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ABSTRACT: Objective To investigate effect of basal blood glucose level on "*F-FDG PET/CT
image quality and its nursing. Methods Hyperglycemia patients who underwent PET/CT examination
were screened and were randomly divided into general treatment group ( group A) and insulin intensive
treatment group ( group B) , and control group (group C). Hepatic image noise was calculated using
the standard uptake (SUV) at different levels of the liver. The relationship between glycosylated serum
albumin ( GSP) levels and image quality was compared between groups. Results Group A had signif-
icantly lower GSP than group B(P <0.05). There was significant difference in image quality in three
groups (P <0.05). There was no significant difference in noise in group A and group C (P >0.05).
Group B was statistically significant when compared with group C and group A (P <0.05). Conclu-
sion Intensive insulin therapy can significantly improve the quality of *F-FDG PET/CT image.
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