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Reply

Dear Sir,

It is a pity that Britton et al. continue to misunderstand
and misinterpret our work. Our research has never been
centered around 99mTc-ciprofloxacin. We used it as a
control agent for our own experiments with 99mTc-la-
belled cationic peptides for infection detection.

As a matter of fact, in our experiments we prepared
99mTc-ciprofloxacin according to the method published
by Britton’s group [1], and it was with this preparation
that they obtained the most promising clinical results.
The preparation method was once more confirmed by
Solanki, who, on behalf of Britton, sent us the protocol
for the preparation of 99mTc-ciprofloxacin. What would
be more logical than to use this preparation, perform pre-
clinical tests with it and report some of our pre-clinical
results obtained with it? As pointed out, this was done
only as a sideline in our own experiments, for which we
needed a control agent.

We would be very interested to see the results ob-
tained by Britton and his colleagues in respect of the pre-
clinical testing, including the radiochemical data, of their
clinically successful 99mTc-ciprofloxacin preparation.
The best option would be to publish them in a peer-re-
viewed international scientific journal, as we did with
our results [2, 3].
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