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[ Abstract] Objective To analyze the value of ®Ga-fibroblast activation protein inhibitor ( FAPI)-
04 PET/CT in the detection of myocardial injury in patients treated with anti-tumor therapy. Methods A
retrospective study was conducted on 164 patients who underwent ®Ga-FAPI-04 PET/CT to evaluate the efficacy
of anti-tumor therapy in Renji Hospital, School of Medicine, Shanghai Jiao Tong University between August
2021 and March 2024. The patients were divided into ® Ga-FAPI-04-positive group (n=63, 36 males, 27
females, age (66.7+9.6) years) and ®Ga-FAPI-O4-negative group (n=101, 42 males, 59 females, age
(55.2£14.1) years) based on the uptake of left ventricular myocardium ( LVM). Moreover, FAPI-04 up-
take was analyzed based on different types and locations, and the corresponding SUV differences were an-

max

alyzed by Kruskal-Wallis rank sum test. The differences of SUV,__between ®Ga-FAPI-04-positive group and

% Ga-FAPI-04-negative group were analyzed by Mann-Whitney U test. The clinical factors such as gender,
age, body mass index (BMI) , previous history of coronary heart disease, left ventricular ejection fraction
(LVEF) , smoking history, hypertension, diabetes, cancer types and immune checkpoint inhibitors ( ICIs)
treatment were collected, and their predictive values for LVM ®Ga-FAPI-04 uptake were investigated by the
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binary logistic regression analysis. Results Fifty patients of the ® Ga-FAPI-04-positive group (79.4% , 50/
63) showed focal uptake of LVM, 7 patients (11.1%, 7/63) showed multifocal myocardial uptake, and 6
patients (9.5%, 6/63) showed diffuse myocardial uptake. A total of 127 uptake lesions were found, and
most of them were located in the septum (37.8%, 48/127). The SUV,, of LVM in ®Ga-FAPI-04-positive
group and ® Ga-FAPI-04-negative group were 4. 00(3.10, 5.40) and 1.31(1.20, 1.40) respectively (z=-10.82,
P<0.001). Differences of the SUV , among focal uptake group, multifocal myocardial uptake group, and
diffuse myocardial uptake group were not significantly different (4.00(3.00, 5.10) vs 7. 60(3.60, 9.30) ws
3.95(3.05, 5.05); H=3.81, P=0.149). There is no statistically significant difference either in FAPI up-
take among different sites of LVM (H=1.51, P=0.825). Age, previous history of coronary heart disease,
BMI, LVEF and ICIs treatment were independent predictive factors for positive ®Ga-FAPI-04 uptake in the
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LVM (odds ratio (OR) values: 0.87-10.43, all P<0.05). Conclusion ®Ga-FAPI-04 PET/CT is a po-

tential new imaging method for the visualization of myocardial injury in patients with anti-tumor therapy.

[ Key words] Drug therapy, combination; Ventricular function, left; Quinolines; Isotope labeling;

Gallium radioisotopes ; Positron-emission tomography; Tomography, X-ray computed
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