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The role of FDG-PET in the assessment of disease activity in patients with

Takayasu’s arteritis
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Objective: FDG-PET has been suggested as a tool for monitoring the disease activity in patients with Takayasu’s arteritis (TA). A recent study
showed, however, a lack of correlation between FDG-PET and clinical disease activity in TA, and questioned the role of FDG-PET in
monitoring the disease activity in TA. This study was performed to determine if the FDG uptake in FDG-PET is correlated with clinical
disease activity and serum inflammatory markers in patients with TA. Methods: Fifty-two FDG-PET scans that were obtained from 37 patients
with TA in the Severance Hospital in Seoul, Korea were analyzed. Two independent nuclear physicians reviewed the FDG-PET scans and
measured the FDG activities using both the semiquantitative (visual grade) and quantitative (SUV intensity) methods. The clinical activities
were judged using the NIH criteria for active TA. The ESR and CRP values that were obtained when the PET scan was performed were
recorded. Results: Of the total 52 FDG-PET scans, 25 scans were performed when the patient had active disease. The SUV intensity and visual
grade were significantly higher in the active group than in the inactive group (1.16+£0.43 vs. 0.82+0.14, p=0.002 for SUV intensity, 2.28+0.89
vs. 1.4440.64, p<0.001 for visual grade respectively). The SUV intensity and visual grade also showed a significant correlation with
ESR(r=0.426, p=0.006 for SUV intensity, r=0.369, p=0.007 for visual grade) and CRP(r=0.400, p=0.011 for SUV intensity, r=0.351,p=0.012
for visual grade respectively). Fifteen follow-up FDG-PET scans were performed in 11 patients. In the analysis of follow-up scans, The change
of the visual grade agreed with that of the clinical activity in 10 out of 15 paired clinical situations where the clinical disease activities either
improved, worsened or did not change. Conclusion: FDG-PET showed a significant correlation with clinical activity and inflammatory markers
in patients with TA. FDG-PET could play a role in monitoring the disease activity of patients with TA.

-5 384 —





