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Value of "’ Tc™-DTPA renal dynamic imaging and cystatin C for diagnosising renal injury in liver disease
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Abstract: Objective To probe into the clinical value of isotope * Tc™-DTPA renal dynamic imaging(RDI) and serum cystatin C
(CysC) for diagnosing early renal damage in liver disease. Methods 65 patients with liver disease were divided into three groups
according to endogenous creatinine clearance (CCr) value. The glomerular filtration rate (GFR) was detected by the *’ Tc™-DTPA
RDI,and at the same time,Cys C and serum SCr were detected. The results were statistically analyzed. Results In the patietens
with liver diseases, GFR detected by * Tc™-DTPA RDI and Cys C showed significant change with declining of SCr, which were obvi-
ously superior to SCr in early renal damage (P<C0. 05). The correlation analysis revealed that in the patients with liver diseases
complicating renal impairment,serum Scys C and GFR had obvious negative correlation with CCr (P<C0. 001) and GFR had the

higher correlation. Conclusion Serum Cys C and * Te™-DTPA RDI can earlier found renal impairment in the patients with liver dis-

eases,which plays the active significance to prevent the occurrence of hepatorenal syndrome.
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