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SUBJECT: Hospitai Project H-42

The Use of I-132 as a Trécer in

[qg‘o-/?b 3 Certain Hospitalized Patients
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Tt_is requested that permission be granted to gi&e tracer

1132 4o hospitalized patients selected for thyroid function

offers promise of development of a quick test of
Secause of its short half-life (t/2 = 140 min.),
administration. The short half-life will per-

2 a test of thyroid function
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fic proposal for this project (K-42) is to zive

, orally or intravenousiy, to selected patients
This vrocedure will be done on two consecutive days to
estimate of the thyroid uptake, the tody distri:ution, and
Duplicates are expected to provige an estimate of

The same patient will then. receive a BNL standard 1131 tracer

A by mouth. The mean 1t uptake may then %e correlated
31 value, and with such other estimates of thyroid function
serun protein iodine (PBI), as well as the dlinical condi-~
e patient. This 1nformat10n should, ther§£ore, allow an

of the recliability and var’a"lllty of as a test of

thyroid function.

11162

1



132 Further, pilot studies of the problems involved in counting
1132 in the presence of tracer and therapeutic levels of 1131 4431 be

done, provided the first objective has been satisfactorily reached.

Respectfully submitted
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C. M. Neil, M.D.
Medical Department
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E. E. Stickley, Ph.D, l
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