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[ Abstract)
Non-invasive evaluation of fibrosis is of great clinical significance. Fibroblast activation protein ( FAP) is se-

Myocardial fibrosis is one of the important pathological mechanisms in cardiac diseases.

lectively expressed in the membrane of activated fibroblasts. Radionuclide labeled FAP inhibitors ( FAPT)
serve as novel imaging agents, which specifically target to the process of fibrotic remodeling. This article re-
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views the research progress of radionuclide labeled FAPI PET imaging in cardiac diseases.
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