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Relationship between CT Perfusion and Radionuclide Imaging of Renal Cortex During Acute Renal Failure in Rabbits LIU
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[Abstract] Objective: To investigate the changes of CT perfusion and explore their relation to renal radionuclide ima-
ging for acute renal failure at the early stage in rabbits. Methods: The model of ARF was established in rabbits through the
intramuscular injection of 50% glycerin (10ml/kg) into the hind leg. The multisection dynamic CT perfusion and *° Te™-EC
renal dynamic imaging examinations were performed on the day before and 6 hours after the injection. The mean BF was
measured in the right renal cortex using Perfusion 2 software package (GE),and then a correlative analysis was conducted
between the BF and ERPF. Results: The significant decrease of BF and ERPF of renal cortex occurred at the 6h (P<C0.01).

Positive correlation was discovered between BF and ERPF with significant difference. Conclusion: The preliminary study

shows that CT perfusion may be useful and very promising for the evaluation of ARF at the early stage.
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