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I AL (AUC) T4 BF-FDG PET % 1 43 7% 5 il MSA-P 412 I 5 % 5112 W 8% B , Kappa 1 56 374 “F-FDG
PET 5“&AriE" Mg W — Bk, &R (DS 5 1E 5 X IEUE FEAR LG, PD 4 i 4 (1= 2.851,P =
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(1=-3.218,P =0.002) Z-score HAK , Fi I PI M (£ = 3.718, P =0.002) . /[ (2 = 9.880, P = 0.000) Jz Jigi #F (¢ =
9.520, P = 0.000)Z-score % . ROC 14k 7%, /M (Z =3.595, P =0.000;Z =2.942, P =0.003; Z = 2.942,
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P=0.000), i€ T "F-FDG PET [J LLAR AT 4 AR FI MSA-P IR ReAE M K M 7 280 0 G A8E 2C, xa by
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The value of *F-FDG PET in the diagnosis and differential diagnosis of Parkinson’s
disease and multiple system atrophy with parkinsonism-predominant
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[Abstract] Objective To investigate the value of *F-FDG PET in the diagnosis and differential
diagnosis of Parkinson’s disease (PD) and multiple system atrophy with parkinsonism-predominant (MSA-P).
Methods Total 96 patients with PD and 52 patients with MSA - P from The First Hospital of Jilin
University from May 2019 to December 2022 were included, and “F-FDG PET data were collected from all
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patients and "F-FDG PET data was analyzed using CortexID Suite software. The diagnostic and differential
diagnostic efficacy of PD and MSA -P of "F-FDG PET was evaluated using the receiver operating
characteristic (ROC) curve and area under the curve (AUC). The Z-scores of 26 brain regions were
obtained, and the brain glucose metabolism patterns of patients with PD and MSA-P were finally obtained
by comparing with the normal control database. The consistency between “F-FDG PET and "gold standard"
diagnosis was evaluated using the Kappa test. Results 1) Metabolic pattern: compared with the normal
control database, the PD group showed significantly hypermetabolism in pons (1 = 2.851, P = 0.005),
cerebellum (¢t = 2.295, P = 0.024) and mesial temporal (¢t = 5.850, P = 0.000), and significantly
hypometabolism in lateral occipital (t=-7.116, P =0.000), superior parietal (1 =-13.466, P =0.000), inferior
parietal (¢ =-21.838, P =0.000), precuneus (t=-7.121, P =0.000), sensorimotor (t=-6.931, P =0.000) and
lateral prefrontal (1 =-6.778, P =0.000); while the MSA-P group showed significant hypometabolism in pons
(¢ =-28.364, P =0.000), cerebellum (z =-9.900, P = 0.000), superior parietal (¢ =-4.830, P = 0.000) and
inferior parietal (¢ =-11.287, P =0.000), and hypermetabolism in the primary visual (z=15.579, P = 0.000).
2) Diagnosis and differential diagnosis: compared with the MSA-P group, the PD group had lower Z-score in
sensorimotor (¢ = - 0.646, P = 0.008), precuneus (¢t = - 4.516, P = 0.000), superior parietal (¢ =-4.611, P =
0.000), inferior parietal (z=-5.903, P =0.000), lateral occipital (1=-5.088, P =0.000) and primary visual (1=
-3.218, P =0.002), while the Z-scores in mesial temporal (t=3.718, P =0.002), cerebellum (¢ =9.880, P =
0.000) and pons (t=9.520, P =0.000) were higher. The ROC curve was drew for the differential diagnostic
efficacy of "F-FDG PET through the six brain regions with statistical difference and P = 0.000 between the
2 groups, the result showed that the AUC of cerebellum (Z =3.595, P =0.000; Z =2.942, P =0.003; Z =
2.942, P =0.003; Z=3.519, P =0.000), pons (Z=3.363, P =0.001; Z=3.237, P =0.000; Z =2.376, P =
0.018; 2 =3.012, P =0.003) and the combination of the six brain regions (Z =4.354, P =0.000; Z = 4.242,
P =0.000; Z=3.711, P=0.000; Z=4.233, P =0.000) were bigger than the AUC of precuneus, superior
parietal, inferior parietal and lateral occipital; the AUC of the combination of the six brain regions was
bigger than pons (Z = 1.986, P =0.047). Kappa test indicated that the diagnosis of the "F-FDG PET had
good agreement with the diagnosis of the "gold standard" in the two diseases (k =0.678, P =0.000, for all).
Conclusions The characteristic brain glucose metabolism patterns of PD and MSA-P can be obtained by
"F-FDG PET. "F-FDG PET has good diagnostic and differential diagnostic efficacy for PD and MSA-P.

[Key words] Parkinson disease; Multiple system atrophy;  Positron emission tomography
computed tomography; Diagnosis, differential
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Table 1. Comparison of clinical data between PD group
and MSA-P group

PD 41 MSA-PA

WEAER (n=96) (nos2) M PfA
FEI [ (%) ] 0.267  0.605
FE 43(44.79) 21(40.38)
Ttk 53(55.21) 31(59.62)
I (25, %) 61.08+11.38 60.12+ 878  0.533  0.595
oL 4.00 3.00 -3.140 0002

[M(P,;,P,5) 4] ( 2,00, 7.00) ( 2.00, 4.75)

Hoehn-Yahr 431 183+ 0.64 217+ 085 -2730 0.007
(Ei.\',?&)
UPDRSII (PF43)
B 25.00 34.00 -2.362  0.018
[M(P,,P,)] (18.00,40.00) (24.25,52.75)
4 6.00 3.00 -4.475  0.000
[M(P,,P,)] (13.00,11.00) ( 2.00, 4.00)
EH 4.00 5.00 -1.848  0.065
[M(P,;,P,)] (12.00, 6.00) ( 3.00, 6.75)
BEHRE(x+s) 26.16+15.80 32.87+1523  -2.497 0.014

MoCA(x s, PF43) 2141+ 493 21.17+ 412 0.290  0.772

X’ test for comparison of sex, two-independent-sample ¢ test for
comparison of age, Hoehn-Yahr grading, bradykinesia, MoCA, and
Mann-Whitney U test for comparison of others, ¥ 1 i) L #1T x> Kok
%, 4RI \Hoehn-Yahr 73] 32 838 2% 73 1 5 \MoCA 3 73 (1) HE 4%
AT P SEAREAS B A 55, FOARFE AR B9 LEECR JH Mann-Whitney U
¥ . PD, Parkinson’s disease, Il 45 7% %% ; MSA-P, multiple system
atrophy with parkinsonism-predominant, P4 i 4 7k 25 & fiF 4y 42 %
R WA £ & 4% 4 ; UPDRS Il , Unified Parkinson’s Disease
Rating Scale I , 45— WA 4 7% W OF M B RS = 3 4 5 MoCA,
Montreal Cognitive Assessment , % 5 F] R N HITHr 1 36

Uk 5 (r=-0.205,P =0.015) , R (r=-0.214,
P=0.011) MTH F#(r=-0.261,P=0.002)Z-score
5 UPDRS Il 52 8 73 DF- 3 1 52 7 A0 5C , 90 G0 o 1 ot
Z-score AR 2 A & (r=-0.286,P=0.001) , K5
Z-score SRR IEAI X (r=0.188,P=0.026; £ 3) .
K JFH BAREAS ¢ K6 56 40 59 X5 G 20 4% Wi IX. Z-score 5
TE 3 X BB 2R (Z-score = 0) #EAT L 35645 5] 5 F g
o R 4 2 B AR R 2 o 5 0 R X RN PR A L
PD 2H i #f (1 = 2.851, P = 0.005) . /Nl (1 =2.295,P =
0.024) Bz 3w Py (¢ = 5.850, P = 0.000) & ) i 3% &
P, LA (2= -7.116, P =0.000) T M |34 (¢ =
- 13.466, P = 0.000) | Tit i T #F (¢ = - 21.838, P =
0.000) KT M (£ =-7.121, P =0.000) . J& ¥ iz 5 X
(t=-6.931,P =0.000) K {ij & i Sh il (¢ = - 6.778 , P =
0.000) 5% B & AR 3 s MSA-P 4L #7 (¢ = - 8.364,
P =0.000) . /M (2 =-9.900, P =0.000) , T5i it |- #B
(1=-4.830,P=0.000) X T F#(r=-11.287,P=
0.000) 5 3 i F AR A, 7590 FA o B ot 5 e A
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R2 AKX Z-score F Il K FTEHE Pearson 41 543 1

Table 2. Pearson correlation analysis between Z-score and clinical data in various brain regions
- AR L Hoehn-Yahr 73] UPDRSII 8i¥45  RE T4 BEMS  BEhRENTS MoCA
- i P A P o PR o P A P A P A PI e P
A AMI -0.004 0963  -0.016 0.864 -0.092 0266 -0.173 0.055 -0.151 0.060 -0.156 0.058 -0.223  0.006 0.140  0.090
A A 0.028 0.733 0.072 0.385 -0.185 0.054 -0.215 0.009 -0.091 0271 -0.147 0.074 -0.225 0.006 -0.049 0.555
TR IZ Bl X 0.081 0.325 0.016 0.850 0.134  0.105 0.074 0.374  -0.067 0.420 0.009 0911 0.051 0.539 -0.048 0.563
i A -0.137 0.097  -0.015 0.855 -0.133  0.106  -0.089 0.280 -0.057 0.494  -0.080 0.333 -0.037 0.651 0.051 0.539
MAFFJEE -0.055 0510 -0.109 0.188 -0.081 0.330 -0.069 0.406 -0.107 0.194  -0.056 0.502 -0.062 0.452 0.116 0.160
HL T -0.114 0.168 -0.125 0.131 -0.025 0.762  -0.055 0.507 -0.222 0.007  -0.080 0.332 -0.058 0.487 0.163 0.057
Tnf 13 0.109 0.188 -0.078 0.346 0.118 0.152 0.035 0.670  -0.161 0.051 -0.036 0.668 0.016 0.851 0.021 0.803
T & 0.070 0.399 -0.101 0.157 0.059 0478 -0.029 0.731 -0.251 0.002  -0.151 0.067 -0.039 0.634 0.139 0.091
AU -0.086 0.298 -0.066 0.426 0.093  0.263 0.080 0.334 -0.083 0313 -0.006 0.938 0.064 0.436 0.083 0.317
WA T -0.321 0.000 -0.061 0.462 -0.019 0.818 -0.013 0.879 -0.089 0.284  -0.038 0.650 0.014 0.863 0.169 0.040
Fk s -0.061 0.458 0.053 0.522 -0.099 0.230 -0.108 0.191 -0.151 0.067 0.017 0.840 -0.073  0.380 0.064 0.437
Bk m -0.055 0.504 0.078 0.346 -0.088 0.288  -0.033 0.690 0.079 0.338 0.070 0.396 0.017 0.833  -0.135 0.103
NI 0.134 0.105 0.161 0.051 -0.106 0202 -0.095 0.252 0.148 0.192  -0.028 0.733 -0.122 0.141  -0.040 0.630
iRy 0.125 0.129 0.218 0.008 -0.079  0.340 -0.094 0.258 0.120 0.137  -0.043 0.601 -0.105 0.204  -0.067 0.421

UPDRSII , Unified Parkinson’s Disease Rating Scale Ill , 5t — 14 £ WA 5 22 5% =¥ /3 ; MoCA , Montreal Cognitive Assessment, 5¢ £ F /K 1A
FNPFM #: %% o The same for Table 3

K3 KX Z-score 5 I FR7ERE A A AH 5 43

Table 3. Partial correlation analysis between Z-score and clinical data in various brain regions

. i ik Hoehn-YahrpJi] - UPDRSIIG IS EMFNY ALY E3IBENMTFH MoCA
KH

i PE fE PH i P i P i PHE H PH i P i PH

RIIAMI 0036 0.675 -0.006 0.944  -0.018 0.828  0.154 0.069 -0.106 0.143 -0.020 0818 -0205 0015  0.057 0.504
B MM 0022 0795 0.104 0219 -0.097 0252 0.022 0797 -0.086 0310  0.017 0.837 -0.105 0217 -0.147 0.083
GEHIX 0.042 0620 0.009 0917  0.077 0363 0079 0355 -0.113 0.182 -0.063 0461 -0.056 0.510 -0.023 0.791
MAFEETH <0103 0223 0.026 0755  -0.080 0345  -0.054 0523  -0.009 0914 -0.062 0468  0.096 0256 -0.008 0.926
MAHFEJEH <0001 0.995 -0.088 0302 -0.043 0614  0.044 0605 -0.080 0345 -0.012 0.890 -0.030 0.723  0.090 0.289
iy -0.064 0450 -0.097 0253  0.004 0966  0.127 0.134 -0214 0011 -0.078 0359 -0.085 0319  0.113 0.183
T 13 0.102 0229 -0.078 0359  0.083 0328 0111 0.189 -0.178 0.053 -0.087 0.306 -0.080 0.348  0.051 0.547
T F i 0.110 0.194 -0.100 0248  0.073 0387  0.164 0053 -0261 0.002 -0.167 0.055 -0.082 0332  0.155 0.067
LA SMI -0.083 0329 -0.066 0439  0.056 0.511 0.113 0.183  -0.112 0.185 -0.106 0209 -0.040 0.634  0.076 0.368
MR -0.286  0.001 -0.045 0592  0.040 0.640  0.020 0811 -0.049 0564 -0.090 0286  0.039 0.649  0.079 0.349
ks -0.005 0.955  0.101 0.235 -0.071 0405 -0.041 0.627 -0.120 0.155  0.119 0.161 0.004 0960  0.027 0.754
A -0.078 0360  0.102 0227  -0.065 0447  -0.155 0.067  0.120 0.158  0.110 0.195  0.111 0192 -0.156 0.066
I 0.137 0.105  0.121 0.154 -0.058 0496 -0.123 0.146  0.164 0071  0.122 0.148  0.014 0.865 -0.028 0.744
i A5 0.111 -0.190  0.188 0.026 -0.036 0.674  -0.145 0.086  0.140 0.074  0.081 0.340  0.053 0.529 -0.066 0.435

(1=5.579,P=0.000; & 1),

LB 3 SRR AS o G 56 23 AT BT A5 14 00 4 AR S
MSA -P K figi 5 % B A A58 XA O A BF 52 F-FDG
PET 1932 Wibr i, RIViF <5 2% i 2 BE oW I B /N 38
L 1 2 o o 1 N o L R N/
SN T BT B Bl AR s MSA-P 3R BN i
B /NI OO bR AT AR AR A, B0 S B o

AR, LA ol 5 194 1 AR A IR B A DG 46 e 12 W b 1
A FRUET T BF-FDG PET X H 4x 7% i 74912 M
RALE R 81.25% , 55 5 & K 90.38% , BH M 151 I {E
93.98% , BA 1 I (M 72.31% 5 XF MSA-P A2 Wi %
BORE Ry 90.38% , i 51 O 81.25% , B T {8 S
72.31% , BH 1 00 {6 A 93.98% ; HI B ¥ 9% “F-FDG
PET 5 &pr " 1912 Wi — Bk ¥ 88w (1 P = 0.000;
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Figure 1 Characteristic metabolic patterns of PD and MSA-P: the left pictures were the Z-score box-plots (the yellow areas were
the brain regions with P <0.05 after single-sample ¢ test, Z-score >0 was hypermetabolism, and Z-score <0 was hypometabolism);

the right pictures were the metabolic map of the Z-score (smaller Z-score indicating lower metabolism). PD group (Panel la).
MSA-P group (Panel 1b).
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#4,5),

5 MSA-P 4 M [t , PD 4H & % 35 3 X (P =
0.008) HHTH (P =0.000) T &8 (P =0.000) T
iR &R (P =0.000) kit (P = 0.000) H] ZAR 5
F % (P =0.002) Z-score 5%, i P91 (P = 0.002) .
/N (P = 0.000) FiT i #F (P = 0.000) Z-score 5 & , A%
i X 2H 8] 22 S o ge i i X (H P >0.05,%6) .

I 138 W2 A7 78 Ge 127 22 5% H P = 0.000 (1)
i DX CASL R T80 b TR TR AR A A
i AT ), 254 "F-FDG PET % 512 Wr %% fiE 1) ROC
i 2k, 45 9 R, NIk AUC 4 0.884(95%C1: 0.833 ~
0.936,P=0.000) , i #ff AUC 4 0.870(95%CI1:0.812 ~
0.928, P = 0.000) , #2 fif # AUC 25 0.713 (95%CI:
0.625 ~ 0.800, P = 0.000) , L i 4M il AUC 24 0.725
(95%CI1:0.643 ~0.807, P =0.000) , i M F#H AUC K
0.768 (95%CI:0.691 ~ 0.846, P = 0.000) , Ti M | 3%
AUC }0.718(95%CI:0.634 ~0.802, P =0.000), |k
6 ik X BE A AUC 24 0.900(95%CI: 0.892 ~ 0.948,
P=0.000; % 2)., Ffi)5 R Delong #: 55 %f I3k 6 4~
i X B B A5 AUC HEAT I G B, 45 1 W , /N il
(P = 0.000, 0.003, 0.003, 0.000) . i ¥ (P = 0.001,
0.000, 0.018,0.003) . ¥ & (P = 0.000, 0.000, 0.000,
0.000) AUC ¥ R FH2 i i (TR B35 TR R SR ATAL
mEAMI, HEEG AUC K TRt (P=0.047,87), 2
/NIRRT B 6 A iR DI A X A 4 AR 5 MSA-P
149 560012 W &R B A

5] it

P14 2R 5 MSA-P J2: 7™ 5 5% i) 2 375 SR A i
RGPS , 2 B Z < e bR v BB A AL
F1 Ik PR % B0 R0 R4 T, 35 (12 T 5 45 012 e —
LR PR I A [ U A T, 2015 4F (T PRz Bl
B DI 2 Y 4 R0 16 AR 32 s o ) 10 2 Mk T 22 1
¥ Dy E 1E F 50 A 0 42 AR 1 HEBR AR 2 — L H LT
AE VB 1B TG 75 W 52 W7 Ry 00 4 AR , R KH 4 MSA-P
KB A B T R [ 5 9 B A R BOIR MR R G W
P £ P #6325 11 (DAT) PET W A% 7] 78 (411 5] 22
JR SO R G485, 00 4 AR 19 12 42 4L T 2 F
P 1 AH DAT PET 48 B /b N RE AR 47 b % 0112 Wi
LR RREE ST 2, CF-FDG PET AJ LR 51 ¥ Fh o
F14 R X o S A R A QAR X Y O A A AR
T LA S ), — 8 R B bR R 4 AR SR e i
F G0 P ) L R

F4 NSRRI F-FDG PET ST BB - (1)) *
Table 4. Evaluation of “F-FDG PET diagnostic test for
PD (case)*

S hrifE

Wi 45 e R it
PR 78 5 83
B 18 47 65
At 96 52 148

* 3B (sensitivity) = 78/ 96 x 100% = 81.25%; 4¥ = B
(specificity) = 47/ 52 x 100% = 90.38%; [H P (A (positive
predictive value) =78/83 x 100% = 93.98% ; BH ¥ i il {4 (negative
predictive value) =47/65x100% =72.31% ., « =0.678,P =0.000

%5 MSA-P "F-FDG PET 2 Wi 56 ¥4 (fi] ) *

Table 5. Evaluation of "F-FDG PET diagnostic test for
MSA-P (case)*
SR
12 Wi 5 e g &t
P 4 47 18 65
B 5 78 83
At 52 96 148

* 53 B B (sensitivity) = 47/ 52 x 100% = 90.38%; 4% 5 /&
(specificity) = 78/ 96 x 100% = 81.25%; BH % i I {4 (positive
predictive value) =47/65 x 100% = 72.31% ; §1 1k 7 1 {4 (negative
predictive value) =78/83 x 100% =93.98%. « =0.678,P =0.000

F6 PDULS MSA-PALH X Z-score 1Y L (x +5)
Table 6. Comparison of Z-score of different brain regions

in PD group and MSA-P group (x + s)

w0 WMA e en
A8 0 S0 -1.31+1.90 -0.61+1.50 -0.646 0.519
A Py -029+1.64 -039+147  1.013 0.313
&2 B X -1.64+232  -0.51+1.79 -2.695 0.008
Fi1ats = iy B 0.18+1.34 -0.02+1.15 0.904  0.367
FH 8] )5 & -0.43+1.55 -0.09+1.73 -1.247 0214
L - -1.16+1.60  0.07+1.57 -4.516 0.000
T L35 -239+1.74  -1.05+1.57 -4.611 0.000
TR 3 -3.90+1.75 -2.23+1.42 -5.903 0.000
/AR -1.50+2.07 0.28+1.96 -5.088 0.000
WMIHMIE R 032+1.68 1.24+£1.60 -3.218 0.002
S 0.09+1.79  0.34+1.88 -0.791 0.430
BB A A 1.48+2.48  0.18+2.17  3.178 0.002
AN 040+1.70 -2.62+191  9.880 0.000
i 47 0.53+1.81 -2.84+245 9.520  0.000

PD, Parkinson’s disease, W 4 #F 5 ; MSA - P, multiple system
atrophy with parkinsonism-predominant, A W4 FREE S IF N 5
RN L RGE S

AT A B, M < AR 0 R B OE X R K ol
IR TR N R e T P T
T et L S AT R 2l AR A A A
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Figure 2 ROC curve of "SF-FDG PET in the differential
diagnosis of PD and MSA-P.

RT 6 DMK LA AUCHY LEEL

Table 7. Pairwise comparison of AUC of the six brain
regions and the combination of the six brain regions
PP iR 718 PA
Lo T o T B 0.116 0.908
L0 e TR 1.261 0.207
L i eV Al A R 0.226 0.821
LTI < /N 3.595 0.000
LRI < I 3.363 0.001
BRI I 4.354 0.000
T F AR TN 1.624 0.104
Y o O v 0.151 0.880
T 7 N 2.942 0.003
T B A 3.237 0.000
T AR 4242 0.000
LT o A L ] 0.837 0.403
TR /N 2.942 0.003
TOE R A8 i 2.376 0.018
TR AR - G 3.711 0.000
AT ] 3.519 0.000
B A f 3.012 0.003
B A - 1 4.233 0.000
AN 0.794 0.427
AN B 1.451 0.147
it B 1.986 0.047

B, T MSA-P (B3 5B ATF L /M 00 iR AR 3 %)
PR, 5 B4 SOk A — 30 M4 A&
5 5 MSA-P 5% 4% I [X. Z-score #4740 18] FL &I, %
BRF 4 7597 S8 A A T AR o A S I
PRI, /0 i R A7 52 35 v AR, T MSA-P AR/
0 0 A7 S R S AR A, A AN TR A A T
Al 5 A [ 1 9 B 401 3 A AR EEHL R A G . A &

AR 105 B 3 AR X g R, 2 3R B O R B SR A
Z U BE 1 2200 2R HF BUIR 1 22 10 i R 25 1 482 52
BE , 7B 5T p 28 T 78 TR AL S 52 e B85 2 S A 7 A% 1Y
HE AP 20 A, P -2 fili A% 2 T (o-Syn) 21 J80HY B
Gy MG B . MSA-P |95 45 T 3 B 412 L9
FRFRIC N o-Syn 4 LAY 2 5 15 J5T 240 D £ 8 A AE SR
VR R G /NG 1 TR0 A A S AL I DTAR . AR
FEVCAT 10 391K 0 <5 2R R RO AR (R AR < 5 4F
A A LA <5 AR L > 5 AF L A BT 4 AR ) 23 )2
g5 W, U 0 G 0 0 <8 AR R A 45 ik X Z-score
530 5 MSA-P (B35 HEAT LB, e &A% A ge it 2
72 5 00 i DX AR [R]85 0K 23 J2= i 45 SR A ] 5 B8 X
25 i IX. Z-score 5 i PR 55 R 47 A D&M 43 BT, & BIAR
A R 2 (AR TR AR G, H (BB OB
55, WCASHIE 78 15 IR 9 Rk AR X 45 i X Z-score 3 i B B
SZe, R lm R BRI HE P2 R Z-score WAL TR A%
R LSRR KA & — Pk

BE AL 52 5 R AL 50 T80 45 1) 32 O 125 B0k 14
R [P J7 ZE BRI “F-FDG PET X A [] 5
(12 W7 K S 550132 Wt 2027, i) D I g E X 4 AR
5 MSA-P #EAT S 512 Wi (H R AR R 38 Z [A] 25 il IX.
A BEACIE 1Y 22 5 o AT K T CortexID Suite
BAEXT "F-FDG PET &l 1% 26 A4 X HE47 5 it 43
B, DNTTT 2045 4 1 JER 48 X 1) Z-score ; X P 41 45 i
X Z-score 17 L3 K B, W 2H Z-score 7E B Hij | TH
W b 7 TR B SO ) G AT A A S
25 Bl S ok DelongﬁgﬁXj‘Lﬂi 6 4~ X N Bk A
AUC HEAT P LB A B, /NI B IR & AUC K
1113 N U0l S /T ol R 1 /L P R e
AUC KT WA , $275 /NIG i B LA Bz 6 A4 o DX IR 45 %o
M 45 A% 9 55 MSA-P 1Y % 55112 W 5 524 5 B s R
A BT e B A A X G b o 7 R AT LA, K
BLUF-FDG PET 2 Wi 8 Rlopoi 19 R AU e 57 B 3 >
80% , H."F-FDG PET 5" G b " 1912 W — Uk o 52
o Meyer 3§ Vi) — I Meta 431 7w , "F-FDG PET
F T % 500 12 W o e 1Y R BB R SR Y
90% , 5 AT 25 R AR, B AHIE T & LAY P R
R AU A 1 2 A Al A P e B 98, T el B i
Ri2 Wi K 485112 Wi o

Zi L TIR AR BT S AL T UF-FDG PET 3R 44 19 1
4 AR AT MS A -P A5 AE 4 4 25 Wl A 0, mT 5 B A
AN A K F- AR e 3t 2 50 P R L T kg W <6 AR
f& N HE R 519092 W K5 HAT R DL i PR 3 B 0 g B
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