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DMSA(dller(aptosuccxglc aild) renal gtakT
rates have provided gn e f ica
functioning mass and a s% m
?uantltatl\e assessment di erentxa
unction by seting up_a re ression e uatlon such
as y = 0.841 X - % } guantl at %
uptake rate, x: 1!g e rena uptake rate Author
have investigated °=Tc DM? A rena] uptake rates in
order to e»g uate Ehe renal function according  to
group with norma kidneys and 5 groug wit
rena] diseases_and to connare ulth seru UN an
creatinine in 335 cases w un derwent 923Tc-DMSA
renal scintigram durin recen ﬁ ars at Pusan
Nationa Unlverulty ég 1ta The_ quantitative
rena uptake rates of c -DMSA at 3 hours after
traveno s 1 Jection were 50.1+1.5 % in gr?up of

t e norma neys, 49.2+3. 4 1 1n § Qup

hea thy whtary E;dneys .9 in grou 9
the pat nﬁuglc s itar Reys, 45.9+1.3

group o e um era Tep ropathy, 26.0+

in group o the b1 atera Syml trlc ne r athy
ndg 32p34— roup % pt ?p ra]
1ssy-uetrlc ngghr pa ? the 1agnost1u
sensitivity o MSA rena up ﬁe rates was
glgared with lhem of serum creatinine,
DMSA re al uptake rafps Lere more sen51t;vp
than Lhe ers in the true pos1t1\e
ratjo.®°=Tc— DMSA renal scintigram Yrov1 gg ood
qua 1tv of renal 1ma%9 concomitantly.So 7mTc-DMSA
renal scintigram could ?Eovxdu an 1lp?rtant clue
to decide a diagnosis erapeutic fectiveness
and prognosis o renal diseases.
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