HERHEXREF¥RE 2009F 115 F3385 6% Int J Radiat Med Nucl Med, November 2009, Vol.33, No.6 341

1@ MG B R 0 B L L7 B I R ]
SRR R R HAE A

#L4E BARF

[RE] Boy HITREERHE R (CAC) m 8 BH LA 7 5 W3 (Gs) M I T8 (Hp) 9
TURRER, ik FRABSREMA 'CREFRE (C-UBT) # T 63 4 CAG (K
5 1465 48 9], 3 4E4 35 BN S 4EF 30 F1) . 90 I BEH 61 FIIE# XF B & 111§ Gs KFERK Hp /&
e, HMARELRIH., R 63 FH2 CAG. 48 FiBEIH 1 4F CAG. 35 HIBEIH 3 4F CAG. 30
BB 5 4 CAG #0190 I B H % Cs KFEHBRE TEF XA (¢t 2514 4716, 5218, 5.624,
6.179 1 6.572, ¥k P<0.01), Hp BPEEH5 K 65.1%, 70.8%. 82.9% . 86.7%F 88.8%, 90 FlR
R EE R E M E Gs K. BEMBESER W RAKBELIT¥E X (1=1.560, P>0.05),
EABME R ERE E R X BA R B (1=4.221, P<0.05; 1=4.436, P<0.01) , VLB EHT IEA
EREE. Hit CAC BHIMIF Gs KT Hp BRI E T A2 B B2 & RS WHETT
2 B#,

(X&) Bk, B4k, BiE; BREL; B8, Wi, RERENE; CRIRR

The changing and its interaction of determining serum gastrin levels and helicobacter
pylori test during chronic atrophic gastritis into gastric cancer
JING Wei-juan', YANG Yong-qing’
( 1.Department of Diagnosis, Loufeng Branch, the First Affiliated Hospital of Soochow University, Suzhou
215006, China; 2. Department of Nuclear Medicine, Suzhou municipal Hopital, Suzhou 215002, China )

[Abstract] Objective To study the changing and its interaction of determining serum gastrin levels
and Helicobacter pylori test during chronic atrophic gastritis into gastric cancer. Methods RIA and “C-
urea breath test (*C-UBT) determined the Gs levels and Hp infection rate in 63 rate cases (first visit) patients,
48 cases (after one year return visit) patients, 35 cases (after three year return visit) patients and 30 cases
(after five years return visit) patients with CAG 90 cases patients with gastric cancer (and different position)
and 61 cases normal controls. They all were done study compared. Results Serum Gs levels in 63 cases
(first visit) patients, 48 cases (after one year return visit) patients, 35 cases (after three year retum visit)
patients and 30 cases (after five years return visit) patient with CAG were significantly higher (¢=4.716, 5.218,
5.624, 6.179, 6.572, all P<0.01) than 61 cases normal controls, but Hp infection rate were 65.1%, 70.8%,
82.9%, 86.7% and 88.8%. There was no distinct difference between serum Gs in patients with sinuses
ventriculi cancer and normal controls (t=1.560, P>0.05). Serum Gs levels in 90 cases with gastric cancer
(and different position) was significantly higher (¢=4.221, P<0.05; t=4.436, P<0.01) than 61 cases normal
controls and the highest serum Gs level was found in cancer of cardia and fundus. And Hp infection rate was
88.8%. Conclusion The early diagnosis on gastric cancer was very important by determining serum Gs and
Hp infection rate.
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¥C-urea breath test
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*T¢™-DTPA renal dynamic imaging in judgment of renal functions in patients with

diabetes mellitus
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[ Abstract] Objective

To evaluate ®Tc™-diethylenetriamine-pentaacetic acid (*Tc™-DTPA ) renal

dynamic imaging in judgment of the renal function inpatients with diabetes mellitus(DM) so as to provide

reference for clinical treatment and prognosis predicting. Methods Ninety patients with DM were divided

into four groups according to the values of urinary albumin excretion rate (UAER). DGroup DM,: UAER < 20
g -min™, 25 cases. @Gruop DM;: UAER 20~200 pg-min™, 24 cases. @Group DMy UAER > 200 pg-
min™, 23 cases.@a renal function failure group (DM,), 18 cases. Fourty healthy people were chosen as
normal control (NC) group. ®Tc™-DTPA radionuclide renal dynamic imaging of glemerular filtration rate
(GFR) was performed and the levels of serum creatinine (SCr) , blood urea nitrogen (BUN) and blood B,-
microglobulin (B,-MG) were measured in the five groups. Results GFR were significantly increased in group
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