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[ Abstract] Objective To investigate the diagnostic efficacy of "F-fibroblast activation protein in-
hibitor (FAPI)-04 PET/CT and ®F-FDG PET/CT in primary and metastatic lesions of newly diagnosed pa-
tients with gastric cancer through a head-to-head study. Methods This study was a paired-design diagnostic
test. Ten newly diagnosed patients with gastric cancer (8 males and 2 females, aged 51-79 years) who un-
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derwent *F-FAPI-04 PET/CT and "F-FDG PET/CT at Affiliated Hospital of Jiangnan University between
April 2023 and May 2023 were enrolled prospectively. PET/CT images were visually and semi-quantitatively
analyzed (SUV . , metabolic tumor volume (MTV),, and MTV,,, based on SUV 2.5 and SUV, 40%).

The pathologic results or laboratory tests/follow-up imaging/clinical diagnosis were taken as the reference,

max 7

and the diagnostic efficacy of the 2 tracers was evaluated and compared with McNemar test. Wilcoxon signed-
rank test was used to analyze differences of SUV, -, MTV,,, MTV,, and target-to-background ratio (TBR)
between the 2 tracers. Results The detection rates of *F-FAPI-04 PET/CT and "F-FDG PET/CT for pri-
mary lesions were 10/10 and 9/10, respectively (X*=0.00, P=1.000). The uptake of "*F-FAPI-04 was
higher than that of ®F-FDG in primary lesions (SUV, : 13.0(10.5,20.9) vs 7.9(5.6,9.2), TBR: 12.3
(10.2,19.9) vs 4.9(3.1,7.0) ; both Z=-2.70, both P=0.007). No significant difference was found in the
MTV, or MTV ,,,, of primary tumors between *F-FAPI-04 and "F-FDG (Z values: —1.27, —1.72, both P>
0.05). The "®F-FAPI-04 SUV _ in lymph nodes and bone metastases were 3.3(2.0,5.4) and 8.7(5.7,12.1) ,
which were higher than ®F-FDG SUV,_, (1.7(1.2,4.4), 3.6(2.9,4.7) ; Z values: -3.21, —-8.64, hoth P<
0.01). Uptakes of the 2 tracers in hepatic metastasis were not significantly different (Z=-0.73, P=0.465).
F-FAPI-04 PET/CT detected more lymph node metastases (77.5%(31/40) vs 42.5%(17/40) ; X*=5.28,
P=0.001) and bone metastases (100% ( 144/144) vs 68.75%(99/144) ; X*=43.02, P<0.001) than "F-
FDG PET/CT did. There was no significant difference in the detection rate of liver metastases between the 2
tracers (7/7 vs 4/7; X*=1.33, P=0.250). Conclusion In patients with newly diagnosed gastric cancer,
"F-FAPI-04 PET/CT is superior to '*F-FDG PET/CT in detection of primary lesion, lymph nodes and bone
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metastases, thus having potential application value in newly diagnosed gastric cancer.

[ Key words] Stomach neoplasms; Neoplasm metastasis; Fibroblasts; Fluorine radioisotopes; Flu-

orodeoxyglucose F18; Positron-emission tomography; Tomography, X-ray computed
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