J Med Res,Jun 2012 ,Vol.41 No.6

2 ~3 %, AT RS EE 8 W, HET A
Bl 16 ~24 Ji , liZy 4 ~6 A~ H . ik, &R 8 J4
VER LB EE R 53 W o 285 R A AR A Al 20 21
BB, PR E DT IR ROCR O R 2E . I,
B IR A AT BE R AR BR M R BT ) B A [ 5 1 A S i B
FE R DX B T R B E

SERACERET R EL , B B 4 i b S i RE
I A LAR A0 A R AR AR 5 55 2% I 24 5 m] LAl 22
Fr 40N BB AT AER SN R R, B A IR [ T
L ASUR, DA T sl G B AU A RE B, (EUR AT
it BT R B PR b 45 i o R A A Bk AR AT [
R, DR aHe % P JE £ 365 FH S BT E A PR . A A
9 A 0 3 A A A R B B B BT AR ) )
AT OL R, 7 b AUSE R XA B AT A RE T IR
B2 B B [0 7€

S & ik
gk gk, SEE PTIRIT SRS A & R R E R BUR [T ] O A A
ShBHZe 5, 1999 ,9(3) 241 — 242,268

KAk WUE R R M. Jba: dba KA R A R AL, 2003
259 - 261
X TEHR KA. 5 S AR & 2% Pilon BT FAR PR HLI]. 7
WEE 247, 2009, 39(12) ; 29 30
WPTIR, WS MR R 4 5 ik R 4 £ (PDSTI) 3R y7
BB R AR A T L)), WRUT R4 AhRE, 2006,11(2) ;105 -
106
R, SR, SHE AR, S B A0 s R A AR R R R AL
WY 21 Bl R A7 [T, BAREEBE, 2009, 9(11) : 36 —37
Tut, HFM, MRE, SF. R [ R R B R E A AR
47 BI[)]. AeQIfZe R, 2005, 21 (5):382 -383

(WY Fig :2011 —09 -26)

(f& 12011 =10 -09)

ERAXT IR E EH{E Gates i£ GFR )&

ExH BAIA REF

g FRE

# E BN THERPESEUKTE ARG GFR BN, Ak BB 2010 451 ~12 A 51 80Ul 3K % GFR(1GFR) 78
30 ~90ml/(1.73m” - min) i [ P9 19 BF ALK AR 35 10 B Bh 245 S0 1%, 43 B RGFR 1 R /N 45 4 B IO 0 0 110 43 300 s o4 43 18 I 3 F HEE 201
[90ml(1.73m* + min) <tGFR < 120ml/(1.73m> + min) ], % B [ 60ml/(1.73m* - min) <tGFR <90ml/(1.73m* - min) | f1 &
[30ml/(1.73m" + min) <tGFR <60ml/(1.73m* - min) ] #1453 41, 3 lb 8k 3= W B4R ME LTS Gates ¥ GFR (gGFR) fil tGFR
B2 G MM, R KEHIENT,eGFR ¥ & T (GFR, Z & 2 -35.1 ~26. Iml/(1.73m’ - min) ;tGFR, fl gGFR 4,
I 22 {8 f5 Ffl - 38.3 ~26.8ml/(1.73m” - min) , JCIEHJE A B AR5 401, 3 J2 44 1A B8 & b, BSA Ak 35 T 2k 3% tGFR A1 gGFR
] (g A S . BSA ARvfEALJE , o RE B R 45 4L (A 56 R AL AT IR £ 0. 634 (P =0.020) , i 4% B B 45 45 2 A 4% (A s 3 vh (Ul 0.298 (P =
0.229)F10.543(P =0.002) , Zif IREMERFFUELL Gates 1 GFR AT 2 75 He 55 LI 4% v 18] 4 AH G4, (B34 1B ARUK Bk 458 v 7

s B GFR M fE A BR , W 275 XML 3 T5 1 58 4528 o
EgiE BHARBL WM E  GCates B AFEH

Influence of Hydronephrosis on GFR Among Patients with Mild and Moderate Renal Injury. Lei Zhili, Guo Xiaoshan, Wu Zhifang, Liu

Jianzhong ,Li Congge. Department of Nuclear Medicine, The First Affiliated Hospital of Shanxi Medical University ,Shanxt 030001 ,China
Abstract Objective To explore the influence of hydronephrosis on the GFR quantification in dynamic renal scans. Methods
Form January 2010 to November 2010, the GFR of 51 patients who underwent dynamic renal scans were in the range of 30 to 90ml/
(1.73m" + min) that quantified by dual sample serum method(tGFR). Patients were divided into normal[90ml(1.73m’ + min) <GFR
<120ml/(1.73m’ « min) ] ,mild [60ml(1.73m" + min) <tGFR <90ml/(1.73m’ + min) ] and moderate [30ml(1.73m" - min) <1G-
FR <60ml/(1.73m> + min) ] injury group based on their tGFR and DOQI. To determine the difference and correlation between Gates

method (gGFR) and tGFR, the comparison was conducted with or without body surface area ( BSA) normalization respectively. Results
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In most cases, gGFR was higher than tGFR. The difference between tGFR, and gGFR, was —35.1 ~26.1ml/(1.73m” -

min). Ei-

ther in mild and moderate injury groups or in all enrolled patients, BSA normalization could improve the correlation between tGFR and gG-

FR. After the BSA normalization, the correlation coefficient of moderate injury group was up to 0.634 (P =0.020). In the mild and all

enrolled group, the correlation coefficient were 0.298( P =0.229)and 0.543 (P =0.002). Conclusion The BSA normalization can im-

prove the correlation between Gates and dual sample serum method. However, Gates method has limited value in evaluating GFR in mild

and moderate kidney injury patients who suffered from hydronephrosis. Especially for mild injury patients, the correlation was very poor

and should refer to the results of tGFR.
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