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Thyroid nuclear dynamic imaging in the patients with Hashimotos thyroiditis hypothyroidism with high thy-
roidal ™ Tc uptake LIAO Ke-hua, LI Ni, LU Gui-nan, et al. Department of Nuclear Medicine , the People's Hospi-
tal of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To study the characteristic and clinical significance of thyroid nuclear dynamic ima-
ging in the patients with Hashimotos thyroiditis( HT) hypothyroidism with high thyroidal technetium-99m pertechne-
tate(®™Tc) uptake. Methods Serum free T3, free T4, sTSH and EBF, PI, Ull, UL2, thyroid stactic uptake of
#"Tc were dectected in 60 patients with HT hypothyroidism in whom 30 cases with high *"Tc uptake were taken as
the study group, and the other 30 cases with normal or low *"Te uptake as the control group. Results EBF, PI, UIl
and UI2 were significantly lower in the study group than those in the control group( P <0.05). There was a negative
correlation between EBF, PI, UIl and thyroidal "Tc uptake (r = —0.623, —0.3402, -0.5719, P <0.05).
There was a positive correlation between EBF, PI, UIl and sTSH(r =0.441, 0.503, 0.473, P <0.05). Conclu-
sion  More blood to the thyroid gland and more uptake *"Tc in early duration are the characteristics of thyroid nucle-
ar dynamic imaging in the patients with HT hypothyroidism with high *"Tc uptake. The results indicate that an in-
creased blood flow to the thyroid gland is the mechanism of high thyroidal *"Tc uptake in the patients with HT hypot-
hyroidism.

[ Key words] Hashimotos thyroiditis( HT) ;  Hypothyroidism; Early thyroid blood flow( EBF) ;  Perfusion
index(PI); Uptake index 1(UIl); Uptake index 2( UI2); Thyroidal *™Tc uptake
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1.1 WFsENF4 53 2012-01 ~2015-12 FEFR BE#)
B ARIGI Y OT B A 2L 60 i, HT il
FEYE G A A BRAE ) BF A G AR R 28 12 Wb vf
W2, HrWEed 30 1,55 7 B, % 23 Bl 4EHE 15 ~
68 %, -1 42.5 % s HUR MR Te b . Xt HR4H 30
i1, 5510 ], 4 20 fi]; 4% 19 ~ 61 %, 14 38. 8
5 HUIR AR 8" Te i IR B IE % . P 4L & 7E 0k 51
R EERERG I E X (P >0.05) , RA AL
PEo A SR Y HERR & A FFIR R

1.2 HURRRGIE a2l E T AR i A
SIEMENS ECAM XU 3k SPECT, Ik g id FH B!t B
%, BEIE 140 keV, i T 20% , zoom-1. O, FH [ 256 x
256 JEATHUIRIR AR . SRIBUMEML , S0 IS 4E , 5843
G HUR MR, ME AR 2 5 HORIREE B 7 emo Jif
K B G AR50 Te O, ™ (185 MBq) , R %] JF
Ja SPECT LA 3 s/ i) 3 J3 2 25 R H2 &, 1 2 40
W, 388 5 AR ML 3 A B - P Rt 2 AR
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blood flow ,EBF ('s) ] : B s B[] ( Ifi 3 4 132 5 048 ) -A
SR ] C i 38 28 3 T 4R ) 5 I U 8 U 48 %X ( perfusion
index, PT) : A/B g b 145 b 236 5 R ISCE 45 1
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1.3 HURESEEWE Ik A 2idE 8T AR

KH L 6 ~8 mias R ICR I, L7 KOGk &
Iy o FT,  FT,  sTSH, Jif A X #% 2 25 [E Beckman
Coulter 22 F] 4 77 1) UniCel DxI800 Access 3% 73 #r
ARG ARG HARIRR IEHSHH FT, 2.63 ~
5.7 pmol/L FT, 7.5 ~21. 1 pmol/L $TSH 0.34 ~5.6 wlU/mil,
L4 gitaJrik N SPSS13. 0 ikt fr4it7
SRR, T BORHA R £ Rt (x +5) R ALA] 1L
BOR ¢ K300 WS FEAH AL 3 >R ] Pearson AH
KorHr. P<0.05 NEFA G E L,
2 FR
2.1 WiZ{ EBF PI UIl (UI2 K45 ™" Te 48 %k 1t
WMELZH EBF (PL UL UI2 B &g 441K T X B4 (P <
0.05) s " TeF BN Wtk i X R4, 22 S A Seit
FREN(P<0.01), Wk,

%1 W4l EBF PL UL U2 B4F"™"Tedg 4 th B2 (2 )

4B P EBF(s) Pl ull unR

OO Tedg B

8.6+2.45 0.11 £0.05 0.47 +0.15 0.76 +0.09 9.38 +4.26

WAL 30

t - 2.455 2.015 2.370 2.008 2.837

I - 0.017 0.04 0.022 0.044 0. 004

2.2 A FT, FT, sTSH JlE{H L3 WA A
STSH W] i i T IR, 2 R A it R (P <
0.05). W#2.

#2 P4 FT, FT, sTSH 5l % 18 4 (3 £5)

4% %k FT;(pmol/L)  FT,(pmol/L)  sTSH( wIU/ml)
WME 30 2.12£2.05  7.42£3.62 20.35 1. 41
XPHEZL 30 3.27+1.93 8.57 +2.81 9.96 +1.74
! - 1. 541 0.958 2.113
P - 0.177 0. 306 0.038
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PR 23 ) A 72 06 4 B, 98 R T 7
LR T S Tk R Eh I 2 T IR R S L0
FEVE R B HT FH AR B4 T i i A 2 —
5% ik

1 AER RS, T4 WARREIM . Ut AR TUAR iRt , 2004 «
740 - 741.

2 de Rous N, Shields DC, Misrahi M, et al. Analysis of the thyrotropin
receptor as a candidate gene inf familial Graves'disease[ J]. chin En-
docrinol Metab,1996,81(10) :3483.

3 Okosieme OE, Parkes AB, Premawardhana LD, et al. Thyroglobulin:
Current aspects of its role in autoimmune thyroid disease and thyroid
cancer[ J ]. Minerva Med,2003,94(5) :319 -330.

45k AR ETHD R, . AR IRHDRIRR B ORI S S
BERII ML) ] HEDT B 2 5E 41 ,2010,32(2) 139 - 141.

5O, FE R RIBGE, . AR IR (0 2% Wi S
RIEE AP IR R IR ] KEE: REET 23 2005 4R AR IEH
43,2005 :66.

6 AEM, KA, KK AE, . A HURIR 58 B8 8 N R IRE =
B IREERAR RIS A LT ] I PR AR} 2 5, 2008,25 (8 ) 540 -
542.

7 Lammert E, Cleaver O, Melton D. Induction of pancreatic differentia-
tion by signals from blood vessels[ J]. Science,2001,294 (5542) .
564 - 567.

8 IR, Ui, iRk, 5. IRIE TPOAD FEHE™" T m i A
VAR TP R AR [T ] o [ i PR B 24, 2016,9.(9) - 773 -
775.

[MAS B 2016 10 - 17 ][ AX %3+ A7 5]



