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[Abstract] Objective To investigate three kinds of factors: glucose load, chemotherapy and blood flow volume, which influencing
the uptake of '® F-deoxyglucose (FDG) in tumor to provide theoretical basis for clinical control of these factors and make correct diag-
nosis in FDG imaging. Methods Thirty mice with H22 hepatic carcinoma were randomly divided into three groups: glucose load
group, chemotherapy group and blood flow metering group. The first two groups were subdivided into control group and experimen-
tal group, the experimental group was given 50 % glucose 0. 5ml orally or intravenous chemotherapy, respectively. All the mice were
intravenously injected " F-FDG 185kBq/0. 2ml, while the third group was given * Tc™-human serum album (% Te™-HSA) 185kBq/
0. 2ml intravenously 50 minutes later. Sixty minutes after FDG injection, the mice were killed and tumors were excised. Radioactivi-
ties of " F-FDG and % Te™-HSA were determined with a well-type gamma counter. Influence of glucose load and chemotherapy on
the uptake of FDG and the correlation between the uptake of FDG and tumor blood flow volume were analyzed, respectively. Results
(D1In glucose load group, the blood glucose level was significantly higher (6. 59+0. 86 vs 8. 87+ 1. 56mmol/L, t=2. 56, P<<
0. 05) while the standard uptake value (SUV) in the tumor was significantly lower (2. 694+0. 415 vs 1. 904=+0. 338, t=3. 10, P<<
0.05) in experimental group than in the control group. @ There was no significant difference of blood glucose level (5. 7741, 81 vs
5.3141. 79mmol/L, t=0. 40, P>>0.05) between the experimental group and the control group, while the SUV in the tumor was
significantly lower (1.224-0.27 vs 0. 87+0. 14, t=2. 58, P<0.05) in the experimental group than in the control group. @ There
was a positive correlation (r=0. 7731) between the SUV of " F-FDG and * Te™-HSA in blood flow metering group. Conclusion
Elevated blood glucose level and chemotherapy can diminish the uptake of FDG in tumor; there is positive correlation between the
uptake of "* F-FDG and the blood flow volume in tumor.
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