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Abstract

AIM: To evaluate and compare the methods
of ”™Tc-labeled macro-aggregates of albumin
(MAA) lung and brain scanning, and whole-
body scanning for diagnosis of hepatopulmonary
syndrome (HPS) in patients with cirrhosis.

METHODS: We studied 55 consecutive inpa-
tients with cirrhosis seen in 2004, along with
eight healthy volunteers. “"Tc-labeled MAA
lung and brain scanning or whole-body scan-
ning was carried out to diagnose HPS. *"Tc-
MAA scanning was undertaken follow the same
protocol.

RESULTS: In 55 patients with hepatic cirrhosis,
we carried out both 2 mci whole-body scanning
and 2 mci lung and brain scanning at the same
time, the shunt rate was 3.16 + 1.58% and 3.18 +
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1.60%, and the detection rate of HPS was 7.27%
and 9.09%, respectively (P = 1.00). Patients who
were diagnosed according to the criteria for HPS
were included in the HPS group. Other patients
were included in the non-HPS group. For whole-
body scanning, the mean shunt rate was 2.76%
in the control group, 6.87% in the HPS group,
and 2.86% in the non-HPS group. For lung and
brain scanning, the mean shunt rate was 2.52%
in the control group, 6.85% in the HPS group,
and 2.82% in the non-HPS group. The shunt rate
in the HPS group was higher than that in non-
HPS and control groups (P < 0.001). The kappa
value was 0.88, which showed that there was
good consistency between the two methods.

CONCLUSION: Different methods for diagnos-
ing HPS in patients with liver cirrhosis should
be unified and standardized. Both 2 mci *"Tc-
MAA whole-body scanning and 2 mci *"Tc-
MAA lung and brain scanning are safe, reliable
and pragmatic means for diagnosing HPS.
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56 B 64.6 50.1 6.46 6.4
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