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nohistochemistry. Meanwhile the results from Western blot also showed increased DNMT3A( P <0.05) and re—
duced Kvl.5( P <0.05) in the group of AF. And negative correlation between the expression of DNMT3A and

Kvl.5 was shown with correlation analysis(r = —0.64 P <0.01) . Conclusion The negative correlation exists in

the expression of DNMT3A and Kvl.5 which indicates that DNMT3A can regulate the expression of Kvl.5.
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1 2 GFR N T,.Cyp
(n=98 x=+s)
2 t P
GFR(ml/min) 97.33 £15.31 74.50 £4.09 3.480 0.018
T, ( min)
3.83 £0.99 5.80+1.12  4.424  0.007
3.85+1.23 6.80+1.02 4.198 0.009
Cy/2( min)
12.07 £3.30 18.39+£2.90 5.170  0.004
11.57 £3. 11 19.89+£2.45 5.013 0.004
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Ser( wmol /L)

64.17 £23.22  68.50 +24.54 0.238 0.821

BUN( p,mol/L) 4.38 +1.09 4.99+1.06 0.638 0.525
BZ—MG( p,mg/L) 1.54 £0.59 1.89 £0.43 1.615 0.167
B, MG( pumg/L) 0.16 £0.05 0.30+£0.04 6.224 0.001
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The application o Tc-DTPA renal dynamic imaging and

determination of (3, -microglobulin level in urine in the evaluation

of early renal function damage of patients with gynecological tumor
Hu Yongquan' > Xu Huigin' Zhao Xuefeng' et al
( 'Dept of Nuclear Medicine The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Nuclear Medicine The First Affiliated Hospital of Bengbu Medical College Bengbu 230004)

Abstract Objective To explore the significance of *"Technetium-diethyene triaminepentaacetic acid( *"Te-DT—
PA) renal dynamic imaging of glomerular filtration rate ( GFR) apex time( Th) half excretion time( C,,,) and u—
rine B,-microglobulin( 8,-MG) determination in the evaluation of early renal function damage of patients with gyne—
cological tumor after cis-diaminodichloroplatinum( DDP) chemotherapy. Methods 98 cases of patients with gyne—
cological tumor were enrolled in this study. Self-contrasted method was used. The data of GFR T, C,, by *"Tc-
DTPA renal dynamic imaging and blood urea nitrogen ( BUN) serum creatinine ( SCr) levels in blood B,-MG level
in blood & urine from pre-chemotherapy and post-two—-period-chemotherapy were compared by paired ¢ test. Results
All cases showed a significant decrease in GFR( P <0. 05) and a significant increase of Th and C,,,( P <0.01)

after two periods of chemotherapy and ,-MG in urine( P <0.01) the changes of BUN SCr and ,-MG levels in
blood were not singnificant. Conclusion The changes of GFR T, C,, by *"Tc-DTPA renal dynamic imaging and
B, MG level in urine precede those of BUN SCr and B,-MG levels in blood which will be helpful to evaluate the
early renal function damage caused by DDP chemotherapy in patients with gynecologic tumors and rational admin—
istration and the observation and protection of renal function.
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