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The application of **Tc-HL91 hypoxic imaging in detecting radiotherapy response in
30 patients with nasopharyngeal carcinoma
SU Xin-hui, WU Hua, HUANG Jing-xiong, YU Hao, HE Xiao-jiang, YU Dan, CHEN Gui-
bing, LUO Zuo-ming, SUN Long
( Department of Nuclear Medicine, Xiamen First Hospital, Fujian Medical University, Xiamen 361003, China)

[Abstract] Objective To investigate the clinical value of *"Tc-4, 9-diaza-3, 3, 10, 10-
tetramethyldodecan-2, 11-dione dioxime(*Tc-HL91) hypoxia imaging in detecting radiotherapy response of
nasopharyngeal carcinoma. Methods Thirty patients with nasopharyngeal carcinoma who will receive
radiotherapy underwent ®Tc-HL91 imaging at 1h and 4 h post-injection of **Tc-HL91. Region of interest
techniquf; was used to calculate the tumor-to-background ratios of scalp(T/B) . The effects of radiotherapy
were evaluated 4 weeks later by the radiotherapists according to the standard of WHO. Results (DThe **Tc-
HL91 uptake ratios of T/B in thirty patients at 1 h and 4 h imaging were 1.370+0.207 and 1.883+0.358,
respectively. There was a significant difference between T/B value of the two phases (1=6.794, P<0.001) . @
The follow-up results demonstrated that the average T/B value at 1h and 4 h phase in the group of effective
radiotherapy and ineff ective radiotherapy were 1.273+0.196 and 1.498+0.147, 1.679+0.232 and 2.152%
0.318, respectively. There was a significant difference between T/B value of the two group. Conclusion The
hypoxia status can be observed by ®Tc-HL91 imaging which has certain clinical value in forecasting the
effects of radiotherapy.
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