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correlation coefficient

group N TRIU vs TIC ATRIU vs ATIC
all groups 22 -0.60 0.69
CM-injected 18 -0.55 0.58
iopamidol-injected 9 -0.57 0.66

iothalmate-injected 9 -0.54 0.56






FT3(pg/m1) FT4(ng/d1)
group N  before day 1 day 7 bofore day 1 day 7
A 8 2.19+0.24  2.32+0.35 2.2630.30  0.88+0.15 0.91+0.17 0.85+0.09
B 8 2.25¢0.33 2.3940.28 2.41+0.29  0.83%0.12  0.89+0.09 0.8840.10
C 8 2.09+0.28 1.99+0.28  2.02+0.27  0.79+0.24 0.80+0.17  0.76+0.11
D 8 1.22+0.34 1.36+0.33  1.15+0.24 0.53+0.14  0.54+0.18 0.46+0.13






Effects of non ionic low osmolar contrast medium
on thyroidal radioiodine uptake in rats

Kunihiro Nakada

Department of Nuclear Medicine,
Hokkaido University School of Medicine,
Sapporo 060 Japan

Recently non ionic low osmolar contrast media(NILOCM) have been
widely used in radiographic contrast studies. These new agents
have a great advantage over conventional ionic high osmolar
contrast media(IHOCM) in low chemical toxity and good X-ray
absorption. However, their effects on thyroid function, especially
on thyroidal radioiodine uptake(TRIU), are still unknown and it is
not clear how lTong NILOCM interfere with TRIU. Therefore, the extent
of the interference with TRIU caused by previous NILOCM injection was
examined using rat thyroid. Male WKA rats were divided into four
groups and fed under different dietary conditions, A) routine diet
for rats, B) low iodine diet(LID) for 1 week, C) LID for 2 weeks,
and D) LID for 8 weeks. Iopamidol was used as NILOCM, and iothalmate,
one of IHOCM, was also employed for comparative study. After feeding,
some rats in each group were injected with 300mgl/Kg.b.w. of iopamidol
or iothalmate. The remaining rats in each group received saline injection
as the control. At day 1,2,3,7, and 14 following injection, I-131 was
administered intravenously and a 24hour TRIU(Zdose/mg tissue) was
measured in each group. Thyroidal iodine content(TIC:ugl/mg tissue) at day
1,7, and 14 was also measured in group A,C, and D. Until day 3, severe
suppression on TRIU was observed in all groups, and TIC elevated at day
1 in iothalmate-injected rats. In iopamidol-injected rats, TRIU and TIC
recovered after then, and reached the same levels as those in control
rats until day 14 except for group D. However, TRIU was still significantly
Tower and TIC levels in group D was higher at day 14 in iothalmate-injected
rats. It is concluded that iopamidol has less effects on TRIU and TIC with
a shorter period of recovery than jothalmate. This results maybe beneficial
to the patients who were injected NILOCM prior to radioiodine scintigraphy.

Keywards: non ionic low osmolar contrast medium,
thyroid function,
low iodine diet,
radioiodine uptake,



kX ¥ E R

A4 A HEEREBELERE A NILICHWE &
FEOXBEEEZH LBV S K HO>W
o T&Xh,. X4 HERTERERE R A
(THOCM)WZ LR T 2 h s D U LVLEREHOK
xR MAEARIILEFEIBARARINLEFT EELE
EHHEEPBHEUTWAEEHETH 5, &2 5 hH. <
h o OFHOHRBERE. Fhkygta - F
EFHRWWE A3 ERCDLVTWEVWE RS BEY
xXhTBoedT. T, TopgEBLh oL
ODHMBELCODPITHTD >k, I T. K
Hdg - Fogs5RERFTTEREAMERI
h BRIk HEIT - FERE(RIVEZ & O
EdI REEITISIHPRODOVTRHRFAT U L. NILOCHE
U T iopamidol. ITHOCM& U T iothalmate® H
Wi, WKARHE S v P A W H O . A)H B T
fil . B)K Z — F H(LID)T 1@ MME . C)LI
DT 2 M B . D)LIDTSEMBME . & W 5 R
RABERHBETTITHMEE U LRLKRTRILR2EL



R EAIKS HFIZIWE300mgl /kg. b.
w.®D iopamidol & 2 X iothalmate® % & U .
MR BRI ERR2PIFHUL L. EEARE %I
2y 3 T T 1AH DI B B Y215 B L.
TO24R M BRCHREB R2HE U KRNI -
F &8 H £ (¥dose/mg tisue)®2 R D L . F 1 .
Ade C)y RUDBRZBULVTEREARABRE®I.
ThUIAH D CHRBHWAE - FEHFECTIC:
A-gl/ug tissue) R H M U R o 2CTOH T&
EARSRIHD F TUEHER TRIVODET %
. iothalmate 5 H OTICWH IH D ILHZ
KEHRURL. £TO®K iopamidol$# 5 8 T & D)
HE2REHEE5E14B D F TR W TRIU. TICE 3
M BEBELCHBEOLANXLFEFTEELL. —H .
2 TCO#H Tiothalmate® 5 FH 2 14H » WX B L
THBRBTRIVE BB RCEKLS. DETEHEHE L
m W TICH IR U o iopamidolld iothalmate
WHENTHRRBIAI - PERERUERERN A
-~ FPEBFBEREXAEAHEEBITLIOVRET. Ub
bLXYVEMEMCTOEBEI I EHERIHLE, 20



FUd e - FERHWRY FUIT 4R
FEU TR DS HWNILOCMB RS X h TU
F o hBERYEES>DTHBTD 25 HEbh 5










