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The clinical application of measuring glimerular filtration with

*mTec— DTPA dynamic renal imaging
Luo Jia, et al

Department of nuclear medicine. college of clinical medicine

Radionuclide dynamic renal imaging and glomerularfiltration(GFR) were performed to gam evidence for
further treatment and evaluation of prognosis in patients with renal disease. Methods ®mTc—- DTPA dynamic
renal imaging was performed in 84 patients with renal disease and 22 normal controls {NC). GFR and renogram
were acquired simultaneously. Serum levels of Bun and Cr were measured in all patients. Results GFR decreased
in all patients with renal disease different stages and the difference was remarkably significance in comparision
with NC. The chanpe of GFR as correlated negatively to the duration of the renal disease and serum levels of
Bun and Cr.Conclusions This study showed that the function of GFR was damaged in all patients Their
magnitude was aggravated with the prolongation of the course of disease
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Effect of GIK solution on hormones, carbohydrate metabolism and

insulin resistance during cardiopulmonary bypass
Fang Xiusheng, ot al

Department of anesthesia. college of clinical medicine

To determine the improving effect of GIK Solution on insulin resistance and metabolic disorder in patients
receiving valve replacement operations without diabetes during the period of CPB. 20 patients were divided into 2
groups. GIK groupin=10) and control group(n=10). Insulin. which was contained in GIK(l/G=1:1)solution was
infused continuously at a rate of 1u/kg/h into the patients of GIK group and nothing was done to the patients of
control group during the pericd from induction of anesthesia to clamping aortic flow. 20 blood samples were
obtained respectively from patients of two groups at the following intervals:(1) Before anesthesia (2) Before CFB
(3After 156 min CPB (4} 5 min after declamping of aorta (5) 20 min after CPB.Insulin, ¢ — peptide, cortisol, growth
hormone as well as hlood glucose in samples were measured. The levels of bloed glucose. cortisel are significantly
reduced and ¢ — peptide, while insulin sensitivity are increased in GIK group. Hormonal. carbohydrate metabolism
responses and the secretion of pancreatic beta cells are improved by GIK Solutinn
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