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(1) (20 XPAERAG R RIHSWT. SR, PSR, BRI SR, SRR (3] (4] (5] . ABFIUE
FEASOBHE SR LA T eMDP (methylene diphospho- nate) B k{5, SMHPREHE LA AL MO FHET:
FEPARHPIRUL, LR SO R0 2 B0 2 S I .
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B L 564, J3344. £c22, fFRE35768%, HAAEMRS1. 5% B ATHEIRAT 3T 104, Mk
JEFE9. 8714. 7 mmol/L, WRBE+++"++++; WKA LK. ZIK. BRI, JHEA A RS H #h
AP D Re AR, b BR AR E 2 1] XUEMHAL35; I A Bl IR L B R AR 2 [6] . okl Rm
S BB PR AR AR A BT 364, T2 1451, 15, fFWS227T1%, i VAERSS6. 28
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2.1 KR BEBUPENML, ORI, WERSEME, e TR ERN, PORIEXUE 5K
P S5HCTIPFAT, WD ES . WM ARE R RERT LA 3. 99MTe-MDPH) R AT AL B 20
fft, KHITOSHIBA 901-ABISPECT, fRAEMEIIZUMEELS:, AEIE140 keV, BI9620%, Hhmiik “of sl VES
9ImTe—MDP, VEGIFIELAL 110 MBq/60 kg » b.w. Jbsv. VRS S EIZIBEAT AR, RASA M HHFE128 X
128, Zoom 171.5. (1) MyiAH: 3 s/F R/ i), ELRA60M; (2) MythAH: 1 min/F, HRASM; (3)
A ESE3 hitAT, BUATARAES min, HFE512X512,

1.2.2 BGLR (1) EPFMFEAHEE20MT, E 2 E (B E MBI R ) 0 R 3 25 ) 1] — AN SO R X
(ROT) , JHBESZHCARALER N AR R A AH R RN AR IROT o T T8 A7 5 38 R VR4 (Cn,y
counts/pixel) . JH AL Z BT E(Ct, counts/pixel), FFRA AT LHE 5 12 R H e b
{Rm/t (ratio of foot to tibiae, Rm/tZCm/Ct)o (2) SN« BErr ML A ) o) — e P 2 o DA B 2 Dt
2L 1T I A 12 1) A TORAE, b AR DN I 0 B A2 b ML B AR N, 52 S
REVERIE (Tp) , B0 s, (3) 2R TI—HORPEINES |, TR o BT BRI 15 2 110 1 o S (0
BB, AZBOBS LR LA BRI )25 1, B U BRI ABL AR 34 Dy A N A RO REE S L (V) 5 Bk
counts/so
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XPREAS BLE OMBEAT BB P, TSRS S W R L R AERR SRR UL R
Rm/t. Tp. VAESRFRATELEL, SRIISPSS 8. 0GE v/ B AFEAT tR I . & 3RFR XS I AL 12 K &k e ) 72 R Hlu
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TEfEREA, LSRR IRE IR T BE 2 A (2. 46 40. 31) A1 (2. 6940. 40) counts/pixel; 7EXEFRE L
A, JEEBRIRE R e B A A (1. 26 4+0. 20) F1(2. 7340. 26) counts/pixel. HILIFEEETp. V.
R, Seffits, FEAEMERALSEbOR R AT e, 4R GRD R IOW VI, R AV RACT AL, M

TpfEPTALIRIJC 2 & P22 57

1 B4ATp.V.R EHEEMLR
Tab.1 Comparison of Tp, V and R, between two groups
Group n Tp(s) V(counts/s) Ron
Control 93 329498 2.301+0.754 0.85+0.29
Diabetic foot 91 36.1£15.3 1.574+0.341**  0.72+0.31*
Tp: Perfusion time; V: Uptake rate; R..: Foot to tibia ratio.
*P<(.01, **P<0.001 vs control

PLAC+ 1. 96 s b VG I 2 (G 0. 82373, 778 counts/s. L bidk, JIWimAS L7350, [io3 5L
HRAL R . LHGIEER AR I (RS 0. 2827 1. 418, VAEHIZ Wt /R 3 A2 1) R B 4 80. 2%

(73/91), iS5k H82. 8% (77/93), HEMAZE A81. 5%, BHEWIIAE AIY] Lk T 2 5 4 79. 2%F186. 7%, Rm/ttlj
{E S W REE H65. 2%, KretE k68, 8%, HERIR M67. 3%, BHEFHME A B 1 TR A& 43 751 4 60. 8%Al
72. T%. Rm/t LA S WIBE R 95 A 1 R S50 Ay S JE 25K - VAE (P<0. 05) »
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16, AEEU, RS R W ARG 2 1A TEEAEGE, BVREIRAG BRI, T S i
RAR AW, SR TR, TSI B O S A DL 54 (3] (9] [10] o McAHF Ll
PR 5 0 3 N e, B M e MU S ) 822 5% (OB B ol T2 i Gk, A
B AR ARG, 20 5 FRLBE (R /¢ LA S A
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BN R (B RAE K, BRI TR B AR, IR B 2 s R 5
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A5, VTR TR LS SRR, e R B R, 4 L T
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