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Progress of ®Tc-methylenediphosphonate in clinical applications
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[Abstraet] The main ingredient of ®Tc-methylenediphosphonate(®Tc-MDP )is chelates which formed

by the technetium *Tc afier stannous reduction and methylenediphosphonate. Studies have shown that *Te-

MDP can inhibit the inflammatory response, play anti-inflammatory, anti-rheumatic effect, it also have

significant analgesic effect by inhibit prostaglandin synthesis. In addition,®Tc-MDP also can regulate the

body’s own immune and bone metabolism to treat the corresponding diseases. Treating theumatoid arthritis,

ankylosing spondylitis , Graves’ ophthalmopathy and other autoimmyne diseases. It also has a good effect on

pain which is caused by cancer, femoral head necrosis and osteoporosis. Review progress of ®Tc-MDP in

285

clinical applications.
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YIEH BAMEIE me A 7= 4 A AR A E 1 (inter-
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S ALY AL A8 (superoxide dismutase, SOD), #H45A
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XAV BOERE, BAARD, BEEH.
1 *Tc-MDP 447 3 X8 X 75 % (rheumatoid arth-

ritis, RA)
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HF, #—% LIEMEKREEF o (tumor necrosis
factor-a, TNF-a), IL-1, IL-6, IL-8 &4 tEHFHY
Fik¥, B RA RS RIEFEFENEZN
#ilo BFFIESE, — 2ot {@ R¥EE F I TNF-a,
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HERLARK T, WRA BB R, HRBIRIT
RA %8 BREERFMIERY, IEKNERR, &%
Z5%t—4& RA BERRIEHER, mBKxs. &
ERE. MEXTUME, BATHEE. HAEE
SEM, BREXHERO, Wk, M. K
B, BIRMESHYABRRNNEE, KTFEL
HAEXIBAY, BIEIT RA MIEL . BRAHHT,

BHRA, ®Tc-MDP ] LLFE{K 5 % 1126 Wig
BFKF, X RA BYTRCH 80%~95%, *Tc-MDP
BAHAT KB AMIRIT RATHEE. FHEEY
¥ 40 1l RA 2% 4 J9 ®Tc-MDP BX & Leflunomide
EITHME B ERS Leflunomide XTHR4H, 447
3 )5, ®Te-MDP 5 Leflunomide B6-& 1847 i& sh#A
RA BUB T BESTH, HAREMLTBAHKH
TREERBS MBS, HET RA BERIFMA
HREERE, 75 55%H *Tc-MDP X &2
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B.OME, BA, HR., YH. BFaUi5,0%5)
BIT RA, TEREBRR. WMk, SEREMX
THREZREFEITREE, BAREIL 93.6%.
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WREESYHE, Bk B mES AR MR,
AMERGFREEBEER, SBEHTHED
PEMEMESE H ), SRR "Tc-MDP 457 38 #
EHMELZAUHBEHBEEHEE 18R, BT 1

BE, Re8@E 30, BOERE 106, B
ZmE 16 5], BP 76.3%(29/38) B EIRITAR; 2~
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¥ 4-8 BT REREE, BAREN 81.6%.
®Tc-MDP HIUEHER 55, 1AIT B PASWHIEHE
wmoEE, FEHsme KK RERUMSERT, R
B ERRIRT B BRI EHRGEEIEH, A
REBITHRMEBENEGERE,
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fE, BEIE. X "Tc-MDP BB X RlE, BT
B P-C-P BEWAE, BEMHBRMITESHT
R, EEBKOERBERKRGE, BLE R
&, FETREMmbIn B EaETE, BIEEERKA
R, BOER, HRER A AR RN
FEER, BT ASIME Y REHEKE, &
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(HE] BN FIERESPRERGELHEPRBRP 2B HOMANME. FE 3t
2008 4E 1 A Z 2010 £ 6 ATERBEAISHY 70 § PT, 50 6l Graves 55( GD ) B & 71 50 Fil kil £
BqHR, BREERANMFEQERTEREN L. SR PTA3KERE, 24hFHEHE
KT a4, GD A 3h P, 24 h MBI BE FIERHE, PTAMNGD AHKRERSE
HBEERE L (F=64.88, P<0.01); 70 fi| PT BEFRBRMBERAEN, B2BERLAREE
¥, M0 cD BREFRBELBER, PRELEHEWIT R, &2 BBMRE5FRBEGKATLE
BB RERENZRRGH, BEANEERE, & PT2WhRREEH, ZE/EH T
5 GD ReET B AR & E T AR T .
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Value of radioactive iodine uptake and thyroid imaging in diagnosis of painless
thyroiditis
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[ Abstracts] Objective To evaluate clinical value of radioactive iodine uptake and thyroid imaging in
diagnosis of painless thyroiditis(PT). Methods Seventy cases of PT patients, 50 cases of GD patients and 50
cases of healthy persons were retrospectively analyzed by using radioactive iodine uptake, thyroid imaging
and serological examination. Results PT group radioactive iodine uptake rate was significantly lower than
the control group, GD group was significantly higher than the control group, PT group and the GD group
difference was significant (F=64.88, P<0.01). Thyroid image of PT group is not clear, or no to be seen, thyroid
image of GD group can be clearly visible. Conclusion Radioactive iodine uptake and thyroid imaging play
an irreplaceable role in the identification of PT and GD, and the method is simple and effective too.

[Key words] Painless thyroiditis; Radionuclide imaging; Iodine uptake rate
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