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Table 1. Study children with urinary tract infection

No.
Control
Afebrile UTI with normal scan 49
Febrile UTI 68
Unilateral focal defect 35
Bilateral focal defect 13
Diffuse defct 20
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Table 2. Relative and absolute uptake of rates(%, mean 1 SD)
in control group with lower urinary tract infection and normal
*Tc-DMSA renal scan.

Kidney Relative uptake(%) Absolute uptake(%)
Right 494426 21.8+39
Left 50625 222439
Average 50.0x+2.6 220139
Total 100.0+0.0 442478
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Table 3. Agé related normal range of absolute uptake rate (%, mean £ SD) of *"Tc-DMSA in control group

Age N Absolute uptake rate of *Tc-DMSA (%)
o.

(Months) Right Kidney Left Kidney Total
0- 6 6 182 £ 45 184 £ 43 36.7 + 8.7
7-12 13 - 207 £32 209 £33 41.6 + 6.4

13-24 11 224 + 1.7 233 £ 09 457 £ 35

25-36 10 226 £ 05 22.8 +£ 0.9 , 445 + 1.5

> 36 9 227 + 34 226 £ 3.1 43.1 + 6.6

Table 4. Relative and absolute uptake rates (%, mean +SD) in febrile urinary tract mfecnon with unilateral focal defect
on *=Tc-DMSA renal scan

Group ~ No. Kidney Relative uptake rate Absolute uptake rate
Febrile UTI with 35 Normal 588 + 9.7 232+ 5.2
unilateral focal defect Abnormal 412 + 9.7* 16.5 £ 54*
Control 49 Average 50.0 £ 2.6
220+ 39

*p<0.01 vs. Control

Table 5. Relative and absolute uptake rates (%, mean =+ SD) in febrile urinarg tract infection with bilateral focal defect on
*=Tc-DMSA renal scan

Group No. Kidney Relative uptake rate Absolute uptake rate
Febrile UTI with 13 Right 499 + 29 17.3 £ 5.3*
bilateral focal defect Left 501 £ 2.9 174 £ 5.3*
Control 49 Right 494 + 26 21.8 £ 39
Left 502 £ 25 222+ 39

*p<0.01 vs. Control
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Table 6. Relative and absolute uptake rates (%, mean £ SD) in febrile urinary tract infection with bilateral diffuse defect

on *"Tc-DMSA renal scan

Group No. Kidney Relative uptake rate  Absolute uptake rate
Febrile UTI with 20 Right 489 £ 1.9 181 £ 3.9*%
bilateral diffuse defect Left 510+ 1.9 184 £ 3.8*
Control 49 Right 494 £+ 26 218 £ 39
Left 502 £ 2.5 222+ 3.9

*p<0.01 vs. Control
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=Abstract=

Comparison of Diagnostic Value between the Absolute and Relative Uptake
Rate on ”"Tc-DMSA Renal Scan of Children with Febrile Urinary Tract Infection

Hee Yeon Kim, M.D,, Sang Young Bae, M.D., Su Ja Whang, M.D., Eun Ae Park, M.D.,
Ho Sung Kim, M.D., Jung Wan Seo, M.D., Sung Joo Lee, M.D.

Department of Pediatrics, Ewha Womans University, College of Medicine, Seoul, Korea

Purpose: To evaluate the diagnositc value of the absolute and relative renal uptake rates on ™ Tc-DMSA renal scan of
children with febrile UTL _

Method: The absolute and relative renal uptake rates of *~Tc-DMSA were checked in 68 children with febrile
urinary tract infection (35 with unilateral focal defect; 13 with bilateral focal defect; and 20 with diffuse bilateral
defect) and 49 children with afebrile UTI and normal *Tc-DMSA renal scan as control.

Results: The renal absolute uptake rate in the control group were 21.8 +3.9%(right), 22.2 +3.9%(left), and 44.2+
7.8%(total). The absolute uptake rate gradually increased until the age 12 months and then was stationary. In febrile
UTI with unilateral focal defect on the *"Tc-DMSA renal scan, both relative and absolute uptake rates were similarly
diagnostic (41.2+9.7%, 16.5+5.4% vs 50.0+2.6%, 22.0+3.9%, p<0.01). In acute pyelonephritis with bilateral focal
defect on the *"Tc-DMSA renal scan, the absolute uptake rate was significantly more diagnostic than the relative
uptake rate (17.3£5.3% (right), 17.4 £5.3% (left), vs 21.8+3.9%, (right)22.2 +3.9%, (left)% p<0.01).

In febrile UTI with bilateral diffuse defects on the *~Tc-DMSA renal scan, the absolute uptake rate was
significantly diagnostic than the relative uptake rate (18.1+3.9% (right), 18.4£3.8% (left), vs 21.8+3.9%, (right)22.2
+3.9%(left), p<0.01).

Conclusion: In the *Tc-DMSA renal scan, the absolute uptake rate was more useful than the relative uptake rate

to evaluate bilateral acute pyelonephritis.

Key Words: The absolute & relative uptake rates, *"Tc-DMSA renal scan, UTI
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