symptoms suggest that a screening method as well as
a high level of suspicion for PE is important. And
combined rationuclide venography and lung per-
fusion scan seems a reasonable approach for
patients suspected of DVT in order to evaluate the
possibility of pulmonary embolism.
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Pulmonary vascularity and vascular permeability
have been thought to vary according to the disease
course of Korean hemorrhagic fever (KHF), and the
extreme change of these varibales might lead to the
fatal outcome among the most severely ill patients.
We adopted radiolabelled albumin cinescintigraphy
which had been applied for the the evaluation of the
adult respiratory distress syndrome with permeabil-
ity edema, and tried to assess the changes of pulmo-
nary vasculature in KHF.

In10 patients, sequentially in 7 patients, we perfor-
med lung and heart cinescintigraphy with 99m-Tc
albumin and acquired the curves of density ratios for
the éelected regions of interests; heart, lungs and
liver. We took the density ratio of lung-to-heart and
that of liver-to-heart at 20 minutes after the albumin
injection for an index reflecting pulmonary and
hepatic blood volumes respecfively. We considered
the density ratio changes (represented by the slopes
of the curves) of the lungs and ‘the liver between 20
and‘ 50 minutes as another index reflecting vascular
permeability.

Density ratios of lung-to-heart and liver-to-heart
taken during late phases of Korean hemorrhagic
fever tended to aggregate near the value of 0.5 and 0.
7 respecitively. Density ratios of lung-to-heart ran-

ged between 0.37 and 2.0 and these ratios increased
to 2.0 from just after the hypotensive phase till late
oliguric phase and then tended to decrease. Density
ratios of the liver-to-heart ranged between 0.54 and
2.3 and showed the same pattern of changes as that
of the lungs.

The slopes of the lungs representing the tidal
changes of the density ratios ranged between 2.9*
10E—2 and —3.99*10E—2. The curves of lung-to-
heart in the initial phases of KHF showed positive
deflection during and even after the hypotensive
phase 4 among 23 images showed these findings.
Durmg the oliguric period after hypotenswe phase,
the curves showed negative deflection, which at last
recovered their flatness at the later period. Bégin—
ning to come to zero just after the hypotensive phase
in a few cases, the slopes were nearly null in most
cases late at diuretic phase. The slopes of liver-to-
heart ranged between 3.3*10E—2 and —5.3*10E—2.
The general tendency of the changes was the same as
those of the lungs, but the amplitude of the variations
seemed larger.

We could find that radiolabelled albumin cines-
cintigraphy reflected the variably changing features
of pulmonary vasculatire. It was concluded that
pulmonary vascular permeability was increased at
the early phases in some patients with KHF and the
pulmonary blood volume was increased at the later
period before normalization.
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