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All patients were examined by *"TcO4 ~ imaging and quantitative SPECT/CT cool and cold nodules were performed
#"Te-MIBI imaging and quantitative SPECT/CT on the next day. Region of interest( ROI) was used to obtain thy—
roid uptake rate and nodule’s standard uptake value. The difference between the parameters of benign and malignant
nodules was compared based on patient’s postoperative pathology. The diagnostic thresholds of standardized uptake
value( SUV) were obtained by drawing the ROC curves and the diagnostic efficacy was evaluated by comparing
with the results of *"Tc04 ~and 99mTc-MIBI imaging. Results 1In 81 patients postoperative pathology showed
that 35 thyroid nodules were malignantand 46 thyroid nodules were benign. The difference of thyroid uptake rate
and nodule’s standard uptake value between benign and malignant groups was statistically significant( P <0. 05) .
The diagnostic sensitivity specificity and accuracy of ”"TcO4 ~ combined with " Tc-MIBI imaging were 41. 6%
68.8% 56.8% respectively. ROC curve results showed the diagnostic thresholds area under curve( AUC) sensi—
tivity specificity accuracy of " TcO4 ~ SUVmax and SUVavg were 43. 83 g/ml 0. 808 100% 51.1% 72.8% and
30.08 g/ml 0.808 94.1% 57.4% 74.1% respectively. The diagnostic thresholds AUC sensitivity specificity
accuracy of *"Te-MIBI SUVmax and SUVavg were 2.24 g/ml 0.899 79.4% 92.9% 85.4% and 1.37 g/ml
0.816 88.2% 71.4% 82.2% respectively. Conclusion  Accurate quantitative SPECT/CT has high accuracy in
diagnosis of benign and malignant thyroid nodules and *"Tc-MIBI SUVmax has the highest diagnostic efficiency
when the diagnostic threshold is 2. 24 g/ml.
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The clinical analysis and significance of cytotoxin cross-matching

test in kidney transplantation
Hu Hailiang Li Ning Xu Wei et al
( Dept of Blood Transfusion The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To analyze the results of the micro lymphotoxin cross-matching test and explore the primary
distribution of donors and recipients and its clinical significance. Methods 344 patients were analyzed including
age gender blood group distribution donor—recipient relationship and the influence was also investigated re—
spectively. Results In the aspect of recipients: the number of male recipients was more than that of female recipi—
ents and the age of recipients was mainly between 21 and 50 years old. The PDL of 31 ~40 years receivers was the
lowest in the low-risk group which was (3. 85 +2.08) ; the recipients” blood types were mostly typed A and O of
which 85.17% of the donors and recipients had the same blood type. In the aspect of donors: 72. 67% of the do-
nors were DCD; in the low—isk group the PDL of the DCD group was (5. 30 £2.24) which was higher than that
of LDR group and the difference was statistically significant ( P <0.05) . In LDR female donors were more than
male donors the donors over 50 years old were the most type O donors were the most and 93. 02% of the donors
were parents. Conclusion  Although the number of DCD was more than that of LDR the positive rate of PDL was
lower in LDR and it can provide kidney sources more quickly and effectively solve the pain of patients with renal
failure.

Key words  kidney transplant; CDC cross-matching test; living donation between relatives; donation after cardiac

death; gender; age



