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[ Abstract)

diseases, have markedly improved patients’ symptoms and prognosis. However, challenges remain in early

Interventional techniques, established as the first-line therapy for various cardiovascular

precise diagnosis and individualized treatment strategies. Fibroblast activation protein inhibitor (FAPT) ima-
ging, an emerging molecular imaging technique, enables non-invasive and dynamic visualization of the oc-
currence and progression of myocardial fibrosis at the molecular level. It offers distinct advantages for early
diagnosis and prognostic evaluation of cardiovascular diseases. This article systematically reviews the re-
search progress of FAPI imaging in the interventional management of acute myocardial infarction, arrhythmia,
and structural heart disease, while further exploring its guiding significance and future prospects in cardio-
vascular interventions.
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