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The clinic application of Meyer method of pulmonary perfusion imaging in evaluation
of the therapeutic effect of pulmonary embolism
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[Abstract] Objective To assess the clinic value of Meyer method of pulmonary perfusion imaging in
evaluation of the therapeutic effect of pulmonary embolism. Methods Thirty patients who were diagnosed
as pulmonary embolism and received anticoagulant or thrombolytic therapy. All patients received pulmonary
ventilation/perfusion imaging before treatment within 1 to 2 days and received pulmonary perfusion imaging
again after treatment within 1 to 2 weeks. The two images obtained in each patient were scored together.
Meyer method of semi-quantitative visual evaluations were used. Results Thirty patients after therapy,
among 15 patients obviously improve of pulmonary perfusion, 8 patients lightly improve, 5 patients no change
and 2 patients aggravation. By Meyer method, the 23 patients of improvement group, the score of before
treatment (0.45+0.14) , the score of after treatment (0.22+0.11), the score was significant change (¢=11.627,
P<0.05) . the 7 patients of no change group, the score of before treatment (0.23+0.15), the score of after
treatment (0.2310.17), the score was not significant change (¢=0.143, P>0.05) . the improvement rate of two
groups were significant change (t=2.410, P<0.05). Conclusion The Meyer methed could effectively evaluate
the pulmonary perfusion change after the treatment of pulmonary embolism, and there was clinic value in
evaluation of the therapeutic effect of pulmonary embolism.

[Key words] Pulmonary embolism; Pulmonary perfusion imaging; Meyer method

ER, BERRESFKELRE, MRES &, WEIRYTRIE IS 7 2 F AL 5 S A
TemeAR, RENIGTHHESAEL. WK &8, XTRHEIREETHREEEENIRKMN
Rk, MRERTIEPREBVMMAETYN H, B, BENKSBEEESRIE ERTIE
HBFERAEMRERTTREIUGRIFMEMNEER MEFEENBERATHANEHERR, Rtk

DOIL: 10.3760/ cma. j. issn. 1673-4114. 2009. 05. 003 Eﬁfiﬂ%‘?ﬁ‘ﬁﬁﬁfé%%lﬂlﬁ@ﬁkﬂ@‘%ﬁ, RAERS

fEE . 030001 KR, WWTTEER kS H—ERBELH P, ABHITELL Meyer W74 BT

IR, B0 (E-anail: lukeyiS@sina.com) VE BB TEF RGO HE.




266 HERSE¥HESRE 2000F9AF3E 558 Int J Radiat Med Nucl Med, September 2009, Vol.33, No.5

1 #BETE

L1 ER%H

30 Bl R IZ IR AR E, BH 19
B, L 11 B, i 30~77 %, FHER (52.5¢
124) %, BN 2-28d, FiEREDEZHER
WREIRIT, BRRAREE T ARRL AR
BERAFER), FERT AR FHES
(AL % WA BRRARIAET) MFXARES
B CYLBAMEZH 4=, HPaaiigiir
27 B, BREETIEIRIT 361, 30 HlREHER
TR 1~2d NERIWEFABSER, BYERT
& 1~2 ANEEEEBR.
1.2 Mi#EEFEER

BERERTERE 10~15 min, FRETZER
{MENF SPECT {53k T, #HI & 1FH) *Tem K FokL
BEAHEH 296 MBq (4 ml) 258 HKIEST, BEED
HATAEE BAR, BHRERUROL. Farh. Z2Mm
. AL, AR, EE8. HER. ERidE
JAMERLR TR REFRME: RIKERSFEE
B, #EI% 140 keV, FET 20%, HEFF 256x256,
HEELR 6 Wi, REITH 500k,
1.3 JrRr
1.3.1 EHESH

Fiti B 1R S B AR IS T it i AR R 1985~
1990 4F (8] 3% B #1749 — T i 42 2 2 Lo AT BE HEBF
o B2 NERBRKEZEERMEREREED
Mr, Sl BB H EJR BRSO 1 23 A A B R
ERMREERE. BRLBIRITRG MREER
SHE BRI
132 Meyer JF5H ¥ E BTN

B RS E R A s Rk e, b
TH, ZRis R EMATH, KPP TFHaEEEr
MTFEH, &0 G SERN LRSI R: A
Tt 25%, A9H 12%, £ LM 18%, £ Tt
32% (HFEH 12%), E£LEM 13%, Meyer W45
AEUT ISR OMHEEES: 2503 6 4
it AT EEE VS, WA RRRER 0~1 4, HFPO
HFEEHUR, 0.25 HREERE, 0.5 F—F5A,
0.75 R, 1 RIEH; @B AMiM i iF
S=RRE D B E S ORI EITER =M
B TR B0 B @XUE E BIESr=1-3U

BiEs,

I B R XL i 8 T o 2 2 R TR Bt R T
. BE = (4 X B AR EL/YA T R LR O I B
) x100%, R, 4ext 2 E=1457 /15 Wb
EE BN EMRE)

14 Gt

{1 F4 SPSS11.0 4 TG ¥ 47. BITHT
J& XU 1 S GEME R xas R, KA : B
XFIRIT AT E B B AT . P<0.05 AR
BHIT¥#E L

2 &R

2.1 PR

BHRER: 30 Gl ERELIEKIAT 12
RJE, 15 Bl (50.00%) J&3 I it % i A B B s 3%,
8 il (26.67%) BEME, 56l (16.67%) * WALk,
2 5] (6.67%) JR ¥ il i 78 v LA T AT (TBAb)
it 157 B Meyer 72346 %1 B AR E 235 4>0.20, 0.10~
0.20, <0.10, =0 AL,
2.2 Meyer V¥4 R

30 B EERE 2 Meyer 7F4, BRRLE 1,
He, BHMREFELERE BREEENRE
WEBE) WITR SRR EMER LA R ¢
B (1=11.627, P<0.05), MEZEN 0.520.14, 7
Bl Kk &R E (B 2 FIELEE) BT SR
JEVESHMER B XA T2 E X (6=0.143, P>0.05),
BEE R 0.36:0.20, FANERRHLBELIT¥
B X (1=2.410, P<0.05),

%1 30 flinRERERERITHRE
MR Meyer iE5r 5047
mEE I Rl RATR BEE
REH 23 045:0.14 0.22:0.11 052:0.14
g 7 023:0.15 023017 0.36:0.20

2.3 HAEH

w1 B, 36 %, WK IITRE, 18
PRI (B 1 hE 2 5% 44H) ZROAEERE,
ZEATERT2AR BI1HE 15838 5
RITHTH R T 32 BB B (B 1) . Meyer
WEAMAITRIR 2500 0.74 1 0.51, SEH R 031,

w2 ok, 305, KK VITRE, B
TR (B 25 2 5% 4 Hp) A RSB i W
AR AR ARy MR AFTE, SIEMPIER




HERHEEBESAE 2009497 F33% %54 Int J Radiat Med Nucl Med, September 2009, Vol.33, No.5 267

PR IA(EHRE 1 5E 3 H) Siarai b L
JUFK W f e, A Bk A B o
(B 2) o Meyer iF53IGITRIJE 43 518 0.38 #1 0.49,
MEHE H-0.29,

B 1 ik S HUBEAST IS I e A i R A
HERBE

B2 AR EEGUEEGY LB L R A A
R

3 g

Fithe 28R N IR RO MRIE AR 44 2 A 3 Rk a4
X5 RIS I RLR S, He 99%4F
BT, BrEHE 20%-~30%H it E R EH
REERBHZHAIGTMSLT, HRERIGR F il
AR, T RE RS BUGTT IR R LS T
E 2%~8%", AHAER, @HEEHEMMRRED
EmESRERNSZ—HBMRED, BAT, Mk
EHRKIGT ERQEIRE . BRASIEFRE,
HTHAINARATT LB ERME L, M ARTFER
WERET A RERIR ENH AR EEME, N
Bk A, EAEEBY KENEREEY, |
X FaEmREEE, Todd Y 8BHNRHIXE
HmXE . A AESEBIRTEE, SZEFNE
ERERESBEMRRIBITRE, BRALEMNE
Bo BTl 2 R Bh Bk 1 B R T 5 | 4 2
R X BRI M FEE SRR KT IE, BT R WE
5 AR R I AR P B 1 5 AT LA o TG

g &

fEEMMENERR 7~9mm, HEHFER
A 10~60 mm FYFRSHHERURL R, SURLRE i i A i
M fE -t TR ERA, R B
P SZAMNREFR2IEN, B RINUE
JRy BRIt o4 B ET Sz ot R B A o i B A O, B
e BRI REA A, B, I B A AT LR
SRR R IR LR AE LR L, REARIF A VEA i
BEIRITR MR, MEERBREERS
M X v S R R L R DL 7
TPZER AL AR RO, XA L OUR ARSI B i
EVESTENER . EEW, TLAAMRERTRN
B2 W RO RS BOFA R LB AT R AR B -

Meyer ¥4 245 XUt 434 6 AN Hint 43519 4,
RA R It B AR B TS, B BRI A
RERTRALIES AR, 7T RBXUMIAST TS Wi
HEEFHER, FMEBR KR MAEESD>, £
BES WiE, FiEmB s B TUE AR E A
OIS, A LLHT B BRSO RETE AT IS AL R B i
¥k, ERTKEFER, RR Meyer WirsiEH, B
M, ABFFRF Meyer W4 RIFH IR ZRITHIG
M FRAAR, XU R 2 B ERIT BT ROEM
RULEF RSN, BIGKIRESRETRLIN N E
ETH,

$ % X W

[ 1] Meyer G, Collignon MA, Guinet F, et al. Comparison of perfusion
lung scanning and angiography in the estimation of vascular
obstruction in acute pulmonary embolism. Eur J Nucl Med, 1990,
17(6-8): 315-319.

[ 2] Torbicki A, Perrier A, Konstantinides S, et al. Guidelines on the
di y embolism: the Task
Force for the Diagnesis and Management of Acute Pulmonary
Embolism of the European Society of Cardiology (ESC). Eur Heart
J, 2008, 29(18): 2276-2315.

[ 3] Rizkallah J, Man SF, Sin DD. Prevalence of pulmonary embolism in
acute exacerbations of COPD: a systematic review and
metaanalysis. Chest, 2009, 135(3): 786~793.

[4] B-R, TR, BEW, % 2R EQIBKLRN AT,
YIREFE(PEMN ABETE), 2008, 2(3): 276-277,

[5] Todd JL, Tapson VF. Thrombolytic therapy for acute pulmonary
embolism: a critical appraisal. Chest, 2009, 135(5): 1321-1329.

(6] E&, ik, %8 S WEINERR STFEBREMNRE
BEIFH L. HERERARSEN, 2008, 29(1): 3-7.

(ki H#: 2009-05-27)

is and mar

o )

of acute pul





