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[ Abstract] Objective To investigate the value of ®Ga-Pentixafor PET/CT for subtyping diagnosis
and treatment response evaluation in patients with primary aldosteronism (PA). Methods A retrospective
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cohort study was conducted on 62 PA patients, including 32 males with age of (51.8+12.3) years and 30
females with age of (46.9+9.6) years. All patients underwent ®Ga-Pentixafor PET/CT in the First Affiliated
Hospital of Fujian Medical University between January 2022 and January 2024. Among them, 25 underwent
adrenal venous sampling ( AVS) , 38 underwent adrenalectomy, and 12 were treated with superselective ad-
renal arterial embolization ( SAAE ). Patients were classified into unilateral PA ( UPA) and bilateral PA
(BPA) groups based on AVS, histopathology, and clinical follow-up. ROC curve analysis was used to de-
termine the diagnostic efficacy of PET/CT quantitative parameters for UPA. Treatment response was assessed
for patients who underwent adrenalectomy and SAAE. The Mann-Whitney U test was used for data analysis.
Changes in PET/CT findings before and after treatment were compared in the 12 patients who underwent
SAAE. Results Of the 62 patients, 39 were diagnosed with UPA and 23 with BPA. The sensitivity, speci-
ficity, and accuracy of visual assessment on PET/CT for diagnosing patients with UPA were 84.6% ( 33/
39), 73.9% (17/23) and 80.6% (50/62) respectively. Forty-four lesions were detected in patients with
UPA, and 42 had final diagnosis (37 UPA, 5 non-UPA). The diagnostic sensitivity of PET/CT for UPA le-
sions was 100% (37/37) , with 5 false-positive lesions. ROC analysis showed that AUCs of SUV
to-contralateral adrenal ratio (LCR) , and lesion-to-liver ratio (LLR) in diagnosing UPA lesions were 0.893
(95% CI: 0.809-0.976) , 0.877(95% CI. 0.789-0.964) , and 0.923(95% CI: 0.850-0.996) , respec-
tively. An LLR cut-off value of 6.05 yielded a sensitivity of 94.6% (35/37) and a specificity of 4/5. The
consistency of AVS and PET/CT in determining the dominant side of BPA was 10/11. Among the 38 pa-
tients who underwent adrenalectomy, 35 were effectively treated (33 were cured, 2 were partially improved )

lesion-

max ?

and 3 showed no improvement, yielding an efficacy rate of 92.1%(35/38). The cured group had significantly
higher baseline SUV, and LLR than the non-cured/improved group (Z values: —2.01, —-3.05, hoth P<0.03).
Of the 12 patients treated with SAAE, 9 were effective (4 cured, 5 partially improved) and 3 showed no
improvement. Post-SAAE PET/CT showed decreased radiotracer uptake in 8 patients and no decrease in 4.
Imaging findings were concordant with clinical response in 9 of 12 patients. In 2 patients with persistent high
uptake post-SAAE, subsequent adrenalectomy was performed, altering clinical management. Conclusions *Ga-
Pentixafor PET/CT demonstrates high accuracy for subtyping PA and high consistency compared with the
AVS in identifying the dominant side. It shows potential value in assessing SAAE treatment response.
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400 %R _ - AH s .
[ 55 () /2 (#) ] (% ;a4s) (kg/m” ;x+s) (M H sx4s) (mmHg;x+s)
UPA 39 16/23 47.77+10.38 24.58+3.85 4.37+3.95 152.41£23.17
BPA 23 16/7 52.26+12.34 25.16+2.94 9.75+7.93 144.95+22.83
K g 4.74° -1.53" -0.62" -2.86" 1.15"
Py 0.029 0.130 0.538 0.009 0.257
o #kE iR N JExk CT 1 84 it 1 ARR
ZH 7,
! (mmHg;x+s) (mm;x+s) [HU;M(Q,,0Q5) ] (mmol/L;x+s) (ng/dl;x+s) [M(Q,,05)]
UPA 91.97+12.49 15.72£7.26 5.00(2.88,16.50) 3.230.76 22.48+18.00 2.78(0.88,11.26)
BPA 83.42+10.83 11.44£4.04 9.30( -4.25,24.25) 3.83+0.46 16.73+£9.91 2.44(0.53,7.48)
[iE oAl 2.53" 2.28" -0.72¢ -3.48" 1.25" -0.98¢
PH 0.014 0.030 0.474 0.001 0.217 0.327

1 : 1 mmHg=0.133 kPa; PA J9J & PERE RIS Z20E , UPA J9 2041 PA,BPA XN PA, ARR 4 MR R (ng - d17')/ B Z3% P (ng - ml™!
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(IR YA R 6.05 , IR AR RSB H 94.6%
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H12.99+5.27) ERE Z M2 FAR K, X T g 544k
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PET S R B K Hikomias ) A&, 35 % iAIT T PET/CT AR AN 'S LR UPA(SUV,, =15.7) 474l SAAE 597, 1697 )5 PET/
CT /RFFELAR WAL, I BRI T RO IA AL B2 56 & IBY7 T PET/CT /A7 L R EEEGR T 220 (SUV,,, = 5.2) ,AT4ill SAAE J&97 %A
JTJ5 PET/CT /R BURAR (SUV,,, =3.2) , GRITRCAHR 45 4% ; C. 241,47 % 38)T R PET/CT 7R ZE U 1 UPA(SUV,,, =20.1) 452
M SAAE JRYT , 1RY7 5 PET/CT /il kAT BRI (SUV ,,, =20.0) IR FRITRO TG , B# FRAT M EMRPIBRTA i3/ B b B B

JiR9eR
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R 2 PA R SAAE VYT AR 5 ICHUE 4R L AT RS E S EUE

] SUV .. LCR LLR
A P ——— - — - — -
JRYT BITIE A e Al WIT IR A PEL il bEtide A
B9 7.9 3.6 2.7 4.9 1.4 3.9 8.8 2.1 6.0
(4.9,16.8) (3.0,44) (1.2,11.2)  (2.5,7.8)  (1.1,3.9) (0.9,6.0) (4.2,14.3) (1.9,28) (1.7,8.7)
T 3 4.1, 4.2, -0.1, 0.4, 0.5, -0.1, 2.6, 2.3, 0.3,
10.3,20.1 12.4,20.0 -2.1,0.1 45,49 4.3 4.4 0.2,0.5 10.3,25.1 10.2,14.3 0.1,10.8

T PA S5 PR R BRI 229 | SAAE B80S F RSk ZEAR | LCR Jgi b/ XS b I He (8, LLR SAs kb FIE FUAE A = 1897 T 16

ST BRI M(Q,,Q5)

RE, P R A R RE S ARBF T T 1%
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PET/CT SAG7 RO Al PRIT ROEA, 25 5 R
REBEE N SAAE RI7 32 43 (9/12) IRITHT
Ji®Ga-Pentixafor PET/CT A% (€ EZE0) AT A 5L
S RREVTZS S, IR E T 2 Bia Y7 A ) i
Wl BE R Sk BT EIRVIBR R . SAAE R A
ROIBA S5 ) IR IT IE kg i S 5(Suv .
LCR \LLR) 841K , JC ek 35 20 WIS o3 B3 s, A 2 A
EESHA R TSRS, R PET/
CT & i LT 7T LAVE S it A6 7 1 5 k2 g
AT AR AT bR (B TR R T8y KA &
P E, Li 210 B BF 98 & PEL, ® Ga-Pentixafor
PET/CT 7] IAG R4, SAAE 697 J5 9 k58 B ) A8
b s X TR P [ A G 208 F 3, PET/CT 2 54
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ATP ( adenosine-triphosphate ) , =B R i

AUC (area under curve) , H{£& T i fR

CI( confidence interval ) , B] {5 [X [A]

CT( computed tomography) , TTEHLIAKZ AR
CV( coefficient of variation) , 2855 ZR %L

DNA ( deoxyribonucleic acid) , Bt EAZEAZ R
FDG ( fluorodeoxyglucose ) , I 42 18] 25 4

HAYV (hepatitis A virus) , F EF R 65

Hb (hemoglobin ) , Ifil £1. 2 4

HBsAg( hepatitis B surface antigen) , AR R HHi R
HBV ( hepatitis B virus) , Z I 5515

HCV (hepatitis C virus) , N B RIG 5

MRI( magnetic resonance imaging) , i 3E4R A5
PBS( phosphate buffered solution) , B 5 2% ik

i - MEH - R

PCR (polymerase chain reaction) , %A Bk S

PET(positron emission tomography) , 1F B, F & S K 2 852 A

PLT (platelet count) , ML/ 14k

RBC (red blood cells) , ZL 4 g

RNA (ribonucleic acid) , #% ¥R

ROC ( receiver operating characteristic) , 32 18#& TAE4FE

ROI(region of interest) , /B 4K [X

SPECT ( single photon emission computed tomography ) , P
REHTREPUAZ AR

SUV ( standardized uptake value) , bS5 BUE

SUV, . ( maximum standardized uptake value) , 5z KARERRIR(E

SUV,,.(mean standardized uptake value) , -3 Jhr R HUE

WBC ( white blood cells) , I 2 fif

WHO( World Health Organization) , {H % T A= 2041
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