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[ Abstract] Objective To compare the efficacy of ®Ga-Pentixafor PET/CT in guiding surgical
treatment of primary aldosteronism (PA) with that of adrenal venous sampling ( AVS), and to explore its
value in the diagnosis and management of PA. Methods A total of 83 patients (62 males, 21 females, age
(48.5£10.4) years) who received unilateral adrenal PA based on ® Ga-Pentixafor PET/CT or AVS results at
the Department of Urological Surgery of Peking Union Medical College Hospital from January 1, 2021 to May
31, 2023 were retrospectively enrolled. Clinical data of patients were collected and the postoperative benefit
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rates guided by the two examination methods were compared according to the international multi-center PA
surgical outcome standard. Quantitative indexes in ® Ga-Pentixafor PET/CT (SUV,, , ratio of lesion SUV,
(LAR), ratio of lesion SUV , to normal-liver SUV . (LLR), and ratio of

lesion SUV  to contralateral SUV,  (LCR)) were obtained for comparative analysis in patients with different

max

to normal-adrenal-tissue SUV
surgical outcomes. Mann-Whitney U test, X* test or Fisher’s exact test were used to analyze the data. Results
Among 83 patients, 35 underwent AVS-guided surgery and 48 underwent ®Ga-Pentixafor PET/CT-guided
surgery , with no significant difference of surgical benefit rates (85.7%(30/35) vs 85.4% (41/48) ; X*=0.01,
P=0.970). There was no significant difference of surgical benefit rates between 2 methods in such sub-
groups: <35 years (2/3 vs 7/8), =35 years (87.5% (28/32) vs 85.0% (34/40) ), males (85.2% (23/
27) vs 88.6%(31/35), females (7/8 vs 10/13), patients with unilateral lesions indicated by CT results
(13/15 vs 83.9%(26/31) ), patients with bilateral lesions indicated by CT results (85.0% (17/20) vs 15/
17) (allX*<0.01, all P>0.05). In PET/CT group, the LCR of patients who benefited from surgery (n=
41) was higher than that of patients who did not benefit (n=7; 3.19(2.24,4.90) vs 1.89(1.59,2.88) ; Z=
-2.09, P=0.036), and other quantitative indicators also tended to be higher. Conclusions The positive
results of ®Ga-Pentixafor PET/CT and AVS have the same clinical value in guiding PA patients to receive
unilateral adrenal surgery. ®Ga-Pentixafor PET/CT is expected to become a non-invasive examination method

to guide the treatment decisions in PA patients.

[ Key words )

Hyperaldosteronism; Coordination complexes; Isotope labeling; Positron-emission

tomography ; Tomography, X-ray computed; Comparative study; * Ga-pentixafor
Fund program: National Natural Science Foundation of China (82071967, 81770427)

Trial Registration: ClinicalTrials.gov ( NCT04859959)
DOI:10.3760/cma.j.cn321828-20240813-00292

JE g A T [ R 34 22 6 ( primary aldosteronism ,
PA) g7l by 1 [T I 43 0 2 81 5 B AR 58, v 7K1
TS [ PR S P 5 O P S B8l e A A 7 1 Ty A1
BIAE"  fESER PA S A4 R 4 B PA JORL
M PA, B PA B B IR VIER , RS BB
AR S 06 % K A bR P RE 56 2 G2 il AU PA BB
B2 2MAYTFY . 16 PA A BIS WD FR CT
HEE— A BT AL PA I ) HER
PABR™ BB BRIk R ML (adrenal venous sam-
pling, AVS) B30 5 000 B 1 it bk o A i 3R 0K
- SRR W PA B SRR SR HIE PR
FIFEAE R, BB A AR R R Rtk
ZAK 4(CXC chemokine receptor 4, CXCR4) J&—FF G
RIS I AZ IR, 2 5 A A i GBS I 5145
WBh U ARG b AR [ R AR e Rk AR 3L
FCAR T (9% Ga-Pentixafor PET/CT EIE A5 53 Bt
A3 B2 W A A S b R G AR R Y ER A
PA'ST . HREIRFFEZRA AVS VEAFIRRS WY
“EARAETEN AR WEE 4 HT 98 A AT AVS 3K Ga-
Pentixafor PET/CT Fi i F- AR 4 W0 2 45 S A 7 5l i 1
PREFARA PA B X LB T ARG 85 2, 1A Ga-
Pentixafor PET/CT 25 HAT 5 AVS M 945 5 PA
BHETARIAE

BARETHE

LSR5, MBS 87 2021 461 A 1 HE
2023 45 H 31 HAEL 5t B A= B Wb IR ARl 4% 37 B
e EARFAR B PA BEIGIRZORE, 90 A BRI,

(1) AR B A 30 4 il PR 28 50 1 PN 43 0 = I 12 e
K PA 2 Wibs A [ B Py 23 Wb 2 23 R A ) PA Il
RS EAE R RACE RN LRI AE LW PA 158
IHEARERA; (2) B TARET3 AW
7 AVS B{®Ga-Pentixafor PET/CT ¥4 JEIMSEH
GEORTT TR, HEBRARME: (1) 45323 WU B i 5~
AR (2) TSR ; (3) Wb ok AT 2 Ak
BTG 2 IR L BERL B7E I 2e BV TP AR R
6~ 12 > F FIr TR G5 =) Il 19 I R 958, ASBIFSE
22 b 5T U FI R B A8 B 22 01 s b o (4 305 ZS-
1435) A BB R 24

WA 83 PR, T 62 1 & 21 1], 4R ik
(48.5+10.4) %,

2. RTERHI S R B I RS B, AL
S AFERE AR FE %L (body mass index, BMI) &7 A
e L | e AL e v WS 4 T AT 5K s I T e
e MR 25 W) R 8 KR it e A T M v Il L
7 AEARCE M AE AR ot o s | B A e AT o B0 K
(mmol/ L) F1IT FIHUAREH MAE 254 S5 £ 5 S 4 25 4G
A0 45 R A5 N7 A7 I T TR oA R I R
LR BH LW PA RAYE LR CT 8551 TR T A
VN

3. AVS Kifr, AVS K6 iy b ut R B B S
P ABE TR, Jofe B b IR R o 3R 0 a6
TSR BERFEPEFE 2L (selectivity index, SI) : BRI I iR
FIDK I R Jo Pl B8 5 A J] 8 s e ik i S Bz S e
W 2Z LU s A A4k 38 21 ( lateralizationindex , LI) : 4



AR 2R 5 0 TR 2 5 2025 4E 9 H AR 45 B85 9 Chin J Nucl Med Mol Imaging, Sep. 2025, Vol. 45, No. 9 - 515 -

B R Ik ) o T 0 ) 5 o P vk E LU (B 2
o SI=2 i, LI=2 FIW R 5l PA,

4. ®Ga-Pentixafor PET/CT 515 K G347 % Ga-
Pentixafor & i ( EIRL NS CSBio Co., CA) 5
PET/CT][ PoleStar m660 ; $¢ i B & B y7 #BH4 (db 50)
AR R EUGARIS IT S Ok 13 ], i1 2 A%
B2 BRI R S 04 L 5 0 A B 2 i 7, BH PR A 72
FEUG R B E R A L [ O S ) 1 5
iR A IR g, T 72 R SO A T AR T IR
LR

TESEAT 70 B2 Wi ink , FA T e f 0 L3 5 4
TN FARTF R PA B A LR A
A BRI AL B AU b A A BH e b E H
— A IS B = R BT AR
7 /2) BRI J8 48R A TR (volume of interest, VOI),
TEIEH 'S EHRA (PR BEx e F i) bz
HAH0.7~0.8 cm BERIE VOI, FREUFHE SUV,..
I PEAT B b B (0 I DX B 20 T AR R 2 em Y BR
& VOL #EAT I &, W0 & A H 58 A S 8046 - 9 A8
SUV,.. JE4E SUV, HIEHE 'S LR SUV ., HUAE (ratio
of lesion SUV __ to normal-adrenal-tissue SUV__ -,
LAR) %78 SUV 5 HIE SUV,,,, H1H (ratio of le-
sion SUV__ to normal-liver SUV__ , LLR) J& %8
SUV,,. 5 Xl & b B Suv,, HE{H (ratio of lesion
SUV . to contralateral SUV _, LCR),

5.45 )R, R PA BEAR)E 6~12 MY
BEVIE R AR E PR 2l PA FREE /bR iE (PA
surgical outcome, PASO) HAIF- ARtk , F ARG H
T RN (0 AR AR . (1) I PRAR AR . A5 IR
PRIZAE W 5 BB D P 25 R AT eSS 5 R iR

R1 AFGATEE ST AR P B IR

(A A il e AT s il Hs R e ELIR s 1258 5 R
HIAARISCE A, (2) AEfakas . ARRTIRER MAE B i 2%
% [ P 55 5 2 3% M HE{E (aldosterone to renin ratio,
ARR) WK 1E 5 5 R S5 AR AEHRFAE 15 K BARG
ARR A58 =30 (ng/dl)/(ng » ml™" - h™") ], i L3¢
S [ ) 5 AR i AR 3 50% BRSO RIS R 56
KEERIEHHEANE, " Ga-Pentixafor PET/CT
J AVS 18 3T AREE (PR PET/CT 411 AVS 4)
T AR 2, IEAR AR 5] B B CT 25
XTI ST

6.5 T4 4B, K IBM SPSS Statistics 26.0
BAFHATEAT 30T, A5 A IE A0 A 19 2 12 P RER
xts Fon , AFEIERSAR R ERTORSR A M(Q,,0,)
FooN, A R P PR AR ST AR AR ¢ ARG G Mann-Whitney U
R0 Fo A s ORI AL M) 25 53 0 28748 d R A&
(ES ) R AR R X KB 5E Fisher BV
MR, P<0.05 25 A St 27 i LSS5 .

& R

LA IGRERN (K 1), 83 (il FAREEH 35 f
WL AVS 85 F K, 48 fil#E* Ga-Pentixafor PET/CT
82 F A, B PET/CT BGMRILILE 1~3, 83
BEWAHEIME, g 30.1% (25/83) M XMEGTE
MLE; 4 91.6% (76/83) f B FH A MR, B LR
CT FAr s smpskh f8 5 b7 55.4% (46/83) 3 36.1%
(30/83) W B HEAT A IR PIAR

FEIG PRAEFAE 7 100, 2 4 HE B PR 1 4F S BMI
K e I e iE IR R B 7 1 25 R RS R L (X
1#.0.19.,0.50,¢ f.0.82.1.75, Z {&.-0.70,-0.83, P
{8:0.084 ~0.662) , Il AVSZH H #1080 5% o5 1L

BORE N FARTUS 9 UL [ xs B M(Q,,0Q,) ]

il ik 531 Ay BMI % = W 4 e AT IR R MEvH T FEAEALE
B €Y 9) (%) (kg/m?) (mmHg) (mmHg) L (1) ILAE (5]
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