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Fig. 1 Regions of interest (ROIs) assigned for aorta, kidreys and back ground, and

histograms generated from these ROIs.
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Fig. 2 Reproducibility on two-times injection method at rest. Excellent correlations were
found on Hp values obtained from right kidney (left upper), left kidney (right
upper) and the summation of both kidneys (lower graph).

-20p

Hypertension

o}

f—O—t

ane oo
@000
o

o
-40p 8
<] o
-60[ 8 8
o
|
p<0.01
normal HT 452 45< (y.o)
Fig. 3 Rate of changes in Ho values (EX Ho—REST

Ho/REST Ho). Ho values in hypertensive
were significantly lower than in normal sub-
jects, and Hp values in the older hypertensives
(more than 45 years old) were lower than in
the younger.
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Summary

Exercise Renography with Two-times Injection of %~Tc-DTPA at a Short Interval
—Deconvolution Analysis in Normal Subjects and Patients
with Essential Hypertension—

Yasushi KuBota*, Kenji MivyAao*, Thoru MINEO*, Yasushi OKAJIMA¥,
Sigehiro Kusuoka*, Minoru MURATA**, Hideyuki KOTERA**,
Chikahisa YAMADA**, Hiroki SUGIHARA*** Haruhiko ADACHI***,
Masato YAMASHITA**** and Minoru HOSOBA*****

* Department of Interral Medicine, ** Department of Radiology, Kyoto Second Red Cross Hospital
*** Department of Second Internal Medicine, **** Department of Radiology,
Kyoto Prefectural University of Medicine
*dx¥* Shimadzu Corporation

We deviced a concise mzthod of renographies
with two-times injection of 9mTc-DTPA at a short
interval. The renographic data were analized by
deconvolution method, and Ho values, an index of
renal function, was calculated. A first renography
was performed at resting state, and at approxi-
mately 30 min after it a second study was performed
either at resting stage (n=13) or during exercise
given by upright ergometer (n=18). There is a good
correlation (R=0.97) between the two Ho values
in the same patients (n=13) at resting state. This
may prove the validity of this method. Ho values

in exercise were decreased both in normal subjects
(n=9) and in hypertensive patients (n=9). The
rate of changes in Ho values was significantly larger
in hypertensive patients (p<<0.01) than in normal
subjects. These results may indicate that the renal
circulation was impared in hypertension. And
this two-times injection method of renography is
useful in evaluating renal circulation on various
conditions.

Key words: Exercise renography, 2°mTc-DTPA,
Deconvolution analysis, Two-times injection
method, Essential hypertension.
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