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Table 1 Disease and number of patients

Number of patients

Post acute-gromerulonephritis 5
Chronic gromerulonephritis 4
Nephrotic syndrome 3
Post hemolytic-uremic-syndrome 1
Continuous hematuria 13
Continuous hemato-proteinuria 5

Total 31

HEGBEETO 16, 3EFRE L2%E
BT, YoF75 74 BxRFRL CBERFR
CEREEBED T W, MR I13F, mEF
TRSHIZ, BESK CORBRECMRED 3 Vit
& 2y RBEHEL TW3 =S skBEgTh b
20, BERIEETFoTWARWERTHS.

IBIOIHE > F 557 41%, 200ml o ki
AT %, % Bk AL < 0.5mCi (18.5 MBq) » 123[-
OIH 2 #IRNEE L, FREvbThtr~h
AT T17v—A05%, 18400 7— & Insa
{To7-.

mRloOERCELERERET S Licky,
FERIBAREBR (v 77 0) 2ERLE. v
77 hBNT, B M ERESRA (-
7)ICET 5 ETOREMZ Tmax, E©— 27 205 il
BBEBEXRE—2D 1212823 = ToRER% Ty:
L LT, Tmx & T2 23R 7.

e, V)T TANE— R TERR, BREKE
ETE, PAZER L EHMICEMLEL. EFEIIR
Tmax 234 53U THD Tye 236 HLUIRNDO L D &
Lic. AR E— 7 B AL NG REBEE» L
AEHEID DL L, SEOBRMNTII—E]
Rohighorc. BEBERTER, v©—2s3®
RTZHDD, Tmx & Ty DFEHFHZVIZE DL
BA—FREELL DL LD (Fig. 1).

2z, BLOIHEY L F 557 4 LiE
FRIRE R i i BUNBEE, L7 F=LiBEE
HBRPIES iz, 244ic PSP RE 2, 23 iz
VTF=v297 7 (BLF Cer) JIE»ITH
hiz.
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Fig. 1 Renogram pattern.
a: normal pattern, b: obstructive pattern,
c: mild impairment of renal function

Table 2 Disease and number of renogram patterns

Impaired
Normal renal
function
Post acute-gromerulonephritis 8 4
Post hemolytic-uremic-syndrome
Continuous hematuria 13 23
Continuous hemato-proteinuria
Chronic gromerulonephritis 1
Nephrotic syndrome 0
Im. # B’

BMERERARTE K% L MR FEVHE R % O
6 B, FefeEdLIR & REEtEMLR 7 > N 7 RO 18
B, BHEARREBERD 44, X7 v —EERHD
3PloERZThZROEFIZOWT, EMRIC L
) VI LARFMULFEREA, Table2 ThH 3. &
HoRFrFMEn. SHEREREELRE LA
M PERFFREMEAEBAER, RetEMiR & Repetd MR
F TR, BHREREBER, 7w — YEERE
DIEIC, BREEREEIE TRIAS 33.3%,64.9%, 87.5%,
100% DJEHEM L. BY REFRTH -,

BHEREREE R % L WILMER B BRREE,
FEftPEILIR & BRREtEMLR 7 » % 7 IR, 1BHRERIE
BR, X7 v—EEBEHD Tmx & T2 % Table
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Table 3

Tmax (min) T1/2 (min)
Post acute-gromerulonephritis 3.774+0.78 4.73+1.18
Post hemolytic-uremic-syndrome
Contfnuous hematuria o 47741.65 4.6211.62*
Continuous hemato-proteinuria
Chronic gromerulonephritis 4.78+1.40 7.94+3.39
Nephrotic syndrome 5.65+0.40 7.55+1.89*

*: In two kidneys. T1/2 was prolonged longer than 15 minutes and it could not be measured.

Table 4
PSP (15 min) Cer
<35 =35 <70 =70

Post acute-gromerulonephritis 0 4 1 3
Post hemolytic-uremic-syndrome

Continuous hematuria 1 12 2 10
Continuous hemato-proteinuria

Chronic gromerulonephritis 1 4
Nephrotic syndrome 1 3

3IEET. Tonx B ZDJEIIEELTRY, B4
KRIREER, 7w — PEERIESMRRETR
% L W R EMERERE O S v — F T B L
T, FEICEV Tmex 2R L1 (p<0.05).

Ty2 13, REEMEMLR & EERMEMIR 7 v 7 RD
2HlL X7 v — CIEBHO 2HTERLE L H
R TH o7z, BHAREER, *7v—FiE
BERE DS BMERER IR R & YR MM IR B E R
BOISN—FIZ B L TEW Ty 27+ HAN
B bRz,

2pflicsnT, mHB BUNBEL 7 L7PF=
BEETEFFEFAN (BUN 2B X 8-20 mg/d, 7 v
7 F = VBRI 0.7-1.5 mg/dl) Td -7-. PSP15
SHMED EFMER 35% LA E, Cer o EFEIRIZE
705> % 130 m//min/1.48 m2 L& x 9, A ARKE
B R % L MM R BFREEE R, FeetEfR &
FHetER & » % 7 R, BHREREER, * 7=
— EEEHO S V— 7 Liz, PSP 15 4 E N
35% KL LLE, Cer 370 K5 & LA Eo FEFIEK
% Table 4 [2ZE L 7=. PSP 15 4MEM 35% FKio
SEFE 24 % 3 5], Cer 23 70 5k 3 o 5 61 1% 23
B3l L RNz rote. iz, PSP15 4

L Cor BEEZFRTHECEVWT, £ Vv—7H
CEBRREIRDbh ok,

IBLOIHE Y v F 757 7 4 HifTicdby, BUE
ARE»ohihol.

Iv. & #l

1 BERE. 6BFcx 7 —CREBRERRL
7o, THRR, IRBRCERL, Z2EMEEELL
Bz, Fry=vyey 10mgr#HEEHhT
w3,

IBLOIHE Y v F 7 57 4 Tid, Tmx (£ 6.1
4y, A S514y) & Ty iEE (K 5.4 4y, £10.243)
BHoh, BEBERTRETH-2. ZORRT,
Ccr 3 111, PSP 15 43ffix 42 ©d - 7z (Fig. 2).

V. & B

1231.0IH i3, BE~OEENDE L, »OSK
SRR KB L O B HOHHERAIL LTHIF S
Tw3. MIRDiick W#gE*BHH 5 &,
123[.OIH # R N 5 ic & » £ 5i2i3 281073
mGy/MBq, §f % iz 1t 9.0x1073 mGy/MBq, =
JLiz 13 5.6 X 10-3 mGy/MBq D WRINKRE S #4E &
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Fig. 2 Eleven year-old girl with steroid-resistant
nephrotic syndrome.
(a) renal images every one minutes (posterior
view). (b) renogram. Tmax of right and left
kidney was 5.1 and 6.1 minute. T1/2 of right and
left kidney was 10.2 and 5.4 minute.

nTW39 4E)iX 18.5MBq 2 #5 LD T,
Zh#480.052,0.17,010mGy L3EEh 3., B
BEBR~OEEXRBELTOHE, 1EORE
THREBIIH 0.2 25 1.8 mGy #ig+28. 3 —
FERAIZ AW REERE P REOREL LB L
THZLEEZBDE, BLOIHBY v F/57

311 5 (1994)
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EHEr EORETI>AVETRIEL 5. FE
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FRA L E U < Tomax 23 4 HLANT 22 Tarz 25 6 53
PDARDOLOEEFKLEL, EFRLLEY. L
L, M TREZTFoTWBZ L, HUKkARE
200ml L LTW3 Z &b, 12-0IH &N,
BOHNWZLEL, EFRTD Tmax 23475,
Ty BN 62 EFHB25A[EMERHZ LEBbA
5. REFHZEZNE, SEREBTHERTRE
LEHME S R o, EHRETH ALK
BENSAREMHIBTETE LV,

BMCREREE £1% L B R BEMEEREEER O
FEBRO6FZ—2oD S N—7L L. KT I3
BERZEH IV hr—n e LTRELTWRZWVE,
BEORBEENOZD IS NV—7DOFGIZERIZ
FENWTHSHD LELXLNLDTHS. KIT, ¥
WMz R v R RBHA LR D 7 —T11,
BERIITDHLTHREW D O DBHREREE R H
SENTWAAREENEVWEEBDbI S, BiEr
BE LR, DEXSNTEFHIR BAERET
Yz richs. x7u—YEERIGE, 7=
A F2OHER TERVIERTH Y, KIEREDRIE
HEEBEBHELTWE L EZLREZ LD TH-
fc.

FREDW OO W BHREREER, *7vw—¥
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Wiz, BHEREKMAE R % L IEIMMEIR FEEE R
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v BUN 8, 7 v 7 F =R, PSP HRE
Cer & T REFTRATSHIIC 12I-0IH v > 7
7574 BERLTVLAEENREX M. BA
RS E ERMEAT CRMEO MR, M4 v~ RE
TFRHEFIRIC VT, BEBEHER TR Tuwx,
Ty lEE &2 RmTHABOONE. 29 LT
3, BCEBRCVBESLELEZ LRI,

VI # B

I R B RB B IC s v T, 1281-01H v v F
757410k, BHC, BRHREEETIC, &
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B, 1B SRERERE BUC 35 1T B IR EE O B EEIR T
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Summary

123].OIH Renoscintigraphy in Children with Chronic Disorder of Glomerulus

Junichi OkaDpA*, Hiroshi OoNisHI*, Kazunori SANAYAMA**
and Yasuhiko FukuMoTO**

* Department of Radiology, ** Department of Pediatrics,
Narita Red Cross Hospital, Chiba, Japan

To evaluate the usefulness of 123I-orthoiodo-
hippurate (OIH) renography, 31 patients with
chronic disorder of glomerulus, from 5 years to
15 years old, were studied. In chronic glomerulo-
nephritis and nephrotic syndrome with resistance
to steroid therapy, Tm.x and Ti/2 of the time-
activity curve were statistically prolonged. Most
of the renograms (time-activity curves) of the
patients showed the hypofunction pattern, In most

of the patients, other laboratory data, including
BUN, PSP test and creatine clearance, didn’t show
abnormal values. 123]-OIH scan was considered to
be a sensitive and useful method to evaluate the
renal function in pediatric patients with chronic
glomerulonephritis.

Key words: 1!23]-OIH, Renoscintigraphy,
Chronic glomerulonephritis, Nephrotic syndrome,
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