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Comparison of the Feasibility of the Old and New Schemes of Glucose Loading Combined with Intravenous
Insulin in "F-FDG PET/CT Myocardial Metabolism Imaging

XIANG Ze-yin, WANG Shu-xia™, XU Wei-ping, ZHANG Xiao-chun, ZHOU Yong-rong
(Guangdong Academy of Medical Sciences, Guangdong Provincial People's Hospital, Guangdong Guangzhou 510080)

(Abstract) Objective To compare the value of the old and new schemes of glucose loading combined with intravenous insulin in
myocardial metabolism imaging of "*F-fluorodeoxyglucose (‘*F-FDG) positron emission tomography/computed tomography (PET/CT)
in patients with coronary heart disease (CHD). Methods The clinical data of myocardial metabolism imaging in 160 patients with
CHD admitted to Guangdong Provincial People's Hospital from April 16, 2018 to April 2, 2021 were retrospectively analyzed, and the
image quality of the old and new glucose-regulating schemes and the adverse reactions of the two schemes were compared. Results
(1) Among 38 cases of the old schemes had diabetes mellitus (DM) or abnormal glucose tolerance of patients (A1), 29 patients
had good image quality and 9 patients had poor image quality, among which 8 patients could be diagnosed by delayed image for 1
h. 29 cases of the new scheme had DM or patients (B2) with abnormal glucose tolerance, 23 patients had good image quality and
6 patients had poor image quality, all of which could be diagnosed by delaying images for 1 h. The proportion of good image quality
in Al scheme was 76.3 % (29/38), and that in B1 scheme was 79.3 % (23/29). There was no statistical significance between the two
schemes (P > 0.05). (2) In the old scheme without DM or abnormal glucose tolerance of patients (A2), the proportion of good image
quality was 67.9 % (38/56), while the new scheme without DM or abnormal glucose tolerance of patients B2, the proportion of
good image quality was 86.5 % (32/37), and all the images could be diagnosed. (3) There were 3 patients with hypoglycemia in the
old scheme, and no patients with adverse reactions of hypoglycemia in the new scheme. There was no statistical significance in the
incidence of adverse reactions between the two schemes (P> 0.05). Conclusion In the *F-FDG PET/CT myocardial metabolism
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imaging of CHD patients, it is feasible to adopt the new glucose-regulating regimen, and the image quality is no different from the old

schemes, and no adverse reactions such as hypoglycemia appear.
(Keywords)

metabolism imaging

56 02 (coronary heart disease, CHD) JAET % &
BEE R IEY, ZWERT 40 BLLERA, BT
M. 2012 Bk, EJE R CHD 2B 1%t 2 45 48
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"F-FDG) 1F HL 7 & 5 AL i 5 HL B2 4 # (positron
emission tomography/computed tomography, PET/CT) »
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NG RAEZTT CHD Rl & = 302 B E I pR129T 77 2/
il SRk AR O,

1E 50 LR B A ) 32 AL HE a1 M 0 R A
BEZE, AR AN LR R SR . —
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FURR . WfAD ACBHER M. R R AU AT I R i 4 b AL
AR 2 B A7 AEAH LSBT 9% 2R, 6 07 TR S A A 1 i
AT DA R A BB SR AL, “F-FDG J& 8 A RE I, TERE
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R A ANRE R IR B B . AP RE AR
RBEARHEZ: 3 2 F A% AIE (KY—-Q-2022-406-01)

112 ®HFsrel W4 B3 N7 RAR 5 ~IE T
SRR T RA, H 2018454 H 16 HE 20194 12 A
30 HUSIE Y 94 BB M IH 7 % QR A\ M F i b
T, AERNIRTRA; IR ZE R RS HIE S
MG, X8 A dr e SR, T ARE NREREH
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BORFEAEL 0.05 U « ke, SRJGEEAIFE 30 min il L4,
W2 RASIERR,  FHAESR # AR A .

1.4 RKE75*

AW 5% K /| Siemens Biography 16 PET/CT 347 0 L
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FEHEATVRSY 28 (D 04y BB &R, 0L *F-FDG
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5 &8 HPV-DNA S 8IBX S TCT KRB
KEEENENRTREHAFERNME

sraez A gt pEH K

(il R RS —ER T ER, |4 EM 516000)

(# E) 8B#: KitHeBRANLLKERE (HPV) BLAMHEER (DNA) >R BA¥E 2k kamiah s (TCT)
BRMESEETHRENRETHREPOGENL, FEk: DBELSH 201951 AE202245 1 AP LKFWE
H—ERABLERKAGTHENHEEL 1004, ARBHETHLXEH 606, sFHESEEHtiTEER HPV-
DNA »# | TCT A& M5t &, DR d s RAEASARME, S &R HPV-DNA R thal . TCT vA R A 4%
Wb = A S E R ARIEAA M LW RE, R ZF, &R &% HPV-DNA & + TCT + M id 454 7
A S A 9m 8 RAE A 98.00 % (98/100) , 4 FE A 38.33 % (23/60) , A FE A 75.62 % (121/160) ; FHiaR
HPV-DNA 4% + TCT + Mid 4% R # %5 & T & 57 HPV-DNA 4# . TCT., M4 2Mibsd,; TCT +Mids. 54
#1 HPV-DNA 4% + Mid4%. & &% HPV-DNA 5% + TCT. Mié4k. & /4% HPV-DNA 5% 2 #E ¥ & F TCT ¢
Fited; %% HPV-DNA 5% + Hid4s . 3 /&% HPV-DNA 5% + TCT ZHEH S TNiE4Ekd, 27 EH%
HEEL (P<005); &&% HPV-DNA 5 & + TCT +Mid 4. TCT +Mid 4. /&% HPV-DNA 57 + A 4%,
% &7 HPV-DNA 4-# + TCT. Mii4. &A% HPV-DNA 52 #E & T TCT 2Mhd, ZFHBEHLKITFEL
(P<005); mAtibdyEReg ks, £2FHRATFEL(P>005); REKLEF R4 FE.
FROPE TR AL A PR TR AR, 2 FH AL FEL (P>005) ., &#: THENREFNHE TR S ER
HPV-DNA 4% | TCT, Mi4ithd = FRKod, HRTERAEETEERSIHKE, RV BLTHEL,
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