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[ Abstract)
ronment in solid tumors. Fibroblast activation protein ( FAP) is highly expressed in CAFs, while it is not

Cancer-associated fibroblasts (CAFs) are important components of the tumor microenvi-

expressed or expressed at low levels in most normal tissues, making it a promising target for tumor diagnosis
and treatment. In 2018, it was first reported that radiolabeled FAP inhibitor (FAPT) PET/CT exhibited ex-
cellent tumor visualization effects in 28 different malignant tumors. Since 2019, a large number of FAP PET-
related clinical studies have been carried out in China, but there are differences in the operations of different
medical institutions. In view of this, led by the Chinese Society of Nuclear Medicine, this consensus is
formed through rigorous literature review, expert experience, and multiple discussions by an expert group.
The aim is to guide standardized operation and clinical application promotion of tumor FAP PET imaging.
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