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18F-AV45 (Florbetapir) % FWCTHMPICERE L7272 0 A ROHZITV, 7 VY A <~ —J5 (Alzheimer
disease: AD) BIOWEE RMIEAEFEE (mild cognitive impairment: MCI) LIEFERIR, 73Io4 K
7 X A /3F — (cerebral amyloid angiopathy: CAA) . Hif 88 {f] 58 %E AU 38 %1 Jie  (frontotemporal lobar
degeneration: FTLD) (23T, /MM R L L72MN D standardized uptake value ratio (SUVR) ZFHHI L.,
Pt Lz,

IR - Ak

RS, AD 9% (B 54, w4a4) . MCI 341 (B 24, 14) . EFxE3H (F 2
4, 14) CAA 2% (B14., K14) . FTILD4f (B 14, ©34) Thd, ADIL
NINCDS-ADRDA work group D29 | ZHE U CRolr S 4L, 4FHm 3563 i b 82k (%) 72 + 95%) . HDS-R 7~25
MOCFE%)18 + 5.8 ) TodH D, MCLIE, Petersen ©HOZWHHHIE 5.6 | ZHSU TR <72 amnesic MCI T, 4F
it 56 725 T0 7% (V) 62+ 77%) . HDSR 25~29 (V) 27+2.0 51) T D, IEFRMIL, SBAWERE TR 72 <,
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D, Zoflh, CAA2 G153 mHMEE 7Tt FTLD (3, i 70~75 7% (P4 72+275%) . HDS-R 19~28 4% (-
¥)25+4.3 %) THD,

18F-AV45 %) 370 MBq (10 mCi) Z#fki%&5- L, PET-CT %& (SET3000GCT/M, SEHUERT 12X ¥ | dynamic
scan % 80 43T -7z, Time activity curve Z1ERk L IMNAERAL OLEFRIZ DV TR L, standardized uptake value

(SUV) ZHH L7~ Wabila%iEs: 9 6 (AD 4 %, MCI 3 i, IEF*R 2 #) <. /IVidExIRE LN
standardized uptake value ratio (SUVR) DZ4PECHOWTHGET L7z, RiSHEE, {UEELE, GATETE, HEEiE/s Yo
B, Eoek. SUR, ABICBIOEK (ROD) Z3%E L. AD, MCI, IEF®IIZTSUVR O FEHEFHH|IL7Z, AD &
IEFHREIZEBO T, SUVR DA —/L% 0.6~2.0 |23 U7 Mifg 4 1Bk LRItk L 7=,

1 Subject characteristics

AD MCI HC CAA FTD
(n=9) (n=3) (n=3) (n=2) (n=4)
Sex (F/M) 4/5 12 12 11 31
Age 72+9 62+7 70x+18 (53, 77) 71+2
HDS-R mean 18+5.8 27+£20 - - 25+43
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4.2 IMDiEXEBELI- SUVR ORI ZE L

AD 128517 % SUVR OfRFIVZS L, 40 53a T E2EL TS (K2), MCIIZEIT % SUVR ORRIRFAZ I,
AD [FRIZ 40 3LIBEZEL TS (X3), AD, MCI, IEFXRIZISIT 5B D SUVR ORRIRIZAL CIE, &
FEL H SUVR 1340 LIICZE L (X 4) . preliminary studies & [FIEEIZ 50~60 73 DfiE % L C SUVR OfEHE
L7,
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4 AD. MCl, HC [ZBIT5EEDOFEH SUVR

4.3 SUVR DLtb#R

FEDOYH) SUVR 1%, AD Tl 1.30~1.37 & i, MCI Tl 1.12~1.29 HifE, EfcHR T, 1.03~1.26 & {KfE
FERDT-, Wk, (R, 872 8 Cld. S AREITED -7 (32 2), SUVR DA —/L% 0.6~2.0 IZ3E LT~
A X 5 1R, ERSIRCIEAERACEMEZFRD T2, AD TIIRENEVMEZFRD, IEa IR il LR
EEENAWHLR L TRY . HRIICH BRNENETEDT,

%2 AD. MCI. HC. FTLD [Z8IT3%& ROI O/MiEE (SUVR)

BRML AD (n=9) MCI (n=3) HC (n=3) FTLD (n=4)
IEEES 1.35+0.33 1.15+0.03 1.07 £0.22 1.10+0.13
IFEES 1.35+0.29 1.12+0.07 1.05 +0.07 1.13+0.14
FENES 1.30+0.23 1.29+0.05 1.03+0.19 1.13+0.20
REREE 1.37+0.23 1.18+0.26 1.26 +0.31 1.12+0.16

B 1.24+0.21 1.28 +0.07 1.11+0.21 1.03+0.12

AR 1.27 +£0.19 1.24+0.16 1.30+0.27 1.15+0.08

15 1.36 +0.23 1.32+0.14 1.48 +£0.25 1.34+0.03
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Motz, AFEFID X 512, partial volume effect DB TILR  FEAFEZZRD DIEHIH 85,

X6 PETE{ZIZTEAEZROI-ADHIZEITS PET LEEECT LDER

(2) CAA @ 2 4] :
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5 MRI (2 CHRIAHEC DR 2786, MRI T2 % T A 25807, 2011 AEO8EHE MRI Clf, HERAIT
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24



NMCC 18 2011

SUVR
. 1.03%0.03

1.11£0.07

T2* T1WI

0.99x0.05

8 CAA (77 mXl¥) DIEEBMRI (T2* T1WI)& PET [Eif§

5 &%

18F-AV45 %\ 5 Z & C, preliminary studies & [FRIZENT-T I 0 A KA A= 723G 67-, SUVR @
AT —"—FoRma—EICT 5 2 LT, HRAICH & ORI FTRE T D, IEF XTI, KE & e L BB o0
ERHPOCEIE T o7z, AD Tld, FEDEEA 7R, IEFRIREI L URE & HEDNR LT 0 RRAYIZH
DIRENERDTZ, A%, MCLIZBITAFIETH, AD &3 AD OFREVE L ORI, 7 I nA REEL-1E
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Imaging brain amyloid using the radioligand 18F-AV45 (Florbetapir F18)
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Abstract

[ Purpose ] To characterize quantitative 8F-AV45 (Florbetapir) positron emission tomographic (PET)
measurements of fibrillar B-amyloid (AB) burden of participants with probable Alzheimer disease (AD) , mild
cognitive imaparment (MCD), healhy control (HC), cerebral amyloid angiopathy (CAA) and frontotemporal lober
degeneration (FTLD).

[Methods] 8F-AV45 was performed on 9 patient with AD (men 5, women 4 ; HDS-R 18+5.8 points, mean age
72y), and 3 patients with MCI (men 2, woman 1 ; HDS-R 27+2.0 points, mean age 62y), and 3 healthy controls
(men 2, woman 1; mean age 70y), 2 patients with CAA (man 1, woman 1), 4 patients with FTLD (man 1, women
3 ; HDS-R 25+4.3, mean age 72y). Dynamic PET was performed over approximately 90 min after injection the
tracer (370 MBq). Subsequently, we constructed time-activity curves. Standardized uptake values and
cortical-to-cerebellum standardized uptake value ratios (SUVRs) were calculated with region of interests (ROI)
at cortical region (frontal, temporal, parietal, occipital lobe) and other regions (putarmen, thalamus, Pons) for all
subjects.

[Results] The standardized uptake value ratio (SUVR) calculated using the cortical-to-cerebellar ratio in
patients with AD, MCI and HC was plateaued within 40 min after 18F-AV-45 administration. The cortical
SUVR for 10 minutes extending from 50 to 60 minutes after administration was 1.30-1.37 for the patients with
AD, 1.12-1.29 for the patients with MCI, 1.03-1.26 for the HC. The SUVR for the patients with AD were greater
than those for the HC. SUVR value for the MCI was middle average. The images among AD patients with
SUVR value between 0.6 to 2.0 were visually discriminative from HC. SUVR of white matter were higher than
that of gray matter for the HC while that of gray matter was higher for the patients of AD.

[Conclusion] 8F-AV-45 PET showed significant difference between AD patients and HC, utilizing simplified
SUVR acquired by scanning of 50-60 minutes after 8F-AV-45 administration.
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