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BC-breath test: a practical diagnostic stool in gastroenterology
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[Abstract] As a stable isotope, “C-breath test provide a non-invasive method to quantitatively assess

organ functions . It is relatively simple to take "C-breath test, which have good sensitivity and specificity.

This review is aimed at providing advance in research of C-breath test and looking into the future of the art.
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Influencing factors of Gate’s method to measure of glomerular filtration rate
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[Abstract] Glomerular filtration rate (GFR) is an important criterion to estimate renal function. ®Tc™

diethylenetrimainepentaacetic acid renal dynamic imaging is one of method to measure GFR that it have the

characteristics of simple and accurate. But the Gate’s method may be influenced by many factors such as

dose of imaging agent, outlined of regions of interest, kidney depth, and so on.

[Key words] Glomerular filtration rate; Dynamic imaging; Gate’s method
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