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Abstract:Objective To explore the imaging diagnostic method of ™ Tc-3PRGD, in the diagnosis of early
radiation pneumonitis. Methods A total of 20 female SD rats were randomly divided into normal control group
and 30 Gy irradiation group,with 10 in each group. At the first,10th,20th and 30th days after irradiation,20%
urethane anesthetized animals were scanned by CT and SPECT to observe the imaging changes,and 30 days
after irradiation, pathological examination was performed. Results Radioactive pneumonia was evident on CT
images of the lungs of irradiated rats at the 30th days. SPECT dynamic scanning images showed that there
were significant differences between different groups on the 10th day after irradiation. Pathological histological
examination at the 30th days after irradiation showed significant changes in the lungs of irradiated rats. Con-
clusion ™ Tc-3PRGD, has potential value in the diagnosis of early radiation pneumonitis.
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