gz HA3d Az
The Yeungnam Univ. Med. J.
Vol3, No.l, December 1986,

"T-MAARF 3 FALE o] &8 Ao A3 A7

Fetoieta o Aot st

7Y - YA 0P - HSE -

[h—

A =

A aze gglo s @ (shunt), A&7
(hypoventilation), &4} (diffusion) Fell, #7] -
#9] & X (ventilation-perfusion mismatching) ,
Ak Bopsteldle] sEFWe R dE g o F
@ere  Alw by (cardiac  catheterization) o4
Swan-Ganz Catheter® o] &3l X8 e Ao
Pt YR Fo) wpa WEHAIL oYt

Z#oll  H %A F (pulmonory arteriovenous
fistula) 9 AV Fo A ®Tc.macroaggregated
human albumin(>]3t MAA® 4AFHHE ol &%
B5 HFEAE AHEEo @& FAH Ao
nARA A e Ao W3 Ha gt
ol @A77 B *Tc-MAA7F A3l =
D% Hagio] MaEge wgslr ®shd, d
Wol vl AAAQ wa@ee] EAQSAY, F&
A gero] A A4$, AagsidA AT
F AR 7128 53 v

agv oE HEgEe o AW o] #F
Ay} o] WH o g AFE o ARG AR
B AN dzd, A ASE dFd#dte s
ol & 769 @xF Yo ®Tc-MAA
AR HFAE o] &t Gatg ZHEAC

ESVTOE R

1. ZEACHAE

19851 ¥ 5Bl 1986 8€ 7R 1Rt e
e W 49w #aF G Aol &ae
B3 76WL Ao R Tc-MAASR HFALE
ANdstgdeon olg Edg e ¥&& Adst

£
a2t ar ) Al e A PAHAE

YAA - A5

1 A4 gaT

A vy AP P AdAge] glod AN
Hog Aoz WUHE AFE dA2E 3§
Qonl F 119 A=A

2) A AET

[N%E AAE o)4e] lon #HEg AL
o 7HAH olgHo] 2UE 9We UAE Yo
2 st

3) AHAG

AT E o AFd HANNNE FF
% 5ol B4F WAL ged ofF A
WAy fyAL, Vs AR, A4 AP 5
A, HY BAToE MAENT HAPY B
2rae Ay A2 dgon Yo F
Fo A A gt HAY {als Yool 8
¥ AEE A% o 847 R ¥F
o] gAY A% ZTHEZHE FTAsAY Ad
A gabie]l HEHe ZA$Ah vl AT
B 219A A, @A &4 5 94 1BAE
o] Yo HAA Afde HEG, A
HAY #HrIFe] EFEHAL SHdPe 29
A =vd, NF FFe] TeHHAG. FAF
g vkn g4el € Aee Y3 e
AT 2 AHY HA19 oW TFANHL
o st H7 e A Agsido

2. HAp oy

olgf o} #& £A4E HAE AU

1) ®Tc-MAAS] A 2 Gete] &3

#mTe-MAA 2mci® o2 Aol A scintillation
camera(CGR gammatome T 9000) 3 1MAC 76
121 computer model& AF&3led ¥, 4%, ¥ B
e %9es BAEE 7IESAY A seke
50%&, ¥ 2 42 28 3023 FHYUAL BAx
Z 72t 99 THslo A&HM FF 7IEA

e ddddu oAkt gyl AT i ATRENE ojfojgon, B =Fo 2AE 383}



164 - -

oy

J37 - ol9d - 443 - AAH - BEL -

st #Adde Photo. 13 #& Wylez A
AbgE ol AR stgon FYo]l A

Kidney

Photo.1. An example of shunt calculation.
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Table 1. Example of shunt calculation

1. Actual
Organ Time Counting
Lung 50 seconds 348054
Kidney
Right 2.5 minutes 4560
Left 2.5 minutes 4829
Brain 2.5 minutes 2829
2. Calculated
Total body radioactivities 1082400
Puimonary circulations 1044200
Systemic circulations 38200

Shunt amounts 3.5%
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o wlated ojwjglA E=RAH(P 0.005 P<0.05).
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Zhek o &= = Ao Yehdd(r=0.73, P{0.005) (Fig. 1).
Table 2. Distribution of subjects
Group of Disease Number Sex (M/F) Age (Mean SD.)

Control 11 7/4 518 +13.8

Pulmonary disease 56 34/22 474 +16.7
Pulmonary tbe. 16 9/7 38.7 +155
airway disease 13 7/5 51.3+18.8
Parenchymal dis. 8 4/4 529 +18.2
Pleural disease 11 7/4 40.2+19.3
lung cancer 7/1 626+ 96

Liver disease 9 6/3 40.1+166

Table 3. The amount of shunt in the study subjects
Shunt
Group of Disease Number P-value
(mean+S.D.)

Control 11 46+21%

Pulmonary disease 56 8.1 +£39% < 0,005
pulmonary thc. 16 8.1 £3.7% < 0.001
airway disease 13 7.2 +3.7% {005
parenchymal disease 8 6.7 +3.9% N.S.
pleural disease 11 8.4 +3.1% < 0.005
lung cancer 9.1 £6.5% {0.05

Liver disease 10.0+6.1% < 0.05
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Table 4. Result of arterial blood gas analysis

Patient Pa02 PaCO2 AaDO2 shunt
name (mmHg) (mmHg) (mmHg) (%)
CNE 59 35 49 89
L]Y 59 40 23 8.7
KTK 48 49 43 8.1
KYD 73 42 27 1.5
LSB 76 39 27 3.7
KKY 71 35 36 6.4
PBE 76 33 34 3.7
HWN 71 45 25 6.1
PYS 76 36 30 7.0
SSY 73 34 36 52
LPB 55 37 44 9.0
J1B 62 35 46 12.3
Shunt (%) Shunt (%)
y = e551 = 0.05x y = e 0.05x — 0.05
r= —0.64 r= —073
15 r p — value < 0.025 5l p — value < 0.005

40 60 80 20 30 40 50
Pa0. (mmHg) AaDO: (mmHg)

Fig. 1. Shunt & PaQ.shunt ¢ A-aDO. Alele) Abt #h4),
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— Abstract—

A Study on the Intrapulmonary Shunt Measured by
*"Tc-MAA Perfusion Lung Scan

Jin Myung Choi, Chan Kyu Kang, Young Hyun Lee,
Soo Bong Choi, Jae Chun Chung, and Chong Suhl Kim

Department of Internal Medicine,
College of Medicine, Yeungnam University,
Taegu, Korea

Intrapulmonary shunt was measured by ®"Tc-MAA perfusion lung scan.
The study was included 76 patients.

Significant amount of intrapulmonary shunt was observed in the pulmonary disease patients and
liver disease patients.

The shunt amount was correlated well with PaO2 and AaDQO: level.

Further study is needed to search the various factors affecting the amount of intrapulmonary
shunt.



