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Evaluation of Usefulness of *"Te-GSA
Scintigraphy in Hepatitis C Treated
with Alpha Interferon
Kumiko Hasegawa®, Makoto Hasegawa®,

Koji Kusakabe®, Yasuyoshi Fujimaki®,
Toshi Hashimoto* and Toyohiko Hishida*

To evaluate hepatic function before and after

treatment with alpha interferon, **"Tc-GSA scinti-
graphy was performed in seven patients with hepa-

titis C. The ratios of HH 15 and LHL 15 in "™ T¢
-GSA scintigraphy were well correlated with the
blood laboratory test(GPT) before and after treat-
ment. The uptake of *"Tc-GSA depends on the
number of hepatic cells. **"Tc-GSA scintigraphy
was useful for evaluating potential liver function
after treatment.
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Table 1 Evaluation of laboratory tests and **"Tc-GSA scintigraphy

Cases laboratory tests MM Te.GSA scintigraphy
before Tx after Tx
HH15* LHL15** HH15 LHL15

L very effective 0.704 0.806 0.571 0.901
moderate*** mild

2 very effective 0.738 0.788 0.582 0.919
moderate mild

3 very effective 0.768 0.814 0.543 0.932
moderate normal

4 very effective 0.594 0.911 0.474 0.954
mild normal

5 worse 0.654 0.890 0.655 0.873
mild mild

6 no change 0.648 0.871 0.641 0.883
mild mild

7 no change 0.768 0.815 0.735 0.826
moderate moderate

*  Normal 0.5370.037 ** Normal 0.942£0.017
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***  degree of dysfunction
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