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Abstract: Objective To invetigate the effect and clinical application of blood glucose on '® F-FDG brain liver uptake in positron
emission tomagraphy(PET)/CT examination. Methods A total of 193 patients or individuals undergoing physical examination with
PET/CT detection in the nuclear medicine department of the Handan Municipal Central Hospital from March 2014 to January 2016
were selected and divided into 3 groups according to the fasting blood glucose level, helath group,slightly high blood glucose group
and high blood glucose group. The general data such as the age, ses proportion, body mass, injection dose, etc. had no statistical
difference among 3 groups(P>>0. 05). The brain imagings were divided into the grade 0,1,2 and 3 from poor to good according to
the imaging quality. The patients with brain and liver malignant tumor,severe cerebral infarction or other contral nural system dis-
eases, liver dysfunctionand liver abscess affecting cerebral tissue or liver normal uptake were excluded. Results The brain and liver
imaging rules were compared under different fasting blood glucose levels. The brain imaging quality had statistical difference be-
tween the high blood glucose group with the health group and slightly higher blood glucose group(P<Z0. 05) ;approximately 30 %
of brain tissue imaging quality showed the grade 0, with the blood glucose olevel decrease, the proportion of brain tissue imaging
quality grade 2 and 3 was elevated;the proportion of grade 3 brain tissue imaging quality in the health group was significantly higher
than that in the other two groups;with the fasting blood glucose level increase, the maximal standard uptake value of brain tissue on
Y F-FDG(SUV,,..) was gradually decreased,its value showed the invrse proportion with blood glucose level;the liver SUV,,,, was in-
creased with the fasting blood glucose increase. Conclusion Blood glucose level can influence the uptake of brain tissue and liver on
¥ F-FDG. With the increase of blood glucose level,the image quality of brain tissue and liver become worse,otherwise, higher quality
images can be obtained. Therefore, before conducting the " F-FDG PET/CT examination, the patients correctly recognize and con-
trol blood sugar level, which has clinical application value for improving the *F-FDG PET/CT imaging quality and decreasing the
misdiagnosis and missed diagnosis.
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1 #RE5FE

11 —E¥%oR 1EEK 2014 48 3 7 = 2016 4E 1 A fEdL 44 HE
T L B B A% R 22 B AT PET/CT #2514 B 3 sl 1K 6 3 4t
193 i, Fovb, i e 4 BB 3 SO R IR YT )5 54T PET/CT K
5 BV YT IS MO 98 B A, 25 R U T B X LR T
FEAE R e S R E I R B AT 58 L 25 E A TR BB S R

17T PET/CT R 25, B 5% LA 25 MR I 0% /K S 43 S 3 4. fil Bl 4
(3.9~<C6. 2 mmol/L) .4 & MM 2H (6. 2~<29. 1 mmol/L) \iF
MAFLA (9. 1~11. 9 mmol/L) ., 3 H —MFTE LK 2= 7 L5t
2 L (P>0.05) , HEBRAR M« 8 A 0 A I I i e L
T A B sl At H AR 2 R G R I REAS A BT R i 4 5
M Ao 28 23 K% JFF O I B B . LR 1.

1.2 Hik

1.2.1 MBECRERKEN A ZaEREMSEREN 6~8
bl AP EA BT SR B0 F-FDG A, 78 R o kR £ 1
5 mL, A JNHLEER =R ACE 29 30 min SUNFEEE 2% F K56 H
Lol AR N, L3 500 r/min B0 2~5 min, 32 UL . Al
JH DIRUT ¢8400B 4x 5 3l A= 4 43 v S8 I 1t 08 K ~F- . 3% H 3l
AR M B R 0~30 mmol/L, 23 I I8 1F % 225 {H v Bl
A 3.9~<C6.2 mmol/L; W &N 6. 2~<C9. 1 mmol/L; & A
A 9.1~11.9 mmol/L,

*1 SAER B ML

- i G PERIEL BT %) 6 it 1 it

(=4 s,mmol/L) (x+s5,%) ) 5'e (z+s,kg) (z+s,mCi)
fa B4R 72 4.94+1.2 59.0419.5 58 42 70.8+23.1 7.941.9
T B4l 76 7.342.3 61.620.2 59 41 72.0%£15.7 8.041.3
TR A A 45 10.141.9 63.84+17.9 60 40 68.8+13.2 8.5+2.1
F 2.025 1.983 . 561 3. 089 5. 386 2.187
P <C0. 05 =0.05 =0.05 =0.05 =>0.05 =>0.05

1.2.2 PET/CT EURRAE KT RAT 22 R A f2 44t
B GEMINI TF64 PET/CT BARXAR . & 5 T F 15 i ik i o7 i
WA F-FDG Ak 46 K F 805 F 95%, 4% 0. 10 mCi/
kg R PLH AT K 5~8 min J5 . R EF L UB 2K F KK
200 mL A2 A7, H A o s AM MY AR SR R RS B TR AR E . 1 h
i 38 0 32 A 2 HE S DR PR AR OK 300~700 mL, EFE 4P
K EAETT PET/CT 28K, 5617 CT &M, CT &% &AL
FAHR )R 90~130 kV B 110 mAJZ)E 5 mm, F#478
Pl ph BB o &3k 00, 24 7~9 AN IR s PET 846 R4 7E CT M
R 30 AT o AR AR B SR A A W L
Sk WM L HAF R AL 2.0 min HH .29 20 min, 45 00E HBEAT
8 AR e B IR A 4.0 min A TR Z M E W T X EF
JEHB . U A2 R ORS  5)F HE I L ff PET B2 5 CT &
GUCHES 40 A sh R CT St xf PET £ F 47 % W A2 IE , I
L PET B2 5 CT BT EHEMA 4. h 3 AL RM
PET/CT 12 W B I 34 6] B9 7 3647 1 201 20 4 5% G0 i 4 0.
DL IR PEA Y F-FDG $ BRI S o R 0l 4 A5 90 F. fili
41 2 B UL A AS 35 50 (o B0 o R AR 5 34 [l L e o 45 Al
2o A B S A X R UL WA B S 5 1 s i 4 404 SRR BR Y
57, FM AR ST T4 1]\ 2 TR A% 2 A% A R R R IX A L R
2 G o 2H 23 5 AR B A T B, K IG5 A [ L SR 5 4 4 4%
e BE AT X 8 5% 3 % B ;3R 43 BCRT (RS (RS RO 355953
G M 28 28 55 AR AT 5 G K S5 3 [l L B B A% i 2 A AT e S
WX B TIA) LR QR R4y 95 AR B 4
U4y 0~3 Gk, I 412U K BT T 2R B 5% K A A o 5% B A

SUV o FUAZ B 2 5245 15 U AR 38 75 222 186 SR 0 X (ROD) Ji5  H
Ja A BT Ok B ST SU Vi » 28 35 H: P S5 i (1l AT
[

1.3 Siil2hb3 SR SPSSI18. 0 i 22 5 - 47 4 #F . 3
ORI T s R, 3 4L IERHR bR FH O 25 40 07, 41 P 1
PR Y SNK-2 K 58 . 11 85095 ek A1) B30 3R % 26 7 L A1 1] L 4%
K o K. B P<<0.05 #om%RH G ¥E L.

2 % R

2.1 AFEMBEAKP AL A SRR B R R 2.

*2 AEmHEKFA . SERMEGRRE(2)]
4151 n 0% 1% 2% 34
{4 72 7(9.72) 13(18.06) 19(26.38) 33(45.83)
R M4l 76 11(14.47)  17(22.37) 20(26.32) 28(36.84)
[k 45 13(28.89) " 15(33.33)* 8(17.78)* 9(20.00) *

5 HAD 2 4l1L%, * P<<0.05
2.2 ARIMBEKPA S FERIFEEG R E L%k 3.

*3 AEMEKFER . EERFHEEGRRTEL2(%)]
4151 n 0 4% 1% 2 % 34
fa e 72 5(6.94) 14(19.44)  21(29.17)  32(44.44)
TR MBE 76 9(11.84)  15(19.73) 22(28.95) 30(39.47)
R I 45 12(26.67)" 17(37.78)* 9(20.00)* 7(15.56) "

5 HAD 2 41 d ., * P<<0. 05
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2.3 JEERFNECF-FDG SRS R Wk 4,
F 4 B EB B BFAE S F-FDG BB &5 B8 (£ s, mSv)

21 51 n i ¥ T

fat el 72 19.24+6. 15 3.93+1.32
R ImpE4L 76 16.41+5.72 4.95+1.31
o 1M A% 4L 45 11.50+5, 31" 5.32+1.56"

T 5 HAl 2 b %, - P<<0.05

3 a9t ®

MR BB 2 Wb O F-FDG PET/CT Rt B B I
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B F-FDG 48 L, & i R BT 3 19 22 5 DT B iR 12 B
Wiz, AR ELME R RZ —. RUFTE RN A [H 8K
SP-Xof TE R B 4 2R R 2 2 IG5 B B HABHE 19 5 L LU
BEESW RIS L 548 S . £ FFDG PET/CT
25 109 165 R S B8 R L 22 800 L SUV e 47 B ¥ 306 40 BT b 980 955 & 119
RO, EE AN SUV &2 B AR T 8020 B 4 57 R
[6] B WL AR J5 & 2 55 T 51 S 09 OIS 9 B 25 5, L L2 R A A UK
IO 0 5 W 52 /1N R 22 2 B ROTIB R R /N5 5 AR K- (5% i

PET/CT i &A% AE A — Fh 4 4 To A1) 1 7% K fii Xof 7 35 7710 4%
B RAR A T7 1% BB AE DA 43 7K 1 S W3 1 i 28 25 1 )y f B 4K
Bk, HA U F-FDG & PET/CT #a I o b & )1z 19 &2
1G5 o B A 05 7K T 14 A8 Ak R 17 A= PR B0 BT S B 2
RAEAL S F-FDG AT A Ay 4 2 Wl 104 A AL 4 90k B8 7 1 200 i fe i
HYUB T 1 SUV,.. AT WS F-FDG 4 4% B AE A7, 3F 1fif BF
M AR T A S8R R [ 23 R KO T R I 2 1R
FA AT A, A BRI FEGREAHE 25, &
LA 200 P VT A0 Tt P S A (R 4. e IR 43T 30 6 FY i 41
LR 0 R ME MBI AL RE 0 RS 1%
EE LG B B AR, 2.3 R TR L 1) 5 o o 06 B g 4 40 S 4% I 4
et A7 IR 7K ST 19 5% 0 45 L PTRE 5 I 40 2R AR AR IR B S A R,
Bk 247 F-FDG PET/CT A i 1 o i X6F il 4% 7K 57 52 8 7 A
BT 20 T W38 24 AR il A K 7. Be A, it A 7K T AS X
S0 I3 S AR G R R X T4 4 SUV,. g . A5
25 B R A F L K T i SUV,.., BA B B 2E 5. &
I 2 1 20 21 SUV e A% B 5 LB ALK Z 5 i 2 SUV e
oo o VLI B 2 25 I I W K SF 1 L il 2 R0 T F-FDG Y 4
BB 7 AR 3 5 At 2 2 1 0F 9 25 SR AR O LR vl g
o 20 2 g w7 A . I AL U Il it 45 AR R AR B
Bl RN 28 I Bl S R o (o A AR A AR A DA 5 I T 4
PET/CT Wi fCuh 455 . 5, 4% 8 2402 W7 B2 0 6 T 1] 6 1 Al
TE B 78 R 2 2R e s AR A 1 i PR BE AT 255 5 L
T e 555 A0 H B A ) 32 BB 4 0 02 I

TESEBR AR P A% B2 215 BT 12 U0 Fif e 8 0 41 O A 1 D
TGS LB, — e UITIEAE A 2 189 . T SUV,.. Al
DA e RSP S SR 225 R IR SUV, — SR T
JPHE A R SUV e — e T EGE ML TATIE . A2 8
R AT MEA S SUV o £ 28 275 L AT LU BR A 18 22 53 %0 12 W Y
R R SIS W R R AR S A R R IR K R
220 BT ME P AR 3 i K SUV, ™ 20 . B35 1 6% K F 1Y T
e BRSS9 BURDHL RN 2 23 L T T RE SUV,, Rl Z T
SRR B N XE . L EXS PET/CT BRI A i 2855
LB 7 1 X JEF R 5% B4 52 s Dk 2 X ik g8 k19 5 12 T
B

M TP F-FDG AR ) 4% B AL SURR Y 22 5 80K I
5 A T B B O R A AR S [ =
MR KT R 4L R BEXS 1 F-FDG $5% i R AR A SUV,,,, #E 1T
ST » 45 R 22 W1 LW /K - BE 9% 5 T 1A Jigi 28 280 % AT U ) PR 4% 5
i KA F-FDG 880, B 7EST " F-FDG PET/CT K #8717 » IE
A A TR ) T 2 A M R i 20 4% b T R O S ) R 3L X 4R
# " F-FDG PET/CT A% Bttt . 0 th i iR i2 kw2 A
Gk )7 SVRHE RIS
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