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To determine whether low functional but viable neurons are represented by a technique
for in-vivo neuroreceptor imaging, we did experiments in gerbils with cerebral infarction,
in which we examined its histological changes and findings of dual tracer in-vivo
autoradiography of glucose utilization with ["“CJ-deoxyglucose and benzodiazepine receptor
binding with ['?%]]-iomazenil. The uncoupled findings of cerebral glucose metabolism and
benzodiazepine receptor bindings were observed in the primary infarct lesion and in remote
areas including the ipsilateral striatum and thalamus. Our experiments show that when
the viable neurons with low functional activity remains intact, its situation can be
demonstrated as normal in-vivo binding of benzodiazepine receptors with hypometabolism
of glucose utilization. This functional contrast enhanced technique with [*23I]-iomazenil
may play an important role to predict neuronal cell viability after recent brain infarction
in experimented animals and humans with single photon emission computed tomography.
The clinical usefulness of ['?*I]~iomazenil and SPECT was also proposed in the diagnosis

of the patients with chronic cerebral infarction and Parkinson’s disease.
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