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An analysis of the dose and the therapeutic effect of ™I in treating youngsters with

Graves disease
L1 Jia, QIN Lan, REN Zhong, ZHANG Y ou-ping.
( Department of Nuclear Medicine, the First Central Hospital of Tianjin, Tianjin 300192, China )
[Abstract] Objective To analyses the clinical data of '] in treating youngsters with Graves disease,
and to explore the effective dose range which is appropriate for Chinese youngsters with Graves disease.
Methods Two hundred and thirty-four youngsters with Graves disease were selected in this study, their ages
were between 8 and 17, the average quality of their thyroids was(59.0£16.5)g. According to the absorbed dose
of ™I per gram of thyroid gland, 234 patients were divided into five groups: A:1.11—<1.48 MBg/g, B:1.48—<
1.85 MBqg/g,C: 1.85 -<2.22 MBg/g,D: 2.22 -2.59 MBq/g, E: >2.59 MBq/g. The therapeutic effect was
evaluated by observing after treatment. And calculate the recovery rate, the improvement rate and the
incidence rate of hypothyroidism. Results (DOne hundred and fifty-two (64.95%) patients were cured, 56
(23.93%) were much better than before and 26 (11.119%) were hypothyroid. The therapeutic effect of group B
was the best in all groups. @The recovery rate: there was no significant difference between group B, group C
and group D(y? =2.68,P>0.05). The recovery rate of group B was better than group A and group E(y* =10.20
and y? =5.49,P<0.05). The recovery rate of group A was the lowest. @The improvement rate: There was no
significant difference between group B, group C, group D and group E(y* =1.94, P>0.05). The improvement
rate of group A was the highest(y* =8.74, x* =6.68,* =7.01 and y* =11.12, P<0.05). @The incidence rate of
hypothyroidism: There was no significant difference between group A, group B, group C and group D (* =
2.71, P>0.05). Group E had the highest incidence rate of hypothyroidism(y’ =12.36, x* =11.58, x* =9.37 and
x’=4.36, P<0.05). Conclusions Using "I is a safe and effective therapeutic approach for youngsters with
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Graves disease. We suggest the absorbed dose range of I per gram of thyroid gland is 1.48-2.59 MBg/g,

which can obtain the better therapeutic effect and can’t increase the incidence rate of hypothyroidism.

[Key words] Graves disease; Brachytherapy; lodine radioisotopes; Adolescent
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The value of “F-FDG SPECT-CT in detecting recurrence or metastasis of cervical cancer
LIU Dao-jia, TANG Ming-deng, LIN Duan-yu, NI Lei-chun.
(Department of Nuclear Medicine, the Fujian Province Tumor Hospital, Fuzhou 350014, China )

[ Abstract] Objective To evaluate the value of "“F-fluorodeoxyglucose (*F-FDG)SPECT-CT in
detecting recurrence and(or) metastasis of cervical cancer. Methods Retrospective analysis of 62 patients
who underwent “F-FDG SPECT-CT to evaluate recurrence and/or metastasis of cervical cancer at Fujian

Tumor Hospital. The diagnostic results were confirmed by second surgery, biopsy or clinical follow-up, and

also compared with the coincidence images obtained by CT scan and the serum squamous cell carcinoma

related antigen (SCCA) levels. Results It is confirmed that 36 of 62 patients had recurrence and (or) meta-

stasis of cervical cancer by biopsy or clinical follow-up. The sensitivity, specificity, positivity predicitive
value (PPV), negative predictive value (NPV), and accuracy of *F-FDG SPECT-CT were 94.4%, 92.3,94.4%,
92.3% and 93.5% . Those of CT scan were 69.4%, 80.8%, 83.3%, 65.6% and 74.2% . Those of SCCA
measurement were 66.7%, 46.2%, 63.2%, 50.0% and 58.1%. Conclusions '*F-FDG SPECT-CT has greater

clinical value to monitor recurrence and(or) metastasis of cervical cancer.

[Key words] Uterine cervical cancer; Neoplasm recurrence,local; Neoplasm metastasis; Tomography,

emission-computed, single-photon; Tomography, X-ray computed; Fluorodeoxyglucose F18

DOI: 10.3760/ cma. j. issn.1673-4114. 2010. 03. 007
{EERA. 350014 M, AR TRV B BE BB E
WNER: AT (E-mail: tmd0603@126.com)

HIMERERE, ELtERERPLTE
ZAum, WA b RV R B ERAE 13 E





