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ICH T BIREBO Y L BREREOHIA EERE
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Table 1 i2553. Control & Mild filix W3 h Dig
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L RIFEAEEL R L. Mild & Moderate [T
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LHL/HH 32 & T & » 7. Moderate L Severe
e TRWFhoRELAEEELRD 0 -
TEs
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LHL15 L HHIS oB{R3 A E B E R L
7= (r=—0.876, p<0.001) Z o B{RIL AR T
13 78 h - 7= (Fig. 1). gh#RENF T O FBEREE r=
0.949 (2 k), 1=0.964 (3 k) & 3 WEYFICH VT
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HERE 2 O IREE R <3 LHL1S 0% HHIS o
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1.

Table 1 Correlation of LHL15, HH15, and LHL/HH with the severity of chronic liver disease

LHL15 HH15 LHUHH
Severity n Mean=*S.D. Mean*S.D. Mean+S.D.
Control 10 0.949 * 0.014 0.530 * 0.042 1.802 + 0.167
:| p=0.005 p < 0.001 :| p < 0.001
Mild 37 0.888 *+ 0.060 0.658 * 0.042 1.400 £ 0.310
] p =0.007 p =0.070 p =0.032
Moderate 6 0.808 *+ 0.089 0.752 *+ 0.089 1.099 * 0.263
p = 0.060 p=0.104 p =0.095
Severe 4 0700 £ 0.048 0.838 *+ 0.029 E

0.837 0.082

n: Number of patients

Presented by Medical*Online



99mTc-galactosyl serum albumin o iy i 44k gH IEATHEEGR LHL/HH O #REIRE L LToF Bk

LHL15

Fig. 1
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Correlation between LHL15 and HH15. These two parameters show a nonlinear,

inverse correlation.
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Correlation between LHL15 and blood retention rate of 99™Tc-GSA at 15 min
after injection. LHL15 formes a plateau phase in the lower-value range for blood

retention rate.
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Fig. 3 Correlation between HH15 and blood retention rate of ?9mTc-GSA at 15 min
after injection. HHIS shows a markedly high, linear correlation with blood

LHL/HH

retention rate.
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Fig. 4 Correlation between LHL/HH and blood retention rate of *mTc-GSA at 15 min
after injection. LHL/HH shows a high linear, inverse correlation with blood
retention rate.
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Summary

Usefulness of Blood Disappearance Corrected Hepatic Uptake Ratio (LHL/HH)
as a Hepatic Functional Index Using *"Tc-Galactosyl[Serum Albumin

Sang Kil Ha-KAwA, Yutaka SuGA, Koshi IKEDA, Kenji NAGATA,
Takashi MURATA and Yoshimasa TANAKA

Department of Radiology, Kansai Medical University, Osaka

The authors introduced blood disappearance
corrected hepatic uptake ratio (LHL/HH) as an
index of hepatic function using 185 MBq/3 mg of
9mTc-galactosyl serum albumin (GSA). Three
ratio parameters, the hepatic uptake ratio (LHL15),
blood disappearance ratio (HH15), and LHLI15
divided by HH15 (LHL/HH) were evaluated with
percent injected dose of 9mTc-GSA in blood at
15 min after injection (%1D15) and hepatic func-
tional severity graded by Child-Turcotte criteria
score. Seventy eight patients with chronic liver
disease were studied. There was a poor linear
correlation between the LHL15 and %ID15, be-
cause the LHL15 formed a plateau phase in the
lower-value range for %IDI15. In contrast, LHL/
HH showed an excellent linear correlation with

%IDI15 in its whole range. In the comparison with
the clinical functional severity, LHL/HH gave a
more highly significant difference (p<0.001) than
LHLI15 (p=0.005) between the normal and mild
dysfunction groups and gave a significant dif-
ference (p=0.032) between the mild and moderate
groups, in which HH15 showed no meaningful
difference (p=0.07). This index is obtained with no
difficult procedures and can be regarded as a
unified parameter for hepatic uptake and blood
disappearance. It is hoped that LHL/HH will
prove useful in the diagnosis of hepatic functional
severity using 99mTc-GSA.

Key words: Liver scintigraphy, Asialoglyco-
protein, Liver function, Radiopharmaceuticals.
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