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Clinical Utility of lopamidol (Pamiray®370) for Cardiac CT'
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Purpose: We evaluated the utility of iopamidol-based nonionic contrast media
(Pamiray®370) for cardiac CT, with assessment of its image quality and safety.
Materials and Methods: The study included 100 patients who underwent cardiac
CT with Pamiray®370 (experimental group), and 100 patientswho underwent cardi-
ac CT with Ultravist®370 (control group). A comparison of the image qualities and
degree of vascular contrast enhancement was made between the two groups and
evaluated statistically by an independent t-test. Changes in vital signs and adverse
events during cardiac CT were evaluated in the experimental group.

Results: There were no statistically significant differences in the image quality (im-
age quality score in experimental group vs. control group: 4.26 + 0.63 vs. 4.24 *
0.62), and mean attenuation values at the coronary arteries(p > 0.05) between two
groups. For the experimental group, 12% experienced adverse events, including
mild and transient reactions such as dizziness (7%), nausea (4%), and fatigue (1%).
Further, 94% of patients complained of mild to moderate febrile sense just after
contrast agent administration, which spontaneously disappeared within 3 minutes
without any specific management.

Conclusion: For cardiac CT, Pamiray®370 was comparable to the widely-used con-
trast agent (Ultravist®370) in terms of image quality and safety without any severe
adverse reaction.
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AlIXE CTZ Y%t lopamidol ZF | (Pamiray®370) 2] g2

promide (Ultravist®; Schering AG, Berlin, Germany), Iohexol
(Omnipaque®: Amersham Health, Cork, Ireland), loversol
(Optiray®: Mallinckrodt Medical, St. Louis, USA) 5°], H|O|
L4 ol ZYA|R= Todixanol (Visipaque®; Amersham
Health, Cork, Ireland)”F 22031 @O0, OF=2 T2 ~¢iof
OESIL Ot TR o]l =4l 24 S517F Y1 io-
pamidol-2 YE =2 ok H]|o|A] 7wl ZoA|7| =ujofA] ZiEk
o] ojof ek B2 AT AT R, 55 CT 9 7t
TG, HEUEgs, disW 2 AR CT gaxgsolA
QgAY W -840 9= AR MUY QIEK9-11). Tet
A7 CCTOA s @ QE ijopamidol AR Pami-
ray®3702 ©F&o YIAT7F Al vl Qirf. wbA 2 A
= CCTOIA iopamidol A (Pamiray®370)2] Akl 2 9 %
FANL] PFS AA7IA] CCTOll e °oF&=[A! Q4= iopro-
mide AIAH(Ultravist®370) 2} Bl 5715191 0]9] 5-84-2 ot
L=RIRA ] 7 o

Ci A

O &Rt

2010\ 356 6E Apolofl At ZF w2HE CCT dAME
Olz] BR2 SRR} F 2PANE Pamiray®3702] A&l sl AH
SO SH100Y (e« o = 54 © 46, FAY 57A, I #H
22~T9M) S Al =2 3%t CCTE Q)23 o= §50|
U o 3tek 52 SA0l Aodd B9t 77el, dxlel 109, A
At Azgut JAVE oldo =z 27T HAKS Alde 497t
790, =5 7 HAE 6919 o] TAFSOA| 22 HARe] £
o} 9y 7hsok B2k 9 SAY0] st A SRR AY
ST, THAF 201 T HORREE AHO R FOIAF Bh
S AR ZIsgotoict, abAEoA] 2GA| H2Rgo] QAL o
2 okl Y717t 9= THAE S50 AT AL &

O] Th, Ao FRE, F50] ARl 3R $50] 2, |
HE X}, TUAAERS R $5 440 e 78S
T} 2 74l 24H0] s THAk= tiAtolAl AlRlstgin), thRd
oz FUSH 7|71 Ultravist®3702 ©1&s
Al 2 FERF 100%F-S Ao, ol= BAIRARe] AR A
Tt OiRToIA tol A7 Tt 4.247 0% 5
ot FFEHAPZE 0.62010 518RHAIE 0.26°0= 4% b
B4 AR 5%, B 90%)0IA a7ER= X}
7t 9802k A ZACIG, T AN T 1 EY,
G, VAES 5 WA AT AL = - A
oflAl= Zk2} 45T, 169, 1678013k, o5 5 23%lA=
TIA] oltol 1 QIARE ZHAIAL QIlaL, tiRTolA = ZE2t 42
3, 145, 1350I1%leH olF & 219olAk= & 71A] ol ¢
S RS 7RI QIlt. = E7ke] Ay, A, Al A7 A]
o, s ASE 947 QAR Alol= BAK o & G oJgt 2o

S HOJR| L (Table 1).

ZGH| A=A

O] Ao ARRH 2 GAI= =FUiollA] ZHEHE Pamiray®370
(Dongkook Pharm., Seoul, Korea)= iopamidol 0.7552 ¢/mL
= FARo2 ol Qigleon 9t 82k 370 mg I/mLS
T} olelo= =91 tromethamine 1.0 mg/mL, QFEA|C1
edetate calcium disodium 0.39 mg/mL, pH Z&AQ1 hydro-
choloric acid ¥ 25 SRR AN, AFEZ 800 + 10
mOsm/kgH,0, A= 37CONA 9.4 cpsHH.

O] AolA] Pamiray®3702] Bl A4S0 2= A Eof|A]
CCTOl 71 2FAZ AFEEAL Q= Ultravist®370(Schering
AG, Berlin, Germany)= ZHEHSFATE Ultravist®370-2 iopro-
mideS FAE 0 Z 51, jodine content= 370 mg [/mL°]H,
780 mOsm/kgH,02] AHERQ}, 377COlIA 9.5 cpsl He= 7}
Fich,

e

A% CT 29
CT & 24H dual source CT (SOMATOM Definition

Flash: Siemens Medical Solution, Forcheim, Germany)Z ©|

b

Table 1. Comparison of Patient Characteristics between Pamiray®370 Group and Ultravist®370 Group

Pamiray®370 Ultravist®370 p-value
Patients number 100 100
Age 57.47 + 1092 59.14 £ 9.97 > 0.05
Sex (M/F) 54 [ 46 49/51 > 0.05
BMI 24.08 £ 2.96 2444 +2.89 > 0.05
CAD risk factors 67 59 > 0.05

Note.—BMI = body mass index, CAD = coronary artery disease
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5 HOI7F 3~531%1 31TollA] 4~52]9] AJuks 59t G2
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o}, tioA e ZF mode'd YAI=R= 10098 A5G

270 = 71 2715 ook H9RE YA 7R| ~7h510]
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model= HEER AT 57150 7]#HS AR conventional
mode= S A= 5719 7Rl ARGRILE A 22
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time)-2 0.28%, pitch= high-pitch mode®|4] 3.4, conven-
tional mode®lA] 0.2, BHFAE 0.75, AHIFAE 0.6 mm=
H2|of A W2 5K craniocaudal direction) 0% AZHJCE

2T T Y2 FHFAPIE oFgstoq vlolAd =g
50~130 (Bt 66 mL)-S P Salf 4.5 mlL/sec S
2 Ut 2, olofM ] AlFe 60 mLE 5 mL/sec HE=
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Fig. 1. Assessment of the attenuation value (HU) at the ascending aorta, coronary vessels, and left cardiac chamber. Attenuation values were as-
sessed at the regions of interest (ROI), which were positioned at the center of the ascending aorta (A), at the orifice levels of the left main coro-
nary artery (B), left anterior descending artery (C), left circumflex artery (D) and right coronary artery (E), at the mid-portions of left atrium, left

ventricle, and left ventricular myocardium (F).
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Table 2. Comparison of Degree of Contrast Enhancement between Pamiray®370 Group and Ultravist®370 Group

Pamiray®370 Ultravist®370
p-value
Mean HU SD Mean HU SD
Ascending aorta 44694 56.44 44413 36.72 0.677
LM 414.44 3831 412.30 26.57 0.647
LAD 412.09 33.27 413.66 24.38 0.704
LCX 407.98 38.12 412.27 2693 0.359
RCA 417.63 32.48 416.93 23.38 0.861
LA 431.19 41.07 432.27 38.06 0.847
LV 426.10 37.52 426.23 33.11 0.979
LV myocardium 113.34 4.84 113.30 4.19 0.950
Scores of Image Quality 4.26 0.63 424 0.62 0.821
Note.—HU = Hounsfield unit, LA = left atrium, LAD = left anterior descending artery, LCX = left circumflex artery, LM = left main coronary artery, LV = left
ventricle, RCA = right coronary artery, SD = standard deviation
Ink3; 2 7]3ONA] iopamidol @G- ZFAO TS AUAt AF-HE] 5
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