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Relationship between 99mTc-GFR (sGFR) and Imaging of 320-DVCT in Type 2 Diabetic
Patients with Nephropathy

SHU Jiong, WANG Man-man*,CHEN Xuan-rong, LIN Ke-Yi, JIANG Wei, MU Pan-wei, ZENG Long-yi
(Department of Endocrinology, The Third Affiliated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

Abstract: [Objective] To investigate the relationship between the 99mTc-GFR (sGFR) and the imaging of 320-DVCT in type 2
diabetic patients with nephropathy. [Methods] A total of 320 slice dynamic volume CT were done and 99mTc-DTPA GFR were
measured in 63 cases of type 2 diabetic patients with nephropathy. According to the coronary stenosis, all cases were divided into four
groups: no vessel pathologies group, coronary atherosclerosis group, single vessel group, and multivessel group. The sGFR between
different groups was compared. [ Results ] The levels of sGFR in no vessel pathologies groups were significantly higher than that of in
coronary heart disease groups (P < 0.05). As the number of Stenosis of coronary artery increased, the levels of sGFR decreased (P <
0.05). [ Conclusion] Renal function impairment of sGFR was correlated with the severity of CTA of coronary artery pathologies in type
2 diabetic patients with nephropathy. Meanwhile, the more serious sGFR damage is, the more serious coronary artery disease is.
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Table 1 Comparison of the clinical data (xxs)

Normal control group  Coronary sclerosis group

Single vessel disease  Multivessel disease

(n=12) (n=19) group (n =18) group (n = 14)
Age/years 58.6 9.4 59.5 +8.7 56.2 + 10.3 57.8+6.8 0.326
Male ratio/% 66.7 72.8 69.4 71.2 0.235
BMI/ (kg/m?) 239 +4.4 24.6+3.9 252+3.6 26.1 +2.1 0.463
HbA1C/% 7.2+0.5 8.3+ 1.1" 9.4 132 10.6 + 1.59 0.012
Course of diabetes/years 7.3+1.8 82+ 1.7 7.9+1.2 8.4+ 1.6 0.412
Hypertension/% 65.9 66.3 69.5 68.4 0.556
Smoking history/% 32.6 38.4 33.6 34.8 0.638

1) compared to control group, P < 0.05; 2) compared to coronary sclerosis group; 3)compared to single vessel disease group, P < 0.05

R 2 FAHEE'SHE (sGFR) L&

Table 2 Comparison of the results of sGFR (xxs)
Normal control group  Coronary sclerosis group  Single vessel disease group  Multivessel disease group P
(n=12) (n=19) (n=18) (n=14)
sGFR(mL/min) 96.8 + 4.4 75.5£6.6" 54.6 £ 3.3V 445 +5.1% 0.009

1)compared to control group, P < 0.05; 2)compared to coronary sclerosis group; 3)compared to single vessel disease group, P < 0.05
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