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Abstract: [Objective] To evaluate F(ab )s fragment of monoclonal antibody Cso using radio immunoscinti-
graphy (RIS) for ovarian carcinoma.. [Methods) Cso was digested by pepsin and identified with SDS-PAGE.
After purified by Sephadex G-100, Cs0-F (ab')2, and normal mouse 1gG (nMIgG) were labeled with ®™Tc¢ and

injected introperitoneally into 3 groups of nude mice bearing human ovarian carcinoma xenografts respectively.

After 24 hours RIS was performed. [ Result] DThe recovery of F(ab')2 after digestion and purification was
33% 3. 2%, about 49% of the maximal theoretical yield. Good immunoactivity of F(ab' )> was retained and
tested by ELISA and PAP. @Higher radioactivity gathered in xenografts field in fragment group, and T/NT is

the hightest one among three groups. [ Conclusion) F(ab' ) fragment could be of better RIS than intact mono-

clonal antibody .
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Table 1 ~ Radioactivity and T/ NT of organs in different perrod (x=*xs)
Fragment group Intact group Control group
Organ
Cpm/g v nt Cpm/ g t/ nt Cpm/g v nt
3h  Liver 112X 10’ 0. 75 1+0. 48 12. 1X 107 0.6840.45 11.4X 107 0.6540.34
Spleen 10. 4< 107 0. 81+0. 52 10. 4% 10 0.79+0. 62 7.83% 107 0.95+0.71
Kidney 13. 3¢ 10 0. 63 0. 34 13.3% 10 0.61+0. 37 12.5% 107 0.60+£0. 40
Bone 9.33% 10’ 0. 90£0. 62 8. 07X 10 1.022£0.92 6.50X 107 1.1240.71
Intestine 8.08% 10’ L 040. 81 8. 15X 10 1.01740.83 7.41X 107 0.99+0.51
M uscle 7.43X 10 L 13+0. 74 8. 31X 10 0.99+0.55 8.01X 107 0.92+0.87
Brain 7.12X 10 1. 1840. 76 6. 64X 10 1.2440.78 7.03X% 107 1.0540.69
Tumor 8. 4% 10’ — 8. 23X 10’ — 7.38% 107 —
6h  Liver 7.87X 10 0. 88 4-0. 70 5. 55X 10 0.94+0.52 6.17X 107 0.84740.41
Spleen 7.05< 10 0. 92+0. 48 5. 74 10 0.9110. 49 6.91x 107 0.75%+0. 50
Kidney 10. 6< 10 0. 611+0. 41 9. 01 10 0.58+0.40 9. 96 107 0.5240.39
Bone 5.85< 10’ L11+1 02 4. 83X 10 1.0820.71 5.63X 107 0.924+0. 80
Intestine 5.41< 10 L. 200. 98 4. 58% 10 1.1420. 68 5.45X 107 0.95+0.74
M uscle 6.01X 10 1. 08 0. 74 4. 70X 10 1.1140.51 7.01X 107 0.7440.61
Brain 4.99X 10 1. 30+0. 68 3. 73X 10’ 1.40-+0.91 4.98% 10 1.04=+0.69
Tumor 6.49x 10’ — 5. 22% 10’ — 5.18X 107 —
12h  Liver 3.01X 10" 1. 02+0. 70 2. 29X 10’ 1.12£1.02 2.53% 10° 0.85+0.47
Spleen 3.44% 10 0. 89 0. 65 2. 54X 107 1.01220.90 2.36X 10° 0.91+£0. 66
Kidney 4.14< 107 0. 74=40. 64 3. 32X 107 0.7740. 49 2.65X 10° 0.81740. 63
Bone 1.62X 10’ 1.89+1. 12 2. 17X 107 1.1840.95 2.08X 10° 1.0340.41
Intestine 2.14X 10’ 1. 4340. 92 2. 06X 10 1.24-+0. 86 1.95% 10° 1.10+0.71
Muscle 2.11X 107 1. 4541. 03 1. 78X 107 1.434-0.79 2. 13X 10° 1.012£0.89
Brain 1.77< 10 L73EL 02 1. 42X 10 1.80==1.05 1..78X 10° 1.21£1.04
Tumor 3.06X 107 — 2. 56X 107 — 2. 15X 10° -
24h  Liver 6.71X 10° 1. 6740. 59 6. 02X 10° 1.5240.48 2. 04X 10° 0.48+0.21
Spleen 5.71¢ 10° 1.96+1. 04 4. 89X 10° 1.87+0.82 1.24X 10° 0.79:£0.43
Kidney 8.96% 10° 1. 2540. 74 7. 57X 10° 1.2140.52 1. 12X 10° 0.8840.43
Bone 4.97x 10° 2. 49+0. 72 3. 72X 10° 2.4610.38 1.35% 10° 0.7240.41
Intestine 5.28< 10° 2.1240. 45 4. 63X 10° 1.9820.32 1.13X 10° 0.872£0.37
M uscle 4.57X 10° 2.45+0. 83 4. 07< 10° 2.2540.79 1.48% 10° 0.66740. 43
Brain 5.21X 10° 2.15+1. 04 4. 53 10° 2.02+0.76 1.27X 10° 0.7740.38
Tumor 11. 2 10° — 9. 16X 10° — 9.79X 10° —
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