PR R 5 T AR 48 2026 4E 2 45 46 545 23] Chin J Nucl Med Mol Imaging, Feb. 2026, Vol. 46, No. 2 - 69 -

- Pentixafor PET 1% -

AlI"F-NOTA-Pentixafor PET/CT f1'% | If
Pt KR I ) i & ek T ] ) 44 22 o0
FECE D R 19 L AR

iR EEGE AEF AR RBUE MER KEBT ZRAT OEA
VB EFAFR AR R F IR e B R A EF A SR E A F LA E R E S
RIE, F IR T s, T 10073057 F B EFAF B ALK A E 5 R AR WA E B
Bk RS, LR 10073057 F B B FAHF I AL WP B R R B S, e R B AT SUAT,
HAEF B R F RABIRAE0E, 47 FHARFRF 6, L7 1007305 F B EFH 51,
AT e B B AL W e B BE A 436 A A6 T 100730

@BAEVEH : E /1, Email; huoli@ pumch.cn

[{EE] HE B AISF-1,4,7- =& &0 Fhi-1,4,7-= LR (NOTA ) -Pentixafor PET/CT £ Ji
KL BRI Z4E (PA) /- B 2 Wk ee , OF 58 LR F IR I (AVS) L, #8875 PA ThRE
TRMTE K48 SRR N E, Fix  ATBEEBAIIIST, EEMA 2024 4E 1 H 1 HE 202544 H
1 HEEAL T EMANEE BEffii2 PA HIZWHE | A A S8R AVS 1 34 Bl T 5B 24 6] 4 10 B, F85 (51
10)% ], i B E4T A" F-NOTA-Pentixafor PET/CT A%, 3 53 2 5F B 40 BT R 45 50 (LD %
J/ 5 IR HAE (LAR) Bt/ FFIE MG (LLR) o, DL AVS 25552 18 R A ROC £ EAG &% 25012
WAL RE ; IR TN 252 SR L IR DIBRAR BB ARG I IR AR % IH . &5 34 fil 5 AVS 2
7~ 10 FITEOEFAS I, 13 B 2 MRS, 11 B A MR, Al F-NOTA-Pentixafor PET/CT Z 4,
LI 2k BE i, AUC 4 0.722, 121 Sl 28 i B 14N 73.5% (25/34) , F¢ 5+ 5 10/13; LAR 1
R e (81.0%,17/21) HAEFEEEAR(8/13) s LLR M2 WAL REAH XI55 (AUC=0.641) , #E 10 14
HEZFAREBE R ,3 6] AVS 25 R IR FHLEM, (H Al F-NOTA-Pentixafor PET/CT 7 W # i)
PO UL R PET/CT 25 5RATF AR, RIS G BRI IE S 0 B 1 B Bz R, 6 > H Bifi 1 i 241 3K 75
SERLER . 58 Al" F-NOTA-Pentixafor PET/CT 1 PA 738 mh G5 1 R IF09i2 Whig Jr, il
AVS BRI TE , RE AR TE AVS 45 B AT A1 PR e S HR e e 9

[S88iR) R 2 0E IR, 30 R 3Am il s SUBUIHE R 3 SR AR SR B 1R
IEHF R SWZ BGAR  EEEEAR X it R/l

EE£E . HXK A RRB2EH 4 (U24A20758)

Il PR3 B8 5 A% : Clinical Trials. gov , NCT06773663

DOI:10.3760/cma.j.cn321828-20251130-00437

Comparison of AI''F-NOTA-Pentixafor PET/CT and adrenal venous sampling for identifying later-
alization in patients with primary aldosteronism
Xie Yichen', Yan Xinchun', Zheng Guoyang®, Ren Chao', Huang Zhenghai’, Liu Shengyan', Zhang
Yushi®, Tong Anli’, Huo Li'
! Department of Nuclear Medicine, State Key Laboratory of Complex, Severe, and Rare Diseases, Center for
Rare Diseases Research, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences and
Peking Union Medical College, Beijing 100730, China; *Department of Urology, Peking Union Medical College
Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing 100730, China;
 Theranostics and Translational Research Center, National Infrastructures for Translational Medicine, Institute
of Clinical Medicine, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences and Peking
Union Medical College, Beijing 100730, China; *Department of Endocrinology, Peking Union Medical College
Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Betjing 100730, China
Corresponding author: Huo Li, Email . huoli@ pumch.cn

[ Abstract] Objective To evaluate the diagnostic efficacy of AI"F-1, 4, 7-triazacyclononane-1,
4, T-triacetic acid (NOTA ) -Pentixafor PET/CT in the subtyping of primary aldosteronism (PA), compare
it with adrenal venous sampling (AVS) , and explore its value in identifying functional laterality and guiding



- 170 - rRAERL BE 24 5y T A5 2% 2026 4F 2 45 46 45 2] Chin J Nucl Med Mol Imaging, Feb. 2026, Vol. 46, No. 2

clinical decision-making. Methods This was a prospective cohort study. From January 1, 2024 to April 1,
2025, 34 patients (24 males, 10 females; age (51£10) years) diagnosed with PA at Peking Union Medi-
cal College Hospital, who underwent AVS within one month of diagnosis were consecutively enrolled. All pa-
tients underwent Al"*F-NOTA-Pentixafor PET/CT imaging. Semi-quantitative parameters, including the lat-
eralization index (LI), lesion-to-adrenal ratio ( LAR), and lesion-to-liver ratio (LLR) , were calculated.
Using AVS results as the reference standard, ROC curves were plotted to evaluate the diagnostic efficacy of
each parameter. Postoperative clinical and biochemical outcomes were evaluated in patients who underwent
unilateral adrenalectomy. Results Among 34 patients, AVS indicated no dominant side in 10 cases, left
dominance in 13 cases, and right dominance in 11 cases. In parameters of Al'"® F-NOTA-Pentixafor PET/
CT, LI demonstrated the best diagnostic efficacy, with the AUC of 0.722, the accuracy of 73.5% (25/34)
and the specificity of 10/13; LAR exhibited the highest sensitivity (81.0%, 17/21) but lower specificity
(8/13), while LLR showed relatively weaker diagnostic efficacy ( AUC=0.641). Among the 10 patients
who underwent surgery, 3 presented with no lateralization on AVS but showed distinct unilateral uptake on
Al"*F-NOTA-Pentixafor PET/CT. These patients underwent surgery based on PET/CT localization and were
all pathologically confirmed as adrenocortical adenoma, and achieved complete remission during the 6-month
follow-up. Conclusion Al"F-NOTA-Pentixafor PET/CT demonstrates good diagnostic potential in subtyp-
ing of PA, which holds promise as an important non-invasive supplement to AVS, thus providing critical ev-

idence for clinical decision-making, particularly in cases with negative AVS resulls.
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