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[ ABSTRACT] Aim  To investigate the biological distribution of *"Tc-Ac¢TnTMA-Fab in the SD rats with acute myo-
cardial infarction. Methods  *"Tc-AcTnTMA was prepared and the rat model of acute myocardial infarction was
built.  Then 60 rats were randomized into experimental group, control group and blank group.  There were twenty rats in
each group. In the experimental group, 20 rats with acute myocardial infarction were injected with 0. 3 mCi *" Te-Ac¢TnT-
MA-Fab and were killed 2 h, 4 h, 8 h and 12 h after injection respectively (5 rats). Blood, liver, spleen, kidney, mus-
cle, colon, lung and heart of each rat were taken and the injected dosage (ID%/g) and the ratio of ID% /g for heart to
lung (HLR) was calculated. In the control group, 20 rats with acute myocardial infarction were injected with 0.3 mCi
#mTe-AcTnTMA and were killed with subsequent procedure in the same way as the experimental group. In the blank
group, 20 normal rats were injected with 0. 3 mCi *"Tc-AcTnTMA-Fab and were killed with subsequent procedure in the
same way as the experimental group. Results The value of ID% /g and HLR in the experimental group and the con-
trol group were significant higher than those in the blank group, which hinted that acute myocardial infarction could uptake

specifically the ®"Tc-AcTnTMA-Fab and *"Te-Ac¢TnTMA.  The value of ID% /g and HLR in the experimental group was
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significant higher than those in the control group, which hinted that infarction tissue uptake of *"Tc-AcTnTMA-Fab was more

than®"Tc-AcTnTMA.

cute myocardial infarction.

20 0 WUAE FE (acute myocardial infarction,
AMI) il PR DL RGO I8 U , 76 3 1 H Ao 2 12
T ST RE EOUAE FE O LB BE Y A AN
Bl FRATTHRUEE 37— b v e 5 L e SRR Y 0 LR A
WA BAVERTBIFR R, " Te Frichit
WUESEE T 5 5g BEBHTAR (7" Te-AcTnTMA ) X} 53 5
B _ERRER AT 2 D IR G A R R RS 1
BT Fab Jr Bt S5 25U L, BA 2055/
TR BT ZHEUZE 5y | S e JRUvE S8 |, o S PR 4
BRI AR AL T LU Te RicHiik iy Fab B
AT f g AR BRI a2 BT 4
ST RO IUREZE AR 7 vk S it i — 25 1 S AR 4l
BATH A T2 84 F5 12 AcTnTMA Fab F Bt (°" Te-
AcTnTMA-Fab) F1”"Tc-AcTnTMA 7£ AMI SD K AR
RUCh ) HE )2 oA LA

1 #RFTTE

1.1 SEIGzh4

B SPF 4 SD K R 60 R MR K E 216
~303 g, F#246.1 12,9 g, ¥ & ER K¥F LK
FpF R, 2% AmERRA R,
1.2 FEZEIRXFIFE

A AcTnTMA B 8 7 [EFF K 5L E o i F
B 500 3 78 (2-ME) Fo 4 B 8B 40 (GH) ¥
Sigma /A 8] P& #h ; Z A B R 99m kR
MEFHARAMCEAR AR, LKA NEF
AATHLR A, RM905a 7& Z 1t & 4t w8 & & A
IR A WKy B B R K R
PR F] 4 A F] G50 AL Sephadex B A A % R AE
WE EEEEREEMARANT ; mini-Scan A 7% 5t
TLC EEA#M MY E B L E LA ARAH,
1.3 " Tc-AcTnTMA 1 *"Tc-AcTnTMA-Fab B %1
BRBAEERN

SZBXH[1,4,5], KABZaBmERRKE
AcTnTMA V18| B 4R Fr 8 F(ab)2, B & F
(ab)2 % 2-ME ¥ Jf 3k 1% i & Fab, R B — & B [8]
Ja Fl SephadexG50 4 74 # , A H. ik 3% 4 | 3% J& J& Fab
HEL R 90% . HaAb B B R A B Fab 4% 1R
HT -70CHIRE R T & H, RANEIKRT &
Fab 0.6 ~1.0 mg( A # <1.0 mL), 42 X\ 0.4 ~0. 8
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Table 1. Biological distribution of *™Tc-AcTnTMA-Fab in the blank group

FEHE (P <0.01), 525 4H ID% /g A1 HLR Y48 %f

EZH 25 A (P <0.01;33 FllF4),

PR E=

T H (1ID% /g) 2h 4 h 8h 12 h
5 35.34 +0. 49 43,12 +0. 40 38.14 +0.55 34.48 +0.32
JF B 5.56 +0. 14 5.45+0. 13 5.47 £0.20 5.26 +0. 16
JIfIRY;2 3.89 +0. 14 3.69 £0.13 2.66 0. 17 1.89 0. 14*
Jiti 2.07 +0.25 2.03 £0.28 2.12 £0.23 2.11£0.22
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4 0.20 £0.03 0.19 0. 04 0.21 £0.05 0.18 £0.03
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Table 2. Biological distribution of *"Tc-AcTnTMA-Fab and " Tc-AcTnTMA in the rats with acute myocardial infarction
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Table 3. The ID%/g of infarction zone in the different time
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