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Research on the influencing factors of measuring glomerular filtration rate through *Tc=-DTPA
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[Abstract] Glomerular filtration rate (GFR) is an important criterion to estimate renal function. The
most common way to measure GFR clinically is ®Tc™-DTPA Renal Dynamic Imaging. However, the result
may be influenced by many factors such as plasma protein binding, delineation of kidney and background
region of interest, kidney depth, age and renal function and preparation of patient, nurse’s operative tech-
nique, ete. The article analyzed each factor above respectively for clinical reference.
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KTRBPEROEREAL, AAHE: SHANNANEHET UAMEREZEMER, M. DNA, RNA, ATP,
PCR. RT-PCR. CT. MRI. PET. SPECT, PET-CT %, 54, & FliiF HEERN S EEMKEFMEXMEREEMT .

BF-FDG: 'F-% % & % % # ( °F -fluorodeoxyglucose); *Te™MDP: *Te=- 1 B & — g f% b ( #Tc™methylenediphosphonate );
PTcMIBI: *Tc~H € &7 T & B /5 (PTcmethoxyisobutylisonitrile); ®Te™DTPA: ®Te~ "W Z B = HZ M (*Tc™diethylene-
triaminepentaacetic acid); ROIL: &4 X (region of interest) ; T/NT: $#U/HE#E . (the ratio of target to non-target); SUV: #RAEILEEE
{8 (standardized uptake value); TLD: #8571t (thermoluminescent dosimeter); TNM: &, 4% . %% (tumor, node,
metastasis)% .
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