ANEPHAA MEANIIUHA

NUCLEAR MEDICINE

of Pulmonary Artery

PEDEPAT

Llenp: OmnpeneneHne HOBBIX BO3MOXHOCTEW BEHTUIISIIIUOHHO-
niepdy3noHHON ciimHTUTpadun erkux B anddepeHnanbHOi auar-
HOCTHKE BHEOOJTBHUYHO THEBMOHUY Y HEMACCUBHON TPOMO0IMGO0-
JIUU JIETOYHO apTepuu.

Marepuan u Metonbl: B nccienoBanue BKIIOYEHBI 28 MaleH-
TOB BHEOOJIbHUYHBIMU MTHEBMOHMSIMU, 11 MAalMeHTOB HEMACCUBHOM
TpoM6GosMOoueii JerouHoit aprepun (TDJIA), 10 3M0pOBBIX JHUII.
Bcem 06cienoBaHHBIM TTPOBOAMIACH BEHTHISIIIMOHHO-TIEP(Y3NOH-
Hast CUUHTUTPA(US IETKUX.

Pesyneratel: Y naiueHToOB ¢ BHEOOJbHUYHBIMUA TTHEBMOHUSIMH,
HE3aBUCHMO OT XapaKTepa JIETOYHON WHBIIBTPAIK, OOHAPYXKEHO 0~
CTOBEpHOE YCKOPEHUE aIbBEOJISIPHO-KAMTMIUIAPHON MPOHUIIAEMOCTH
KaK Ha CTOPOHE MOPaXEeHMUsI, TAK U B MIHTAKTHOM JIETKOM, a TAKXe YBe-
JIMYEHUE BEHTUISIIMOHHO-TIEP(Y3MOHHOTO COOTHOIIEHUSI, POCT ATk~
KanbHO-0asanbHoro rpaguenTa nepdysuu (U/L_p) v BeHTUIAIMY

(U/L_y) B mOpaxxeHHOM JIETKOM. Y MallMeHTOB ¢ HemaccuBHO TOJIA
ObLITO BBISIBJIEHO OCTOBEpHOE yBemyenue U/L_j Kak B OPaXeHHOM,
TaK ¥ B MHTAaKTHOM JIETKOM, a Takxe U/L_;, B TOpakeHHOM JIETKOM, I10
CPaBHEHUIO C aHAJIOTUYHBIMU [TOKA3aTENISIMU 300POBBIX JIAII.

3akuoueHue: [lonyyeHHbIC JaHHbBIE CBUAETEIbCTBYIOT O TOM,
YTO CIMHTUTpadUIecKast OleHKa aTbBeOIIPHO-KAMUISIPHOM MPO-
HUIIAEMOCTH JIETKUX, & TAKXKE OIpe/ie/ICHe BEHTUISILIMOHHO-TTepdy-
3MOHHOTO COOTHOILIEHUS] U allMKaIbHO-0a3aIbHOTO TpaJueHTa pac-
npeaeneHust PO mo3BosisioT paciMputh BO3MOXHOCTH auddepeH-
HUATBHOW TUATHOCTUKM BHEOOJIbHUYHON MHEBMOHUM U HEMACCUB-
HO#1 TPOMOO3MOOJINY JIETOYHO apTepUu.

Kimouesble cloBa: 6He001bHUMHAS NHEBMOHUSL, MPOMOOIMO0AUS Ne-
204HOU apmepull, 6eHMUAAUUOHHO-NEPPYIUOHHAS CUUHMUSDADUS Ne2KUX
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Ventilation-Perfusion Lung Scintigraphy in Differential Diagnostics
of Community Acquired Pneumonia and Nonmassive Thrombembolia

ABSTRACT

Purpose: To define new potentialities of ventilation-perfusion
lung scintigraphy in the differential diagnostics of community acquired
pneumonia and nonmassive thrombembolia of pulmonary artery.

Material and methods: The research includes 28 community ac-
quired pneumonia patients, 11 nonmassive thrombembolia of pul-
monary artery patients, and 10 healthy individuals. All the examined
patients underwent ventilation-perfusion lung scintigraphy.

Results: Irrespective of lung infiltration character, the research
has revealed that community acquired pneumonia patients have signif-
icant acceleration of alveolar-capillary permeability in both the affect-
ed area and intact lung as well as the increase of ventilation-perfusion
ratio and apical-basal gradient of perfusion (U/L_p) and ventilation
(U/L_y) in the affected lung. The nonmassive thrombembolia of pul-
monary artery patients were discovered to have significant increase of
U/L ¢ in the affected and intact lung as well as U/L_y in the affected
lung as compared to the analogous rates of healthy individuals.

Conclusion: The data received testify to the fact that scintigraphic
estimate of alveolar-capillary permeability of lungs as well as the defini-
tion of ventilation-perfusion ratio and apical-basal gradient of the dis-
tribution of radiopharmaceutical allow to extend the potentialities of
differential diagnostics of community acquired pneumonia and non-
massive thrombembolia of pulmonary artery.
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