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[ Abstract] Objective To investigate the clinical value of *F-NaF PET/CT coronary plague ima-
ging in evaluating the long-term prognosis of patients with coronary artery disease (CAD). Methods A ret-
rospective cohort study was conducted among 54 patients (37 males and 17 females, aged (57.2+9.8)
years) diagnosed with CAD from a multicenter study between September 2015 and October 2022. All pa-
tients underwent '*F-NaF PET/CT and coronary angiography (CAG) within 1 week, and the PET/CT ima-
ging was performed at the First Hospital of Shanxi Medical University. Major adverse cardiovascular events
(MACE) were followed up. ROC curves were established to obtain the optimal thresholds of SUV , and ac-

) for predicting MACE. Cox

proportional risk model and Kaplan-Meier method (log-rank test) were used to analyze the predictive value

cumulated SUV__ of all lesions of main coronary artery branches ( S-SUV

max max
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of PET parameters for MACE. Differences in metabolic parameters between 2 groups were compared by
Mann-Whitney U test. Results The median follow-up time of the 54 patients was 6.0( 1.8, 6.6) years, and
13(24.1%) patients developed MACE, including 7 deaths, 5 myocardial infarction and 1 severe arrhythmia.
S-SUV .. in MACE group was significantly higher than that in the non-MACE group (2.64(2.08,4.49) wvs
1.83(0.95,2.90); Z=-2.04, P=0.041). ROC curve showed that the optimal threshold of S-SUV,  for
MACE prediction was 2.05 ( AUC=0.690). Multivariate Cox analysis showed that S-SUV _ was a strong
predictor of MACE (hazard ratio ( HR)= 2.434(95% CI. 1.547-3.828), P<0.001). ROC curve showed
that the optimal threshold of SUV _ to predict MACE was 0.55 (AUC=0.659) , and univariate Cox analysis
showed that SUV  was a factor to predict MACE ( HR=10.192 (95% CI. 2.667-38.953), P=0.001). In
25 patients with incomplete revascularization (ICR), Kaplan-Meier analysis showed that the incidence of
MACE in patients with positive '*F-NaF uptake ( single medium stenosis (40%—-70%) with SUV_, =0.55)
was significantly higher than that in patients with negative '"*F-NaF uptake (5/14 vs 0/11; X*=6.07, P=
0.014). Conclusions '"*F-NaF PET/CT can be used as an independent predictor of MACE in patients with
CAD and can quantitatively assess the long-term progression of moderate coronary artery stenosis. In the future, it

is expected to be a new non-invasive way to guide the revascularization treatment decision of multi-vessel CAD.
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ATP ( adenosine-triphosphate ) , =B R I

AUC (area under curve) , HZE F iR

CI( confidence interval ) , 1] {5 [X[8]

CT( computed tomography) , i HLIKZHEREA
CV( coefficient of variation) , A8 2R %L

DNA ( deoxyribonucleic acid) , It 2R
FDG ( fluorodeoxyglucose ) , JIjt %8 1 25 4

HAV (hepatitis A virus) , B R IR 7

Hb ( hemoglobin ) , .41 I

HBsAg( hepatitis B surface antigen) , Z 7 JF- R F 1P )7
HBV ( hepatitis B virus) , Z B F R K7

HCV ( hepatitis C virus) , B R K7

MRI( magnetic resonance imaging) , i 3E9R 1%
PBS( phosphate buffered solution) , B2 £k 2% M
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PCR ( polymerase chain reaction) , & BE5E 5L,

PET
PLT

(positron emission tomography) , IF HL T & B AR Z HERE AR
(platelet count) , AN R

RBC(red blood cells) , £ 2 i1

RNA (ribonucleic acid) , W% R

ROC (receiver operating characteristic ) , 3218 LAVERFE

ROI( region of interest) , JROLHR [X

SPECT (single photon emission computed tomography ) , B )% F
2 R RIRENERE i3 %

SUV
SUV
SUV

(standardized uptake value) SPREBRBUE
o (maximum standardized uptake value) , i K AR BUE
nean ( mean standardized uptake value) , F-YIAREREIRE

WBC ( white blood cells) , A4l fif
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