 OGS HEE ©
1%, BIREOEMES, TREBIRSED AL &
BEOCHENHES - LAEET, =R boOIHib
TRERME L ERSHTE OMH B /B »
AR bhic s L3, BREEEE LT
»H5,

T, REARC X 58 A0 Z X442 ED
IRAPTOE S TRE L, FHEER & LT,
SRR, ©eh, B LB, BfFRosE,
ERBREEELORE, LEREYXORE LE
¥ X OKBIREZE(LOFEY A1, BEIREREK
ERBR, Bet, BfEHIZSWTHETH-
o, TO3EROLE AW BE0RELHE R =
0.8909i% 4B/ % i\ o858 D 0.8916 & Kk K
Edvofe, ¥ie, LEROLBERY A THIGISH
BT IiER, BYHHE» 1FloRTHD, W
ThLFRENTEOF LML RTERTH - 7.
- T, FHAMOIEE, SR, KeHLY
CEIFROMi Y B R LTk b, SHEDOZY
HREMAT SR, LSBT EE
HE TH2ERBRECOEREO BIREEIME
MofeZ i, MEAL DI hbOTENIEER

FRL 249 A258

;=

(45)

0.5353 [p<0.01] r;=0.1821 [p<0.05)
# : Excellent, + :Good, + :Fair, — : Poor

LR CEE LB D TH o o
ERWHANR LIz D EE L BT,

LAE, A AR ioversol O Tl « PR ER
RBROOIR/E S HERCK - TER I -2,
TORREBEHE L LToFAkcEbR T,
ZTOHAEDOHE R, Table 9 TREATVS L
SIlHFEE S () LLES100%TH b Histacix
AREXIth o1,

R, TelrBaMcEE TR, over-
sol i3 iopamidol ICtE LTHES & 4 57 \AHH
I H EE 25,

b B

1) ARHECEZEE R O B #9132, ioversol & iopami-
dol & DEBEY « ZMTLFHIEF o LBE~OY
BraURet, SRMYRIIOEREOFTMY
T EThote. Fh, BEHHROEBHILMH
BT 5, 74 M AOEREFAEMC L 2E
BRHEL IR TT 1.

2) FiERBORKRICE S\ TERE Lo OBkEE
D BRI A A D F 4 DR I h, AFERICK
F 2 iEHH DB L e BRI 0 — 3k 238 S
hickExzbhik,

3) MEA LD, MTHE - LERREFTHE
WEET, BRARMICMBE LIRS L5 kTBitic
mats,

4) WEF OB, LVG THREIh-BET
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