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[ Abstract] Fibroblast activating protein (FAP) is a membrane-anchored peptidase. Since its devel-
opment in 2019, PET imaging of FAP inhibitor (FAPI) has been widely used in the diagnosis, staging, ef-
ficacy evaluation and prognosis of malignant tumors. The accidental discovery of FAPI uptake in the cardio-
vascular system in the application of malignant tumors has led to the consideration of the diagnostic and

prognostic value of FAPI imaging in cardiovascular diseases. This article makes a relevant summary.
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