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ABSTRACT Tau protein positron emission tomography (PET) imaging could be used to recognize
the aggregation and distribution of tau protein in vivo in the patients with tauopathies, which is valuable
in disease diagnosis and clinical assessment. In Alzheimer’s disease (AD), tau PET imaging has been
successfully applied. However, in the primary tauopathies, the application of tau PET imaging is still
in its infancy. A systematic review of the tau PET imaging study in some common primary tauopathies
(progressive supranuclear palsy, corticobasal degeneration, frontotemporal dementia, etc.) was conducted,
and an expert consensus was formed. This consensus aimed to standardize the operation procedures of tau
PET imaging in the common primary tauopathies, and provide suggestions for the report interpretations.
Our work will further promote the clinical application of tau PET imaging in primary tauopathies in
China.
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AE R /R 15 B (Alzheimer's disease, AD)HH,
tautE HPETAN W45 O kATt e, SR, FERHF TP
_EVERRE (progressive supranuclear palsy, PSP). )7
Jo L iR 28 M (corticobasal degeneration, CBD). fF
taudR [ 9 P Y 25050 -8 25 (frontotemporal dementia-
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YL, HSE—RtauE (B 2 AR N i (35 -
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I (Off-garget effects)[ 52022, 1. *F-THK5351
FEAE N B e 48 AL i (monoamine oxidase, MAO)%:
[ SRR ; *F~AV 1A LTEAE X 2k 1 I o
Ah, BF-AV1451%PSPHitauk (4R tauds 1) ZE R
TR, HAES BRPSPEER % M taudk (R,
5 — RtauE IPET 24 7, tn'®F-florzolotau (R
#PF-APN1607. “*F-PM-PBB3). “F-P12620. "“F-
MK624055, A 5 15 HY A5 W bb AT B8 /D i A (5
SP SR tauE ARG EEN RS, HiEA
TEPSP. CBD%E 5 &k Mtau [ M1 & 5 b A7 i i
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P SLBRAE DR AE o
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T RAIEEE B, IR AL T7 R R A 2 Y 4 B 4% 4
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PP AR TR, SR AR . R P Ttau iR
HIPET I {2 A 1 5 4528 10 18 7L 2 D 2 TR A A ied A R0
FIEEESER
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1544380 MBQH®, *F-florzolotauyE: &5 & 4370
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MK62407F 551 bt 24185 MBqU™; @)/ il it 5¢
BeJa, W0 9% AR E, BRIk
BE, PRUEZR BRI S0 Y VA

5 PMGREE K EE

5.1 MARAL  BEZETENTR AR B, [EEk
FBo FRE L EBRLRE A/ MK AR RETE R N o X
SKEB AR AE W B B X 1y 283, 75 L FE.
AR N A ST LA, R BB AR ™
A LAERRZ R A PR N 25 Tl Rr s F 2540

5.2 H#HTMBEMBI WL L. BRiEE IR
FEAN, R SE B AR E R A . PF-AV1451
TEHTE80 mindf iR EE 5, K20 mint?,
BE-THK53517E 41 J550 minJfiG R 8K 4%, %10
mint**; C-PBB3Y1:4}/530 minJF i i, %
40 min™. *F-florzolotauiE 5T 590 minFf-4G i 4]
1%, FHE20 mint™, BF-P1262071 41 530 minJTi4 %
MG, 30 mint 8. BE-MK624073 51 /590 min
TG RER G, FHE20 minte2,
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Tab1 Recommended dose and scan time of tau PET imaging tracer for injection
N FEEFRE (MB e = ASZEERTTE] (min A% (min N .
[ FESHALLE(MBA) TESHRTFUARAERI ] (min)  RARIHK (min) -
Injection dose  Time to collect after injection Collecting time .
Tau tracer . . Literature
(MBq) (min) (min)
S —HUR R
The first generation of tau tracer
PF-AV1451 370 80 20 Cho & 4
Alj 2 09
®F-THK5351 185 50 10 Ishiki &5 04
Kikuchi 2 9
“C-PBB3 380 30 40 Maruyama 2 [2¢!
BB AR ERF
The second generation of tau tracer
**F-florzolotau 370 90 20 Li &g ™
BE-P12620 185 30 30 Tezuka 4 17
Brendel 4 4
PF-MK6240 185 90 20 Lussier & &9
Levy 4 20
53 KIELHEFE JHHRMTCTHMMTREEK  GHEESINE. B, 0 EGEE IR

1E (attenuation correction, AC), It fTPETHASH
fii; fEPETIMRIRZEH, 8 TMR-ACHI AR
ETMRIFFHIRE, ZRIPET AL IER . fEHEAR
L, P SETIRIEPET R AL AL I 245 &
HEAEASEE . FGERZR, VWG TE
FERE U HO . BEAL. BRI [ AR A H R R OE
LN REUEH—0 5, EREREELERAT &
BAUSRE

6 KEgAEE S ER

PETEG 7 5 RPN EE(CT. MRI,
SEVHATRNG TR o S5 R R AT LAY b 2w AR i
T BN EREE IR AL Bk AR
ekt HIMAEHEA . HE, AT BRI R AT
PRI 5 22 A EEANE, WPSPEEFAEN
RN ZEE . CBDEE AR URX Fr2E45. FTD
BEFENBOMN 2498, E. G502 R N7
HIER S . TEARHE. (55 B 0EE EX T5%
LTI, AR A A

7 BB R

Otz ENEAFER . IHRER. 9152
Wr it & B, @ ARERE, EEURE

R, OURGHERATRTEHRAELEGS
LW MM NERT BB .

8 G

e B L2 B Ar . IR RARALAD
DM IPETEMG . 1&E Y I HEPETEZ I Bl . 1R
PR AL, BEWLE T 1A AR VR ] e R S X
%, RN Bitfe. s, ERIRTT R T, /N2
Firhtauds A PTRR,  BOEE LA/ B VR A B
XS X, TN T e R Y. W b
AT AEAR KRR BRI i W i 2, BT
DAL, PETE4 JiE7r LA F-florzolotau( 1) A 431l H
2 B R R Al R B t) .

8.1 E¥ZAAtauEHPETIN AR Hit Ly, IE
WA I tausE PETIN B AR 2 FAYE, ol
B EBEG BB R, BB AT AR
HH B R O A SRR S Y, szrh, R [R]tau
HHAPET RGN B0 7] LA 1E 32 103 A [6] i DX H
FEIN AR )RR B P O P AR B . 4P F-AV 1451 1] L)
TEFIN . ST AR AE U R, (HRTRES
taufk R A T e, MC-PBB3 R LA R, bk
2 AN L FIK S S A AT P B Y PF-THK5351
W DAEAN . . EET . DA A R
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Bl 1 F-florzolotaufe 1E% 52 iR K H WL IR & Phtau B F1w s i S AL PET AR 181

Figl Typical ®F-florzolotau PET images of healthy controls and common primary tauopathies
T HC=IEFAS s PSP=REfTIEAZ LRI s CBD=R IR 1Atk s FTD=R0MIH-Jhi i
Notes: HC=healthy control; PSP =progressive supranuclear palsy; CBD =corticobasal degeneration; FTD = frontotemporal dementia

B, 4 TR B GOREST, F-MK62401E 5L i
K 265 AR TG BA S50 e B, (LA R R A A
ARSI O AL, PF-PI26207F . k4%
AR A 28740 H ] 22 281 ey s M B L, AR b
DXIEAN Bl Sk B AR Lo Jls A Jpk 52 Ak T HH B
BCHHPEIREL A B 5T A& F-P12620 4 B e 15 b &
R AR S O R, **F—florzolotau A
DA — 3053 1E 2 v HH Bk 28 DA R o i 6 A e i
HEUELAL B)o DA b IFH 3208 il AR e
BEE, TTREAR H T A Fh R BN 09 AR BRI B BT 3 (5
2)[21]0

8.2 PSPHEFEMWtaufEHPETHN B S 1
FERIADEE L, PSPEFE P F-AV1451 PETI
WGP RN AN ERZ . TR G

FIERCET AR B E Y 6 °F-THK5351 PET i it
15 v 26 BN PP IR P B S 4R O i Y
“C-PBB3 PETI ZARH, 2/ X W/ MK 4R A%
L%, RN SHEER. B E BRI K
ST R RS T RUREEF B
1, PSP RS Bk AT H I F-P126 205 i #5E L
THE, AL ADBE ST RS W HoAt R B
W' F-MK6240, '®F-R0948. “F-GTP1%:{EPSPi
PR BRTR HRGE . SEFEE L, PSPRE
HAEPM. TS, 7. B HEEREERAL AT I
*F—florzolotaufi 2. 3 & Ut 45 B (151 1C) . PSP
XA B A S MSA-PHIPD & o- R filiZ 8 H
WA, FTEAH TR A2 . SRR
FrII(Richardson’s syndrome, RS)AYPSPEE LL4K,
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Tab2 Common off-target sites of tau PET tracers
It 3 X

Brain regions

e Y
Binding target

Tau PET /R I57
Tau PET tracer

SR
The first generation of tau tracer

PF-THK5351

[23]
AL B, MARME
FRIREILEE B, MERBAR, KA
ARG A, &8, KA

K, i, T,
K, BRI, BkEAA
FRET, BKEEH, HRAKEE

8F-AV1451 (Flortaucipir)
“C-PBB3

B HORERH
The second generation of tau tracer

“F-P12620" BT, KA, BT M, MaBmR, M

BE_MK6240% T, R ARA
¥E_florzolotau Fe, BkEEA, LR AFA

PSP-RSV I 5 HUAZ O X B (P ik« EE % . 78 Et R EtausE 1 AR R BAR AT A
B Bk, %) F-florzolotauft S MESEEEE 1) T 33,

K3 Taudt B RERFILEA 7PN v R Stk B IO s ot
Tab 3 The specific high uptake sites of tau PET imaging tracers in different diseases

Tau PET /R 57
Tau PET tracer
H—ROREEN]

The first generation of tau tracer

PSP CBS/CBD FTD

¥F-AV1451 NI PPIRZ L A% (it ) (et i )
SRS 1Bk 15 By e S U A X R nfvPPA & i /= % T I,

F-THK5351 SIS da

"'C-PBB3 INEURIRAZ . A% A
et GHER. B H
BRI A i 25 2

5 RoREH

The second generation of tau tracer

L R R
Bk

Ak &

BE_florzolotau

BF_P12620

F-MK6240 -

ERET . BCA iR RIE
ijjgz)ﬁ [13,27]

B B A 5225 00 A 1
Bk AT
I 30 5 O A0 1
BN (BRI A5 ) FA i
B2 M v

BBl R AT A XS
Wt BT ANEE) B
BB R A XS
BLJR TR SMU T A B
Brri [29]

SVPPA 2 CIORF72 %t
FASH T, MAPT £ [/
GREAR 2 R 7 Sy DR 36
1:& [31,32]

AT B g B

MAPT 3 [N 545 4 LA A7
HUR I, Ao A U HE A0
12 5 R T RS B
EX,[ T%%%ﬂk%%ﬁ%
m( 20

e "TCRRTORE PSP=RETIEAZ BV, CBD=R R T AR, FTD=A iR
Notes:"-" No relevant data; PSP = progressive supranuclear palsy; CBD = corticobasal degeneration; FTD = frontotemporal dementia
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8.3 CBS/CBDEZMtauEHPETHR B4 L&
1D, Hfgfex i MADEH A, CBSHEATE
®F-THK5351 PET i B A% HH il 30 s Bk . AT
ST RO B R R i, Hoh 5 s 3 R
3 O X 7 XS S 5 BT Ay A
CBSH & 1£ °*F-AV1451 PET 14 1 7 7 1 4
K, fE5 Iz R 8 E WA Y A EIET . R
W AFIZ Bl B B3804 ot 3 S e B U fm - EL AT
BB AR BE L9 UL AR 10 A ik R 2 I (A0 i 4 1 26 1)
o, 1MC-PBB3 PETN ‘A4, CBDHEH 1
BT (RS ) R ORI B Jot 5 22 1 X3 B0 Y e Tl
SPPESE, I RIS I SRR A 5% AR I . 2 ffi (1)
PEOT2E, AR°F-P12620 PETN A4, ITZZRIL 4G
#B(Pittsburgh compound-B, PiB) {4 [—Fh iFH T
B K REBEER (B-amyliod, AB) {57711 H 1tk o [ 1 25
SRIF CBS 5 T i vt B A B IS 1 /MU iy 45
IR BRI B AR, i By B,
"*F-florzolotau PET AR, 7 B i) i st M4
B R IAECBD B E KT BT iz sh B by
ERAL, X S REAEARIE R CBDHtaus H AL —
. A tauts [ 2GR B AR AR e L
3.

8.4 FTDEEMtaulsHPET®E#% WK1E., FTD
BE AR F-AV1451 PETIN 24 A 19 AR o,
T A A SR R M 3R AT 2% 5 (nonfluent variant
primary progressive aphasia, nfvPPA)EE A4
BAMNAER BT S A5 R RR TR T
1k 2k 1E (semantic variant primary progressive aphasia,
SVPPA) £ FICOORF 723, [H 547 g2 vt i At 2% £
JeRs L B TR PE BB N, MAP TR [A] 5848 4%
X B AT 52 30 e S5 P RS SRR F 0SS P 4 LT
B BTSSR, MAPTHE K 5825 [ FTD f v oF-
AV LAS ARSI (45T P A B (3 % A — AR
ANEEFIA, A IR R I MAPT 3 R 8 AR U FTD £
B IR P F-MK6240 5 S AR BUN N, T
ity i taudit Rl €28 G FTD g4 *F-MK 6240 55 S 1 45
B BB P B N AR R S S 0 kA, (U
HMAPT R406W 5SS 1 5 AD H. 45 *F-R0O948 4%
4, 1EPSP. bvFTD. svPPAFIE Z {4 - (dementia
with Lewy bodies, DLB)H#) 52 JH#ERT, ZEFTDH,
**F-florzolotau 1 i e SEEURT I T4 B B, 3
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MR BT, TR R B R AR BA AT AEMAPT
HER 984 I FTD g3 itk 7 F-florzolotau PET i i
%, ok BB B 0 H 3% °F-florzolotau
TR B T v Y DX 3k (R ORI R T A
)5 HE 7 4 i R 5 B R ) 17 B 5 s e R B
FEWERY (2, 20 H °F-Florzolotau il S 1 i #5E B
FRPE AR 5% X It A B 2 22 B S s g 5 45 S e A
BF-florzolotaufEFTLD(MAPT-tau) b [ s A4 4018, LA
K HARBHRRE VTP ER . AlFEtausk 1 287~
ERF Y AR A R ULERS

9 PEESM

fEJEAD s tautE IR PR RIPET B4, )
YA AT AR SR BR R G [X AT AR HER 12
W FI 5002 W 22 TR S0, R B H At ) i DR 1
FMAE . SRTIT, AENmRBEFT A5 25 5112 W IR 3
" BERNEGCER, FERMTIRIERBE
B o TR, 2R B At A Bl TG 1 i U5 20 1 7
I

I AR S H s 1 A B3 BUE LE {E (standardized
uptake value ratio, SUVr) & —fhA 250 & b
Jiik . AEPSPEEZRIEINTHE A, W H 22k A /NN B
A A2 X ML A T AR 5% P ) S i X e
JRSGER[X (region of interest, RO SFRIELE
{H(standard uptake value, SUV), Eid5&% XA
FbRH A HSUVr . IbAh, AR MRFIZE I LA AN
Aoz la], v LA TR R Z 1 2047 (Voxel-wise 73+
Br), XM AT EIE#REROL,

FEA AROR BT B AR, A B ST IA R R -
P126207C VA HEN [ rtau s I L, HLA5 & S R ™
FERLEEAAHEET, SR, 7EPSP 11 F-florzolotau
PETHM ‘AR H, SC A% 1A (0 o i IR A% AN S 3Rk EF)
FISUVIA] LA PSP S A2 I 2, [Rl R,
SUVr 5 B il ™ AR DI oG, AT LA 9%
I T B AR A Y, PSP R 1 F-THK5351 PET
g, ISUNVES NS 1 e AR A B,
“C-PBB3 PETIij A% (EPSP & Hh, 1] BERH I ™
O B T T U Y. e F-AV 1451
PETHN 25, PSP R YA [H B A A [H 1 5%
Humist, Hp s = A T S S BUE S I mT Rg o
FBO A, KFECBSEY R F-AV145 135 B
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HHT, fEEADE H it Ttaudk HPET 2 AZUE HL
PIFRERFF I E L. DT EAR P 2 AR Bk
ITEMRER . B AURESAT4R tauE 1Y 7R RE
TAMR; PF-florzolotau s — L m ik FIXT4R tausk [
BREZERITT, R Im AR N A (BT B

10 B

B A% B R A A EORIC R B E A TME B2
FHEANIR R AR SO, IR s ZOEAIE SR MR B
FIRAFR EREAL . SR, 5. SRS
TR R SR AN . A Ftau sk 3 AR R B
FIE) BAR AR 23 5451075 ZH M1 I
tauE HPET ARG R R AN, RN L w2
g WARBCEAE . ISR B EE SRR
TR, REAMRE TIEAER . N, 1
RS T BRI RS AL B A A A
TR SRR AP B S B I IR
BE. &iwg. HMPETRGLERE, . ¥ T3
ADEtaus IR B S BUEANE 2, A2 AH
874 1 5 -5 i RS B2 AR BEAT 2 2 BT 1R R 2R TR
HIEIE,

11 45

TauZE FAPETI A5/ 577 B AT A A AR F 58 it
JXT AN IRAT PR AN HE IS W A0 1 PRAN 2 2 A
WL BE RS L . HtausE HPET N AR 4EADH
IR R, HAEARADZtauR P A R FH 40T
AL BB, AL AR T BORERAE AR
S P tau s FPET AR (EEAD S tauE 1
HRY LA -
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