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[ ZE] BH: R 8- E IR T 357 K O Te-methoxyisobutylisonitrile , MIBD ¥ 5% T & S HHH AL 2 B A%/ E WL ZE
1 (single-photon emission computed tomography/computed tomography , SPECT/CT) 244 HUR 55 B2 H AR R A= AL 38 F5 S 71 1
FAEFRES B 4 M R 55 R T 8 TCHE (secondary hyperparathyroidism, SHPT) R 55 BRVI B AR (parathyroidectomy , PTX) J& i
L5 A 1F Chungry bone syndrome, HBS) FI ¢ R o F57E: [FIIUE 2-#T 2014 4F 6 H —2025 4F 3 F 1 1 K 2% B J VL 9 1= B e 47
PTX [ 113 451 'EF 4 SHPT 585 (I R 5 528 BORE, AR 4 PTX R J5 & 3 & A2 HBS 43 W HBS 4 A AE HBS 4H o LLER PRI AL % #8451
ZE 5t B 2 KK Logistic [FIH 431 HBS B fEREH 2 o K 52 3 TAERHIE (receiver operating characteristic, ROC) [ & ffi i fix
FERWTE . Z53R: 11361+ HBS 16341, I HBS 4150 . PidLIa4FE#S [ (47.4210.8) % vs. (54.1+9.2) %, P=0.001 . A Hi i 14
% 1% Calkaline phosphatase, ALP)[322.70(191.00, 636.10) U/L vs. 159.05(122.85,221.88) U/L, P < 0.001 1 K Hij FF IR 55 Bt i &
[171.10(114.00, 227.30) pmol/L vs. 120.95(98.40, 163.18) pmol/L, P=0.003 1 R BT 1 IE45[2.43(2.24, 2.53)mmol/L vs. 2.51(2.39,
2.61)mmol/L, P=0.024].SPECT/CT A% H IR 55 Bt =4 M [ 74.6%(47/63) vs. 38.0%(19/50), P < 0.001 1} Tl & & 7% 1 $ (prognostic
nutritional index, PND[49.95(46.20,52.00) vs. 46.60(43.74,50.10), P=0.003 1% 73475 G it22 8 Lo 2R Logistic A3 HT R~ AR
A ALP(OR=1.005, 95%Cl: 1.002~1.009, P=0.002) - SPECT/CT ¥ 1§ F 1K 5% Jlf =4 # (OR=3.166, 95%C1: 1.235~8.113, P=0.016) %
PNICOR=1.112,95%CI: 1.013~1.221, P=0.026) 4 HBS FA 7 5 m R 35 . ROC #H &8 AT ALP K PNI R SAE AT 9 278.0 U/L.
44.925. AW ALP=278.0 U/L.SPECT/CT A% H MR 5% =4 Mz PN1=44.925 T4 B2 W7 HBS 1) R 0%y 98.4% , AT B Al S
M, ZRE SR P <0.05) . 458 : RiT ALP.SPECT/CT A% HUIR 55 =4 # & PNT A B SHPT A5 HBS fAR ST 52 00
A2 ; A AR AT ALP=278.0 U/L.SPECT/CT & 1%=4 ¥ % PNI=44.925 12 Wi HBS R B 7, FAT RAF R AR S M .
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The application of *"Tc - MIBI SPECT/CT combined clinical indicators on hungry bone

syndrome after parathyroidectomy for renal secondary hyperparathyroidism

CHEN Zejun', ZHOU Bin’, HUANG Qianhuan', WU Chaoqun', MENG Meng', SHAO Qing™

'Department of Nuclear Medicine, *Department of Thyroid and Breast Surgery, the Affiliated Jiangyin Hospital of
Nantong University s Wuxi 214400, China

[Abstract] Objective: To investigate the relationship between the number of parathyroid gland on *"Tc-methoxyisobutylisonitrile
(MIBD single - photon emission computed tomography/computed tomography (SPECT/CT) , preoperative laboratory parameters,
peripheral blood inflammatory markers on bone hungry syndrome (HBS) after parathyroidectomy (PTX) in patients with renal
secondary hyperparathyroidism (SHPT). Methods: The clinical and imaging data of 113 renal SHPT patients who underwent PTX in
the Affiliated Jiangyin Hospital of Nantong Universityfrom Jun 2014 to Mar 2025 were retrospectively analyzed. The patients were
divided into the HBS group and non-HBS group based on whether occurred HBS. Differences in various indices between the two groups

were compared, multivariate logistic regression was used to analyze the influencing factors of HBS. The receiver operating characteristic
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(ROC) curve was used to determine the optimal cut-off value. Results: Of all 113 patients, there were 63 patients in the HBS group and
50 patients in the non-HBS group. There were significant differences in age [ (47.4+10.8) years vs. (54.1+9.2) years, P=0.001],
preoperative alkaline phosphatase (ALP) [ (322.70(191.00, 636.10) U/L vs. 159.05(122.85, 221.88) U/L, P < 0.001 ], preoperative
parathyroid hormone[ 171.10 (114.00, 227.30) pmol/L vs. 120.95(98.40, 163.18) pmol/L, P=0.003 ], preoperative corrected calcium
[2.43(2.24,2.53) mmol/L vs. 2.51(2.39, 2.61) mmol/L, P=0.024], the number of SPECT/CT parathyroid gland=4[74.6% (47/63) vs.
38.0%(19/50) , P<0.001] , and prognostic nutritional index (PNI) [49.95(46.20, 52.00) vs. 46.60(43.74,50.10) , P=0.003 ] between
the two groups. Multivariate logistic regression showed that preoperative ALP (OR=1.005, 95%ClI: 1.002-1.009, P=0.002) , the number
of SPECT/CT parathyroid gland=4 (OR=3.166,95%CI: 1.235-8.113, P=0.016) ; and PNICOR=1.112,95%CI: 1.013-1.221, P=0.026)
were independent risk factors for HBS. The ROC curve determined the optimal cut-off values of preoperative ALP and PNI as 278.0 U/L
and 44.925. The combination of preoperative ALP=278.0 U/L, the number of SPECT/CT parathyroid gland=4 and PNI=44.925
achieved sensitivity of 98.4% for diagnosing HBS, which were higher than individual indicator (all P < 0.05). Conclusion: The
preoperative ALP, the number of SPECT/CT parathyroid gland=4, and PNI were independent influencing factors for HBS, combined
preoperative ALP=278.0 U/L, the number of SPECT/CT parathyroid gland=4 and PNI=44.925 demonstrates high sensitivity in

diagnosing HBS, thus have good clinical value.

[Key words] secondary hyperparathyroidism;*"Tc-MIBI SPECT/CT; parathyroid hormone; hungry bone syndrome; inflammatory marker

B YLk 2% A AiE (hungry bone syndrome, HBS) 52
FFOIR 55 i Dy BE 70 #EAE BRI A B % HOIR 38 8 35
1T HOIR 55 R D) Bk (parathyroidectomy, PTX) R
DRSS e o 2RI s R 2551, 2 W T B 1t
ok A R 55 1 2 68 TUE (secondary hyperparathy-
roidism, SHPT) F 3, n] JiE K £ 385 £ o i) 7] £ 52 49
INFE T AR, W R 2 4493 501 I FA R &b 2 HBSS,
DAPEAR Bl RS . 245 - A B 57 T & 7
(*"Te-methoxyisobutylisonitrile, *"Te-MIBD) .5 - &
S EALWT = AR LT = 454 (single-photon
emission computed tomography/computed tomography ,
SPECT/CT) '8 14 SHPT 47 PTX AT 15 32 152 4%
f& & J59E5, SPECT/CT fT A S Hth 2 4b v T
HBS Il ARSE B

LT A0 ) M40 T AR ) RORE FR B A e
P RL 41 B /ik B2 40 B BE B (neutrophil to lymphocyte
ratio, NLR)  IfiL/Mi/itk EL 41 g LEAE (platelet to lympho-
cyte ratio, PLR) « A% 41 Jfil /9 B2 41 2 LU AE (monocyte
to lymphocyte ratio, MLR) 4 & %00 K SE 54 (systemic
immune inflammation index, SID A& ¥l 5 & 7% 45 24
(prognostic nutritional index, PNI) 7E %8 JiE A1 40 1 J W
Hotd HEAE R, 58k RS T R E A R F A
O ML A0 T AU S 4 BRI T A7 550 H i, A
J& 1 98 RE 45 #0154 SHPT 5835 PTX AR J5 HBS 9%
AN . AT I [R5 A 4 TR B FEIE S
(¥ 113 451 ' ' SHPT ) " Te-MIBI SPECT/CT §415 %
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s R % AL, 43 #7 " Te-MIBI SPECT/CT 1% HR 52 i
BOH AR FTAEAL TR bR KA E I 28 6 F8 £ 5 HBS [8] 1)
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1 WRIAE
1.1 %

[ BT 4 43 BT 2014 4F 6 H —2025 4F- 3 H 11 7 i
K57 B T B 2 B 7L R AR P AT PTX (1) 113 4]
B PE SHPT & 2, o 5 63 4], 42 50 51, “F HJ4F i
(50.4+10.6) % o BEHTHE 96(60, 1200 H « INFz
#E: OFW>18 il %, HAURIENT R RI>124H: Q%
FHOR S AR I B BB HEAR, FARBIES R
2021 fi H I BE T 23 A0 B ZR I 43 23 R R A0 L =
U3 01 2= ChE P B IS 40k & IR 55 i o) e e gk A R
i R i 8 HP ] SRR, R ) o HOR 55 i =
3MG HARJG 24 h FUIR S5 I3 (parathyroid hormone,
PTH) <6.3 pmol/L; 3 K i 47 *"Tc-MIBI SPECT/CT
HUR S IR AR, BB S FARMEE<2 . HERRARE
O A F 1k IR BESR 3 I 2R SO0 e &
GuP T s QBEAEAT PTX 5082 52 FOIR 55 R il R
QARG IR TR A TERE . AW AL R PRI
P w R HE, 05 2023 8 H I (065) 5. I8
T FEFI 7 R G R A R TR R TR RS 14 1) 3
BT, AR T S2 56 2 F8 bn G4 « Bl PE 3 B2 1 (alkaline
phosphatase, ALP) \PTH. L85 | If % « 1135 1 25 (A
VAT 0 Y N i 0 QN1 RANY T o
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MM RS EAS (mmol/L)=145 (mmol/L) +
0.02x[40- I35 [ & 1 (g/L) 1, NLR=H 4 4 41 i i1
Bk 40 5, PLR=1 /N B0k 40 e 5
MLR (% ) =5 4% 40 g 1+ $/k B 40 i 3 $0x 100% , SIT
(X10°ANL) = ML /N AR T H0x AR 2 B v 2507k T 48
LT, PNI=IL3 A 8 E -+ 0k L0 A TE xS . IR
£ H : ALP 40~120 U/L, PTH 1.3~9.3 pmol/L, %5
2.00~2.75 mmol/L, Ifi.7§ 0.80~1.50 mmol/L.
12 Fik
1.2.1  RJEANS 77 ik B HBS & X

ARG SR T 5% % # 30 mL 5 109% % %7 R
5 30 mL BB S5 A 10~20 mlL/h F 38 32 2 ¥k 52 0 ik
TR s 0 BB AR JBR A o 478 S0 IR I o Pk
10% %] %1 FEFR 4TS 10 ~20 mlL; 4 24 h A& 00 1L 45 i ff
S PTH , AR 45 7K~ K o) 1 8 M5 S 5

HBS & SCNPTX RJFEPZ 2 AR J5 120 h 2h &K
A R, 2/ B 1 RIS <2.1 mmol/L™, &
T 3 4y A HBS 21 K2 A HBS 4.«
1.2.2  “"Tc-MIBI SPECT/CT ¥ 4k 5 Bt 244 77 ik R B
1% H7

TSR " Te-MIBIC_E i iR 255 BR 22 7] 750 3

N F AL, U AL 2 40 FE>95% ) 740~925 MBq, 43 5l
FES 15 min 2 h 5, B SPECT/CT (£ [H Siemens
Symbia T16) 47T FUR 55 IR B A% . R AMKAE = 2 8T
ITFLIEE 2%, BB 140 keV, T 75 20%; 2018 41 F LA
TR P B 128% 128 B 7] 5 min, 2 J5 5B 256%256
IS} 8] 8 min, UK A5 %0 2.67~3.20. FE 3R AH 45 7R J B
17 SPECT/CT K4, Y [ B /il Ji§ 2200 JIE - %%, i [
128x128, JBRAE4L 1.0, REE 32110, 16 /T, KA 180°;
CTHHFSE: B K 130 kV, A 205 H i 90~110 mAs
(CAREDose 4D HA) , #EEL %/ 16X1.2 mm, #27 1.2,
A ZEE 3 mm, B B31 kernel, 5[4 512%512,

FFOIR 5% i ~F- T 55 4% A SPECT % SR 46 Bdl &
Syngo L {E i (£ [H Siemens 2> 7] ) 28 8 A4 B AL L %
RAL A 568 R A7 SPECT B 4% BA & SPECT/CT fit £ Kl
B CTEURRIE % & A3 B N IR L, 75 CT
PG b 0 5 FROLR 55 B 350 67 3 4 23 % g &5 4 I Bk ok
FODR R 55, B0 S 56 IR B IR AL SPECT/CT fib &
K4 2 M FE M RAZ TR RAZBAECE D . fr
BEEEGHEH 2 LA E I ESEERE
58, 103 1% i " Te-MIBI SPECT/CT &A% FUIR 5%
JREH -

A-D: Axial SPECT/CT demonstrate soft nodules with “"Tc-MIBI uptake at posterior of middle poles of both thyroid gland (white arrow indicates the

right superior parathyroid, red arrow indicates the left superior parathyroid). E, F: Coronal SPECT/CT demonstrate soft tissue nodules with *"Tc-MIBI

uptake at inferior to lower pole of the both thyroid gland (blue arrow indicates the right inferior parathyroid, yellow arrow indicates the left inferior

parathyroid).

1 B SHPT £% *"Tc-MIBI SPECT/CT & & [&
Figure 1 *"Tc-MIBI SPECT/CT of renal SHPT patient

13 4it# 7k

% FH SPSS 25.0 BpE Xt $OiR AT 0 M. A IE
A E B BOR AR 2 (3 + ) F0R, WA
6] Ll B3R P A SRR A o A 36, A IE 25 20 A )

2 OB AR A7 5 (DY 3 A2 80O LM (Pas, Prs) 13278, PR
2H [8] L 83K H Wilcoxon FR RIS 56, 43 2848 &K H
K6 56 Y, Fisher i VIME R 75 . B 2 K 2 Logistic [7]
UH 43T HBS ST 52 PR 2=, R A 5208 TARRHE
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(receiver operating characteristic, ROC) il £& 11 5 %
HEEWHE. P<0.05 HERAGIEE L.

2 # R

2.1 —AER

113 51 & PR 56 A, AR A Lk Hi 443 7
FHOPR 55 11, 93 B 2 7 FEOIR 55 I8 A 441 K, BOIR 55
JRIRE 2 Mo 443 K HUIR 5% B H " Te-MIBI SPECT/CT
5 390 A4, SPECT/CT &A% B 1K 55 ik =4 M 66 1 5
SPECT/CT A8 HAR 55 <4 ML 47 4] . HBS R R 4%

N 55.8%(63/113) . HBS #1741 SPECT/CT 1% FIR 5%
=4 Ml 47 51(74.6%,47/63), I HBS 217 SPECT/
CT A5 FAR S5 =4 M 9 19491 (38.0%, 19/50)
2.2 A K SPECT/CT A% F Ik F Mg =4 4 &
RIEF8 g b

HBS 41 5 9F HBS 4 1 4 8% - A #7 ALP. R #7
PTH. AR R 12 1IE4% . SPECT/CT A% FUIR 55 iR =4 M K%
PNIZERIE G124 X (P=0.001,P < 0.001,P=0.003,
P=0.024, P<0.001,P=0.003) ; 1fj 14 7 i AT #% « IML45
I NLR\PLR\MLR } S ER PG 242 L (1) .

#1 WAHABENRRER RBILEEHFR."Tc-MIBI SPECT/CT E15 FIRSE17=4 KUR SME M A FEFE 2 bb 85
Table 1 The clinical indicators, preoperative laboratory parameters, the number of “"Tc-MIBI SPECT/CT parathyroid

gland=4,blood inflammatory index of the HBS group and non-HBS group

Characteristic HBS group(n=63) Non-HBS group(n=50) P
Age(years,x £ 5) 474 +10.8 54.1+£9.2 0.001
Sex(male/female ,n/n) 40/23 23/27 0.063
Dialysis duration[ min, M(Pas, Pss) | 96(72,120) 84(60,120) 0.780
ALP[U/L,M(Pss,Pss) ] 322.70(191.00,636.10) 159.05(122.85,221.88) <0.001
PTH[ pmol/L, M(Pss, Pss) ] 171.10(114.00,227.30) 120.95(98.40,163.18) 0.003
Serum calcium(mmol/L,x + s) 247 +0.23 2.50 +0.19 0.444
Serum—corrected calcium| mmol/L, M( Pas, Ps) | 2.43(2.24,2.53) 2.51(2.39,2.61) 0.024
Serum phosphorus(mmol/L,x + s) 2.04 £043 2.08 +0.45 0.631
Parathyroid glands=4 detected by SPECT/CT*(n/n) 47/16 19/31 <0.001
NLR[M (P, Pss) ] 2.86(2.24,3.87) 3.29(2.23,4.78) 0.361
PLR[M(Pss,Pss) ] 153.41(110.53,193.55) 161.64(131.63,189.03) 0.305
MLR[ %, M(Pss, Ps5) ] 29.33(21.02,37.96) 34.20(23.39,42.08) 0.202
SH[X10°/L,M(Pss, Ps5) | 512.58(324.68,671.30) 492.34(391.38,674.00) 0.819
PNI[M(Pss,Pss) ] 49.95(46.20,52.00) 46.60(43.74,50.10) 0.003

a: the number of parathyroid glands=4 detected by *"Tc-MIBI SPECT/CT; ALP: alkaline phosphatase; PTH: parathyroid hormone; NLR: neutrophil

to lymphocyte ratio; PLR: platelet to lymphocyte ratio; MLR : monocyte to lymphocyte ratio; SII: systemic immune inflammation index; PNI: prognostic

nutritional index.

2.3 B SHPT K& HBS 49 % B % Logistic
] )3 547

Z K3 Logistic 473 M7~ AR BT ALP(OR=1.005,
95%CI: 1.002~1.009, P=0.002) , SPECT/CT 1% FF 1R
55 lf=4 ¥ (OR=3.166,95%CI: 1.235~8.113, P=0.016)
J PNICOR=1.112,95%CI: 1.013~1.221, P=0.026) /¥
HBS A7 52 R 2R (R 2) .

I ROC 1l e 73 #r 7= AR i ALP J& PNI ) d £
FRUTE 4 278.0 U/LF144.925, AR ALP=278.0 U/L.
SPECT/CT & & AR 5% =4 . PNI=44.925 Jx —
& A2 W HBS 1 R B 73 90N 63.5%  74.6%
82.5% J% 98.4% , 7= 5+ B it = L (}=25.25, P <
0.001), = BA R 1 R B AL T A8 H (Fisher
WIREZE, P <0.001, P < 0.001, P=0.004); £ HBS

() S 5 23 5310 86.0% + 62.0% « 44.0% J% 28.0% , %
A G5 L (¢=37.58, P < 0.001); £ Wr HBS )
R PE 2 51 N 73.5% + 69.0%  65.5% J 67.3% , % 5
TGt L (¢=1.85, P=0.605)

3 %7 it

HBS A5 P£ SHPT 17 PTX A J& 8¢ % WL 9 &
JiE , 2R B 22 UL PR 3 LA 2R 2 R T
KA Bt BT 7] R 32 v 7N Bt 26, 7 E 2 T] S5 SR AL
AP L 28 fe Je At AW 5T A HBS 1K
A2 55.8% , 5 SCHRIR TE 1) 27%~88% FH A5 77
?"Te-MIBI SPECT/CT 24 ' 14 SHPT 4T PTX AR i & ik
(RG22 7 VR A0 I 2 S b B B A IR R
O3 H 0 K A ARSI, SR R
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*2 113045 SHPT A5 HBS BB E = N % [H 2 Logistic [ 3547

Table 2 Univariate and multivariate logisticreg ression analysis of HBS in 113 renal SHPT patients after PTX

Univariate analysis

Multivariate analysis

Variable
B Wald y* P OR(95%CI) B Wald ¥ P OR(95%CI)

Age -0.067  10.283 0.001 0.935(0.898-0.974)  -0.045 3282  0.070 0.956(0.911-1.004)
Sex 0.714 3.419 0.064  2.042(0.985-4.350) - - - -

Dialysis duration -0.002 0.152 0.697  0.998(0.990-1.007) - - - -

ALP 0.006  14.055 <0.001 1.006(1.003-1.010) 0.005 9.225  0.002 1.005(1.002-1.009)
PTH 0.009 9.045 0.003  1.009(1.003-1.016) - - - -

Serum calcium -0.693 0.594 0.441  0.500(0.086-2.914) - - - -
Serum-corrected calcium -2.134 5.078 0.024 0.118(0.018-0.757) - - - -

Serum phosphorus -0.210 0.236 0.627  0.811(0.347-1.892) - - - -
Parathyroid glands=4(detected by 1.567 14560  <0.001 4.793(2.143-10.719)  1.152 5759  0.016 3.166(1.235-8.113)
SPECT/CT)*

NLR -0.091 0.519 0471 0.913(0.713-1.169) - - - -

PLR -0.004 1.495 0.221 0.996(0.990-1.002) - - - -

MLR -0.016 1.396 0.237  0.984(0.958-1.011) - - - -

ST 0.000 0.309 0.578  1.000(0.999-1.001) - - - -

PNI 0.119 9.020 0.003  1.126(1.042-1.217) 0.106 4932 0.026 1.112(1.013-1.221)

i B AT B % B G 5 BEORE i K1 SR AIE , WA 9l PR =
T 1 BB o5 28 3 TS T AR T A i R ik
I P &5 FH ) A= s 6 AR 2 I AT AR S, TTR
Sl HBS 5 & 5538 I 5L T, A 28 25 [l R A
KA R FAF, Yk B3 A B S B

B SHPT R Zh 4T PTX J5 PTH /K “F- S| T %,
FICE 200 L 3 T BOK R A B PO U B
%, IS PO H RSB RT, ALP A B M E AR
A hR EW), BT B AR 5B 4 i
P KB WIS RE BT, 5 B FCER AR R T PTH 2 ALP
KPR AR I K RN 5 52 6 [8) A 56, SR W R | PTH
J% ALP A HBS [/ 57 5% 1) PR 2517 17 AR Jif G 45 if
i T 00 B OR JE A R B, R BT A IRE o2 RS
HBS [ 3RS 52 K = 0 AHF 58 HR R AT ALP N
HBS M 37 520 K 25, R AT PTH KA IE 4G % 74 4 it
SR SGARAEMA R R 2, nT R S AR AR R D
Fellfs ARAIE 726 HBS 5 S o 56 4= 48— e i AR 3
AN FA VI A 5. PTX BEN S EEAE T VIRR AT
AR HUR 55 R, AR AT 28 22 A i FFOIR 55 I g
AR T AR IR EE, RATRAR A H HOIR 5
JIRD T 4 K, $E7R BT BEATAE AN 2 (1) R AR BRURAA /N
M LAY R I, B A7 AE S RN BATL A I IR 55 R AE
AR, ARG KA ™ ER AT IE XS T DT
X Ik e S5 UM T B R R R BT R =4 R 5
JiRJ2 T Rl VG T 12 1 B WP SHPT A 2E 7™ I 4% ifi
SiE W E R R 2R, 5 A48T 58 o SPECT/CT & AR HR 55

JR=4 BN HBS BT 5400 K 2 1R 45 FA T -

A F 45 F 2 7 PNI A HBS RS 5200 R 2R
PR 5 (B LE SCBR AL MG AN BRAf . NI IS B 2R
A EFHE AR, BT T BE s
Fe\ RGUE SOE AR RS e 25N (1T T
TN AR R L7 A 8 A BN SHPT SB35 AR 5 kA4
P B A4 IS Y XURSE , T E A PN 2 HBS ST 52 ]
BR] 25 (1098 72 A8 E AL s I AT 3 TR H Vs 3 32 PR
B A BN DL B W iE I T RE IR , B
B IR, 2 RS A B I E R AR, A
T 235 B PN 54504 2 AR D65, IR S SHPT i3
AR J5 HBS B4 SZ 500 PR 272, ] g iy PNTHS 0
A JG HBS KBS (78 72 R BEHLS . AT T 4R e A
eI R R, ATRE S MAFEAR DA K. B
ROC H1 £5 73 #r R 1 ALP 2 PNI 1) % 43 85 i 18 A
278.0 U/L. 44.925, A Hif ALP=278.0 U/L.SPECT/CT
T A% FUIR 55 IR =4 B PNI=44.925 = F BE& 2
HBS [ R R 98.4% , T AR , #7852 15 -
I PR 22 4 P 55 3CBH (2 42 =12 B HBS 1 R BEE , P&
B BT AR XS, e e Bl e e, (R it
HEWE A TR %

2% bR, RET ALP.*"Te-MIBI SPECT/CT 44
FUR S =4 K % PN 1% SHPT A 5 HBS FIHA752
i K] & s R AT ALP=278.0 U/L.*"Tc-MIBI SPECT/CT
AR FUIR 55 =4 ¥ J% PNI=44.925 = F Bt &R 4R
= V2 WA TG HBS 1) R BURE, R i e A A2 FUIR 55
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