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Correlation and clinical significance between glomerular filtration rate and age in
living-related kidney donors
ZHAOQ Xiu-yi*, SHAOQ Ya-hui, WANG Yan-ming, ZHANG Ai-min, HAOQ Jun-wen, TIAN
Jun, SUN Ben, HAN Jian-kui.
( *Department of Nuclear Medicine, Jinan Military General Hospital, Jinan 250031, China )

[Abstract] Objective To quantitatively investigate the effect of age on the glomerular filtration rate
(GFR) in living-related kidney donors, to analyze the clinical value and the dependence of GFR on age and to
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provide an objective basis for the selection of the living kidney donor. Methods One hundred and sixty-
one living-related kidney donors were divided into four age groups, namely 20-29 years(n=52), 30-39 years
(n=44), 40-49 years (n=38) and=50 years (n=27). On the other hand, the total donors were divided into the
groups older than 55 years (n=24) and younger than 55 years (n=137). To quantify GFR in all the subjects
using the ®Tc™diethylenetriamine pentaacetic acid (®Tc™DTPA ) renography according to standard proce-
dure and to evaluate the effects of age on renal function. Results The total GFR in living-related kidney
donors was calculated as (89.55+12.87) mi-min~'+(1.73 m?) . The GFR in the first to the four age groups
were(88.27+12.29) ml-min'+(1.73 m?) *, (91.85+14.51) ml-min~+(1.73 m? -, (89.25£11.26) ml*min"*
(1.73m? " and (88.24+13.20) ml*min~'+(1.73 m? . The difference of GFR were not significant between
the four age groups (F=2.09,P=0.10). The GFR in the donors older than 55 years and younger than 55 years
were(88.57£13.14) ml*min'+(1.73 m? ' and(89.4410.34) ml-min~'+(1.73 m? -, there were no significant
difference in GFR between the two groups ( F=1.31,P=0.25). When relating GFR to age in all the living-
related kidney donors, there was no significant correlation (=-0.033,P=0.69). No serious complications occurred
after living kidney transplantation, serum creatinine values and blood urea nitrogen recovered to the normal
levels in a short period, hepatic and renal functions were normal. Conclusion This study indicated that the

GFR values were not correlated with the change of age in living-related kidney donors, and the results were

helpful for the selection of living donors.
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Analyse of influence elements in the process of dynamic renal imaging to measure
glomerular filtration rate and effective renal plasma flow in patients with type 2
diabetes mellitus

Yao Li-xin*, Li Zuo-fei, Liu Bo, Guo Lei-ming

(*Department of Nuclear Medicine, Qin Huang Dao First Hospital, Qinhuangdao 066000, China)

[Abstract] Objective To detect the changes and clinical influence elements of radionuclide renal
dynamic imaging to measure glomerular filtration rate (GFR) and effective renal plasma flow (ERPF) in pa-
tients with type 2 diabetes mellitus (T2DM). Methods One hundred and eight patients with T,DM were
divided into 4 groups according to the values of urinary albumin excretion rate (UAER ): Group I :UAER<
20pg *min~, 31 cases. Group Il : UAER 20~200pg *min~", 28 cases. Group Il : UAER >200pg *min~,
serum creatinine(SCr)<105umol/L, 26 cases. GrouplV : UAER>200ug min™, SCr=105umol/L, 23 cases.
#Tc™diethylenetriamine pentaacetic acid and ®Tc™ethylenedicysteine renal dynamic imaging were performed
in all patients. GFR, ERPF and renogram were derived simultaneously. The levels of blood creatinine, blood
urea nitrogen, urine albumin, blood press, fasting blood insulin, glycosylated hemoglobin, fasting blood
glucousewere measured in the four groups. Results With the evolvement of diabetes nephropathy(DN),

DOI: 10.3760/ cma. j. issn. 1673-4114. 2010. 05. 007
fEEBL: 066000, FALAE—EpEER (Phrk. BE
), THERK SEE), AR R
EEYER: PE T (E-mail: yaolixin158@sina.com.cn )





