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ABSTRACT

Relevance: Gastric cancer remains a significant medical issue due to its high incidence and mortality rates. Hybrid imaging
techniques, including positron emission tomography/computed tomography (PET/CT), play an important role in the diagnosis of
malignant tumors, including gastric cancer. The development and clinical evaluation of radiopharmaceuticals used in oncology
continues to advance.

The study aimed to evaluate the diagnostic capabilities of PET/CT using fibroblast activation protein inhibitor labeled with
gallium-68 ([**GaJFAPI-PET/CT) in gastric cancer.

Methods: This review includes data from 8 clinical studies (both prospective and retrospective) comparing the diagnostic
performance of [**Ga]FAPI-PET/CT and fluorodeoxyglucose labeled with fluorine-18 ([*FJFDG) in patients with histologically
confirmed gastric cancer. The number of patients in the studies ranged from 13 to 112, totaling 379 patients. The parameters analyzed
included maximum standardized uptake value (SUVmax), tumor-to-background ratio (TBR), and the sensi-tivity in detecting primary
gastric tumors, as well as lymph node and peritoneal metastases.

Results: According to multiple clinical studies, [**Ga]FAPI demonstrated higher SUVmax and TBR values compared to [F]FDG,
especially in the visualization of diffuse, mucinous, and signetring cell histological subtypes of gastric cancer. This is associated with
strong expression of FAP in the tumor stroma, enabling effective tracer accumulation in affected areas. Furthermore, [**GaJFAPI-PET/
CT showed higher sensitivity in detecting primary gastric lesions (100% vs. 53%), lymph node metastases (79% vs. 54%), and peritoneal
metastases (96% vs. 55%) compared to [*FJFDG-PET/CT. In 11-67% of patients, the use of [*Ga]FAPI-PET/CT led to a change in tumor

staging and influenced the formulation of an individualized treatment plan.

Conclusion: [*Ga]FAPI-PET/CT demonstrated greater diagnostic performance compared to [*F]JFDG-PET/CT in staging gastric
malignancies, particularly in histological subtypes with low glycolytic activity. The method offers superior sensitivity and visualization
of peritoneal, visceral, and lymphatic metastases, playing a crucial role in determining treatment strategies.

Keywords: gallium-68 labeled fibroblast activation protein inhibitor ([**GaJFAPI), gastric cancer (GC), positron emission
tomography/computed tomography (PET/CT), cancer staging, fibroblast activation protein (FAP).

Introduction: According to GLOBOCAN 2022, gastric
cancer (GC) remains one of the leading causes of can-
cer-related mortality worldwide, ranking fifth in terms
of the number of new cases and deaths among all ma-
lignant neoplasms (MNs). It is estimated that in 2022,
968,784 new cases and 660,175 deaths related to this pa-
thology were recorded, indicating that gastric cancer is
one of the most prevalent types of oncological diseases
[1]. Gastric MNs have risk factors, most of which are im-
mutable characteristics [2].

The diagnostics of gastrointestinal MNs is conducted
using standard imaging methods, such as radiographic
examination, ultrasound (US), computed tomography (CT),
magnetic resonance imaging (MRI), and positron emis-
sion tomography (PET) [3]. Each method has its advantag-
es and limitations, including in assessing the extent of the
malignant process [4].

Modern approaches to the diagnostics and staging
of GC require high sensitivity, specificity, and reproduci-
bility [5]. An important aspect of the diagnostic process
remains hybrid imaging methods, particularly positron

emission tomography/computed tomography (PET/CT)
with the radiopharmaceutical (RPh) 18-fluorodeoxyglu-
cose (['®FIFDG). However, the informativeness of this
method is significantly reduced in cases of mucinous,
poorly differentiated, and undifferentiated tumors [6].
One of the reasons for this is the low glucose metabolism
in some histological subtypes of gastric tumors, which re-
sults in insufficient accumulation of ['®F]FDG for their de-
tection [7]. Fibroblast activation protein (FAP), expressed
in cancer-associated fibroblasts (CAF), plays a key role in
remodeling the tumor microenvironment, invasion, and
metastasis [8, 9]. FAP belongs to the family of dipeptidyl
peptidases and has enzymatic activity involved in the re-
modeling of the extracellular matrix, contributing to the
progression and invasion of epithelial tumors [10]. In 90%
of all epithelial-origin tumors, increased FAP expression is
observed [11]. Given that the tumor stroma can predom-
inate in the structure of the neoplasm, targeted imaging
of its components, such as activated fibroblasts, repre-
sents a more sensitive alternative compared to the visu-
alization of tumor cells alone [12]. The RPh fibroblast ac-
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tivation protein inhibitor labeled with gallium-68 ([*®Ga]
FAPI), developed as a high-affinity ligand to FAP, demon-
strates a high degree of accumulation in most MNs, in-
cluding gastric MNs. It has high affinity to FAP, rapid clear-
ance from the blood, and low nonspecific accumulation
in normal tissues [13]. [*®Ga]FAPI has become widely used
in oncological imaging following the demonstration of
its high affinity to FAP and its potential for radiolabeling
for PET diagnostics [14]. Experience with the use of [*®Ga]
FAPIin patients with other solid tumors, including thyroid
tumors, confirms its universality and high diagnostic ef-
fectiveness [15]. Studies have also shown widespread ac-
cumulation of FAPI in patients with various solid tumors,
including gastrointestinal tumors [16]. [*®Ga]FAPI-PET/CT
has demonstrated clinical significance in planning radi-
ation therapy and delineating the radiation volume [17].
Aggregated data confirm the high safety of [*®Ga]FAPI
and its high accuracy in visualizing gastrointestinal tum-
ors [18]. It should also be noted that the accumulation of
[°®Ga]FAPI is independent of the glycolytic activity of the
tumor, making it particularly useful for signet-ring cell tu-
mors of the stomach and other forms with low glucose
metabolism [19]. Several studies have shown that [**Ga]
FAPI has advantages in detecting peritoneal metastases
and metastatic lymph nodes, as well as in identifying ear-
ly disease recurrence after treatment [20]. Peritoneal me-
tastases are the most common form of spread in GC and
are responsible for nearly half of the mortality cases, high-
lighting the need for accurate methods to detect them at
early stages. Additionally, [**Ga]FAPI has proven effective
in diagnosing tumors with low glucose metabolism and
in cases with negative ["*FIFDG-PET/CT results [21]. Thus,
[*®Ga]FAPI is a versatile tool for imaging the tumor mi-
croenvironment and staging the tumor [22].

The study aimed to evaluate the diagnostic capabil-
ities of PET/CT using fibroblast activation protein inhibi-
tor labeled with gallium-68 ([°®Ga]FAPI-PET/CT) in gastric
cancer.

Materials and Methods: This study includes the results
of 8 prospective and retrospective clinical studies pub-
lished between 2018 and 2024, focusing on the compari-
son of diagnostic efficacy between [*®Ga]FAPI-PET/CT and
['"®*FIFDG-PET/CT in patients with confirmed gastric cancer
(GCQ). The search was conducted in PubMed, Scopus, Web
of Science, and Google Scholar databases using the follow-
ing keywords: “68Ga-FAPI", “PET/CT”, “gastric cancer”, “fi-
broblast activation protein”. Inclusion criteria for the pub-
lications were: histological confirmation of the diagnosis,
performance of both [*®Ga]FAPI-PET/CT and ["®FIFDG-PET/
CT, reporting of maximum standardized uptake value (SU-
Vmax) and tumor-to-background ratio (TBR), indication
of TNM stage, and data on the impact of the method on
treatment strategies.

Standardized PET/CT protocols were used in all includ-
ed studies: intravenous injection of RPh, a field of view

from the head to the upper third of the thighs, and hybrid
PET/CT imaging.

Effectiveness of imaging was assessed by comparing
SUVmax and TBR between [**Ga]FAPI and ["*FIFDG in pri-
mary lesions, lymph nodes, and metastatic sites.

Results: An analysis of the results from 8 prospective
and retrospective clinical studies allowed for a compre-
hensive overview of the existing evidence. Table 1 pre-
sents the clinical and methodological parameters of stud-
ies on the use of [*®Ga]FAPI-PET/CT in gastric cancer.

Study Design. 5/8 sources included in the review de-
scribe prospective studies, which enhances the evidence
strength of the presented results. 3/8 studies followed a
retrospective design, which potentially increases the risk
of systematic errors and biases related to data selection
and the lack of control over variables. Sample size varied
from 13 patients [19] to 112 patients [3].

Indications for [*®Ga]FAPI. The indications to perform
[°®Ga]FAPI-PET/CT were staging, restaging, diagnostics of
['®FIFDG-PET/CT negative cases, visualization of specific
histological subtypes, and peritoneal metastatic lesions.
These indications highlight the expanding clinical use of
[*®*Ga]FAPI beyond standard diagnostics.

Patients (n). A total of 8 clinical studies with 379 patients
were included. Larger samples (e.g., S. Zhang [3], Y. Sun [7])
allow for statistically significant conclusions, while smaller
series focus on more specialized subtypes.

Activity. The RPh activity used in the studies ranged
from 1.11 to 2.96 MBqg/kg. In 2 out of 8 studies, the ac-
tivity was between 1.11-1.85 MBg/kg, in 2 studies it was
1.85 MBg/kg, in 2 studies it ranged from 1.8 to 2.2 MBg/kg,
and one study used [**Ga]FAPI activity in the range of 2.0-
2.5 MBqg/kg and 1.85-2.96 MBg/kg. The standard activity
dosage range is 1.8-3.7 MBq/kg.

Interval. This parameter indicates the period from the
intravenous injection of the RPh to the PET/CT scan. In 7
out of 8 studies, this interval was 60 minutes, and in 1 out
of 8 studies, the PET/CT scan was performed between 60
and 90 minutes after the RPh injection.

Stage Correction. The highest frequency of stage mod-
ification was noted in the study by A. Selcuk [18], 2025,
which was 67%, potentially related to the selection of pa-
tients with ["*FIFDG-negative tumors. Similarly, a high per-
centage of stage progression was observed in the studies
by J. Kuten [19], 2022 (38.5%), and Z. Shumao [20], 2022
(27.9%). The lowest frequency of stage correction, 5.8%,
was observed in the study by Y. Sun [7], 2024, which can
be attributed to the prevalence of signet-ring cell and mu-
cinous subtypes of gastric MNs with high FAPI accumula-
tion, but without significant revision of the TNM stage.

Treatment Adjustment. The performance of [*®Ga]FA-
PI-PET/CT also impacted treatment strategies. In 4 out of
8 studies where this parameter was specifically tracked,
changes in therapy ranged from 12.9% [4] to 67% [18]. In
the study by S. Zhang, the proportion of therapy adjust-
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ments was 17.9%, confirmed by the decision of a multidis-
ciplinary team [3].

Table 2 presents a comparative analysis of [**Ga]FAPI
and ["®FIFDG in the visualization of gastric cancer (GC)
based on the data from 8 studies.

Table 2 provides a comparative analysis of the diagnos-
tic characteristics of [**Ga]FAPI and ['®FIFDG based on data
from 8 clinical studies. All studies included patients with
confirmed GC, including difficult-to-visualize histological
types such as signet-ring cell carcinoma (SRCC), mucinous
carcinoma (MAC), and diffuse adenocarcinoma types. In
some studies, the TBR value was not provided. In such cas-
es, the contrast between the tumor and background tis-
sues was calculated using the formula

SUVmax onyxoJu.

TBR = S vmean dom M
The average SUVmean value of the ascending aorta (SU-
Vmean=2.5) was used as the standard for background ac-
cumulation in evaluating the effectiveness of [**Ga]FA-
PI-PET/CT. Given the repeatability of these values in several
publications (e.g., [4, 6, 7]), the adopted value can be con-
sidered a reasonably acceptable benchmark for compara-
tive analysis.

The comparative analysis of the studies presented in
the table confirms a consistent advantage of [**Ga]FA-
PI-PET/CT over ["®FIFDG in terms of SUVmax and TBR in pa-
tients with GC, including aggressive histological subtypes
and cases with low glucose metabolism.

J. Kuten et al. demonstrated that the SUVmax for [*®Gal]
FAPI was 16.6, while for ["®F]FDG it was 11.6. The median
TBR value for [*®Ga]FAPI was 11.9, compared to 3.2 for ['*F]
FDG. These data were accompanied by 100% detection of
primary tumors using [*®*Ga]FAPI, while ["*FIFDG showed
only 50% sensitivity [17].

In the study by Y. Pang et al., the SUVmax for [*®Ga]
FAPI was 12.7, while for ['®F]FDG it was 3.7. The TBR was
also significantly higher for [*®Ga]FAPI, with ["*FIFDG
showing values of 7.6 versus 2.2. All tumors (n=20) were
visualized with [®3Ga]FAPI, while ["®FIFDG detected only
53%, emphasizing the limitations of ['*FIFDG in non-in-
testinal tumor types [8].

A. Selcuk et al. reported a primary tumor SUVmax of
14.8 for [**Ga]FAPI and 6.8 for ['®FIFDG. For peritoneal me-
tastases, the values were 6.9 and 3.3, respectively. The cal-
culated TBR for [*®Ga]FAPI was 5.92, while for ['*FIFDG it
was 2.72. [*®Ga]FAPI enabled stage modification in 30% of
patients [18].

In the study by S. Zhang et al., the average SUVmax for
primary tumors with [*®Ga]FAPI was 10.28 versus 3.20 for
["®*FIFDG. For metastatic lesions, the values were also high-
er for [*®Ga]FAPI: in lymph nodes, 9.20 versus 3.15, and in
distant metastases, 8.00 versus 4.20, respectively. Based
on our calculations, the TBR for [*®Ga]FAPI was 4.11, while
for ['®FIFDG it was 1.28. This allowed for stage modification
in 7 out of 25 patients [20].

D. Jiang et al. presented the most detailed compari-
son of SUVmax based on tumor size and T-stage: Overall
SUVmax: 7.4 ([*GalFAPI) vs. 6.5 (['®FIFDG); Tumors >4 cm:
11.0+4.5 ([°®Ga]FAPI) vs. 6.3+1.8 (['*FIFDG); T2-T4: 9.7+4.4
([°®Ga]FAPI) vs. 5.6+1.9 (['*FIFDG); T1: 3.1+1.5 ([*®Ga]FAPI)
vs. 2.7+0.9 (["*FIFDG); TBR: 9.2+5.9 ([*®Ga]FAPI) vs. 5.9+4.2
(["*FIFDG) [6].

Y. Miao et al. demonstrated the highest absolute SU-
Vmax among all studies: 18.81 for [**Ga]FAPI compared
to 10.44 for ['®*FIFDG, also confirming the superiority of
[*®Ga]FAPI across all stages and histological subtypes.
The TBR for [®®Ga]FAPI was 12.9 and 4.5 for ['®*FIFDG, re-
spectively [4]

Y. Sun et al. studied [**Ga]FAPI in patients with muci-
nous and signet-ring cell carcinoma (MAC/SRCC), showing
a primary tumor SUVmax of 9.3 for [*®*Ga]FAPI compared
to 3.1 for ["®*FIFDG. For peritoneal metastases, the values
were 6.9 and 3.3, respectively. The TBR calculation indicat-
ed that [*®Ga]FAPI (3.7) outperformed [*FIFDG (1.2). In the
study by Y. Sun et al., FAPI outperformed ["*FIFDG in sen-
sitivity for peritoneal and intestinal metastases. For peri-
toneal metastases, SUVmax was: 5.66+1.97 for [®3Ga]FAPI
versus 4.28+2.70 for ['®F]FDG, and TBR was: 4.22+1.47 for
[®®Ga]FAPI versus 1.41+0.89 for ['®F]FDG. For tumor im-
plantation into the intestinal wall, SUVmax for FAPI was
6.70+0.25, and for [®FIFDG it was 7.58+1.66, but the TBR
was still higher for [**Ga]FAPI (5.63 vs. 2.20) [7].

S. Zhang et al. provided the following values for [**Ga]
FAPI: SUVmax=13.6, TBR=5.44. For ["*F]FDG in this study,
SUVmax and TBR values were not provided [3].

Advantages. Table 2 reflects the qualitative parameters
highlighted by the authors of the original studies, and the
comparative analysis of these allows the assessment not
only of numerical parameters such as SUVmax and TBR but
also the practical significance of each method. In 5 out of
8 of the analyzed sources, a clear advantage of detecting
metastatic lesions was identified. The remaining studies
emphasize that [*®*Ga]FAPI-PET/CT provides a clear visual-
ization of primary gastric MNs, histological subtypes like
MAC and SRCC, and lymph nodes.

Discussion: FAP is expressed in the tumor microen-
vironment, particularly in activated fibroblasts, making
it a valuable target for stromal imaging [22, 23]. FAP ex-
pression in the microenvironment of gastrointestinal tu-
mors opens new opportunities for targeted visualization
of stromal components, particularly in clinical scenarios
where the effectiveness of conventional imaging modal-
ities, such as CT, MRI, and ["®F]FDG PET/CT, is limited due
to cirrhotic changes or high background activity in nor-
mal tissues [24]. Despite its high specificity, it is known that
FAPI can accumulate in areas of inflammation, trauma, and
IgG4-related diseases, which must be taken into account
when interpreting imaging results [25]. [**Ga]FAPI PET/CT
demonstrates superior contrast and faster clearance kinet-
ics, making it more suitable for use in frail patients [26]. The
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increased sensitivity of [**Ga]FAPI in detecting peritoneal
metastatic lesions is a critically important factor in surgical
decision-making, particularly concerning the need for lap-
aroscopy and the extent of surgical intervention [27]. FAP,
expressed by activated fibroblasts in the tumor microenvi-
ronment, has been identified as a key factor in tumor pro-
gression and has emerged as a promising target for the
development of next-generation RPhs [28].

In contrast to [®*FIFDG, which reflects glucose metabo-
lism, [*®Ga]FAPI accumulates more uniformly within the tu-
mor background and is effective in tumors with low gly-
colytic activity, such as mucinous adenocarcinoma and
signet ring cell carcinoma. Consequently, it can detect le-
sions that are poorly visualized by ["*FIFDG PET/CT [29].
Due to the low metabolic activity of ['*F]FDG and potential
physiological confounders, the method has certain limita-
tions in imaging specific subtypes of gastrointestinal tum-
ors, including MAC and SRCC [30].

In recent years, [*®Ga]FAPI PET/CT has demonstrated ex-
panding clinical utility in the diagnosis and staging of GC
[31]. Several studies emphasize its superiority over tradi-
tional imaging methods, including ["®*FIFDG PET/CT and CT,
particularly in identifying peritoneal metastases, region-
al lymphatic spread, and tumors with low glucose metab-
olism [32, 33]. The high reproducibility across different his-
tological tumor types, consistent uptake parameters, and
high selectivity of [**Ga]FAPI for tumor stroma underscore
its diagnostic value [34]. Systematic reviews and meta-anal-
yses confirm the superiority of [**Ga]FAPI not only in terms
of imaging performance but also in clinical relevance, from
more accurate staging to direct influence on treatment
strategies [35]. Furthermore, the use of [**Ga]FAPI is active-
ly discussed in contemporary clinical guidelines, including
national protocols in China, where it is considered a poten-
tial alternative to ["*FIFDG PET/CT [36]. Its integration into
preoperative diagnostics remains a promising direction, in-
cluding the detection of [®FIFDG-negative metastatic le-
sions, helping to avoid unnecessary surgical procedures
and improve therapy personalization. The two tables pre-
sented in this study summarize both methodological and
clinical parameters as well as the comparative diagnostic
advantages of [**Ga]FAPI relative to conventional [*FIFDG.

Aggregated data from eight studies demonstrated that
[°®Ga]FAPI PET/CT was used for initial staging and evalua-
tion of disease extent, including signet ring cell carcino-
ma, mucinous adenocarcinoma, and other diffuse forms of
GC. These histological tumor types are traditionally char-
acterized by low glucose metabolism, limiting the sensi-
tivity of ["*FIFDG PET/CT. In this context, FAPI shows an ad-
vantage by accumulating in the tumor stroma regardless
of the glycolytic activity of tumor cells. Notably, all stud-
ies employed standardized protocols (60-minute interval
post-injection, scan coverage from head to upper/mid-
thigh, PET/CT acquisition), ensuring data comparability.
Particular attention is given to “Treatment Correction.” In

7 out of 8 studies, the impact was quantified numerically
(ranging from 12.9% to 67.0%), where FAPI PET/CT findings
led to changes in treatment strategy, including the choice
between surgical and pharmacological approaches. In the
remaining cases, the impact was reflected in improved
staging, detection of peritoneal metastases, or clarifica-
tion of tumor resectability. These data indicate that [**Ga]
FAPI PET/CT functions not only as a diagnostic tool but also
as a patient management aid.

The second analytical section focuses on the compari-
son between [*®Ga]FAPI and ["*FIFDG. In all included stud-
ies, [°®Ga]FAPI outperformed ["®FIFDG in terms of SUV-
max and tumor-to-background ratio (TBR), primarily due
to lower physiological background in abdominal organs
when using [**Ga]FAPI. This is especially significant for vis-
ualizing: SRCC and MAC, which often yield false-negative
results on ["®FIFDG PET/CT: Peritoneal metastases, where
FAPI imaging enabled detection of lesions not visible with
conventional PET or CT; Metastatic and small-volume le-
sions, including lymph nodes and subserosal spread. To
date, ['®F]FDG PET/CT remains the imaging standard in on-
cology. However, in GC - particularly undifferentiated and
mucinous forms — its effectiveness is limited. In the review
by X. Liu et al., [*®Ga]FAPI PET/CT demonstrated 100% sen-
sitivity in detecting primary gastric tumors and 96% sen-
sitivity for peritoneal metastases, significantly surpassing
["®FIFDG, which showed 53% and 55%, respectively [37].

[°®Ga]FAPI also outperformed [®*FIFDG in detecting
lymphatic metastases, with sensitivities of 79% and 54%,
respectively [6, 38, 39]. [**Ga]FAPI exhibited rapid and se-
lective accumulation in the tumor microenvironment with
minimal background uptake, enabling high-contrast visu-
alization of peritoneal metastatic lesions [40]. These find-
ings underscore the advantages of FAPI for imaging tum-
ors with low glucose metabolism, particularly metastatic
lesions. Several studies consistently confirm that [*®Ga]FAPI
PET/CT improves the detection of malignant peritoneal in-
volvement, which is often difficult to diagnose using con-
ventional imaging methods [41, 42]. Additionally, the low
background activity associated with [**Ga]FAPI-04 provides
a clearer contrast between tumor and surrounding tissues
compared to ["*FIFDG, enhancing lesion visualization [43].

In all studies, [**Ga]FAPI demonstrated superiority in
SUVmax and TBR compared to ["*FIFDG. This was especial-
ly evident in difficult-to-visualize forms of gastric MNs and
in cases where ['®F]FDG yielded negative results [44].

Thus, [*®Ga]FAPI is a more sensitive imaging tool for
diffuse, mucinous, and metastatic disease forms. [*3Ga]
FAPI PET/CT for GC staging demonstrates high effective-
ness in detecting peritoneal metastases and histolog-
ically challenging tumor types [45, 46]. [*®Ga]FAPI has
proven to be an effective component of a comprehen-
sive therapeutic approach, facilitating optimized preop-
erative planning and objective assessment of tumor re-
sectability [47, 48].
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Its inclusion in clinical guidelines and research proto-
cols confirms its practical value and clinical promise [49,
50]. Further research should aim to explore the prognostic
significance of FAPI, its role in therapy monitoring, and the
potential therapeutic use of FAPI-based RPhs.

Conclusion: [**Ga]FAPI-PET/CT is a promising imag-
ing method for GC staging, demonstrating high accuracy
in detecting peritoneal metastases and difficult-to-diag-
nose tumor forms. This makes [*®*Ga]FAPI a valuable tool in
a multimodal approach to treatment. The potential of this
method is confirmed by its integration into clinical guide-
lines and research protocols.
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AHJIATIIA

BGA-FAPI IIDT/KT-HbIH ACKA3AHHBIH KATEPJII ICITTHIH
JUNATHOCTUKACBIHAAFbBI MYMKIHAIKTEPI

A.A. Monc', K. K. Kaxenosa', I'M. Myxum', E.3. Amanmaiiee’, 7K.M. Amankynos®

1«C.XK. AchenpmuapoB aTbiHAarbl Kasak ynTTbik MeauumHa yHusepcuteTi» KEAK, Anmatbl, Kazakctan Pecny6nukacs;
Z«Kananblk KnuHukanblk aypyxaxa N°g K 1Cb» XLUC, Anmarbl, KasakctaH Pecny6amnkach;
3«Ka3aK OHKoNOrs XaHe paAnonoria FolnbIMu-3epTTey UHCTUTYTbl» AK, Anmarsl, KazakctaH Pecny6nukace!

Ozexkminizi: Ackazannviy Kamepni (AK) iciei aypyuanovix nen oaim-acimiMOiniK Oeyeeiliniy rco2apvl OOLYbiHA O6AUIAHBLCIbL
MeOuyuHanvly 03ekmi moceneci 60avin maowinaowvl. I ubpuomi susyanusayus, consty iwminoe I[IT/KT kamepni icikmepoiy, conblMeH
xamap AK icieinHiy OuaecHoCMuKacvlHOa Maubl30bl OpblH anaovl. OHKOI02UA0A KOLOAHBIIAMbBIH PAOUODAPMAYESMUKATILIK,
npenapammapOobl 93ipiey HCoHe 3epmmey JHCYMbLCIMAPbL AHCAN2ACYOd.

3epmmeyoin maxcamol — ackazannviy kamepii icicinoe [**Ga]FAPI-TIDT/KT ouaznocmuxanvlk MymKiHOIKMepin 3epmmey.

Qoicmepi: 3epmmeyee eucmonocusnvik mypoe pacmanean AK iciei 6ap naykacmapea owcypeizineen [*Ga]FAPI-IIDT/KT
owcone [BFJFDG-TIDT/KT ouaznocmukaivlk KOpcemrimmepi caibiCmoulpMaibl acnekmioe 3epmmenzen 8 KIUHUKALBIK 3epmmeyoin
(npocnexmuemi Jcone pempocneKmuemi) Homuocesepi eneizinodi. 3epmmeynepoeci naykacmap cauvl 13-men 112-2e Oetiin, scannvi
canvl — 379 nayuenmmi gypaowvl. SUVmax, TBR monoepi, ackazannvly aizawksl iciein, 1umga myuinoepinoezi scone iwnepoeoezi
Memacmamuraiblk 3aKbIMOAHYO0bl AHLIKMAYOdabl Ce3IMMAan0blK Mail0aHObL.

Homuoicenepi: Bipkamap xaunukaivlk sepmmeynepoiy morimemmepi oouvinwa, [**Ga]FAPI eusyanuzayus xeszinoe [FJFDG-
MmeH canvicmoipeanoa dicozapovl SUVmax sicone TBR kopcemxiwmepin kepcemmi, ocipece oughyzovt, Myyuno30ul HCoHe UWblPbLULNbL
arcacywanvt AK socazoaunapvinoa. byn FAP akyvl3vlHblH iCIK CMPOMACHIHOA HCO2aPbl IKCAPECCUACHIMEH MYCIHOIPINeOl, Homudicecinoe
npenapam 3axvimoanzan owakmapoa muimoi ocunakmanaovl. Convimen xamap, [Ga]FAPI-IIDT/KT [YF]FDG-IIDT/KT-men
canvicmulpaanoa acKasanoaezovl anrzauksl icik owaxmapuin (100% xapcor 53%), aumepa myiindepinoeei memacmaszoapowvt (79%
Kapcol 54%) oicone iwnepoenix memacmaszoapowst (96% xapcol 55%) eusyanuzayusiayoa sxcozapel cezimmanovlk kopcemmi. [*Gal
FAPI-TIDT/KT sepmmeyinen reiiin naykacmapowvly 11-67%-vinoa icik npoyeciniy camviCbl HAKMbLIAHBIN, eM HCOCRAPbIH 0apailay
MYMKIH 60N10bL.

Kopvoimoinovr:  [**Ga]FAPI-TIDT/KT ooici  [PFJFDG-IIDT/KT-men  canvicmoipzanda AK — camviianovipyoa anazypibim
aknapammuliblabl Jco2apbl 6010bl, Icipece AUKOAUMUKANBIK Memaboausmi moemen icik eucmomunmepi dcazoaivinoa. byn odic
iwnepoenix, uCyepanloblk HeoHe TUMPO2eHOIK Memacmazoapovl Hco2apvl Ce3IMMALObIKNEH AHbIKMay2d MyMKIHOIK 6epedi dcone
emoey makmuKaculi aHbIKMayoa Mansl30bl po AmKapaobl.

Tyuindi ce3dep: @ubpobracmmapooiy 0OelceHOeHy aKyvisbiHbly medceziui, eanrnuti-68-wen manbaranean ([*Ga]FAPI),
ackazan obvipvl (AK), nosumpou-smuccusnvis momoepagus/xomnviomepnix momoepapus (IIDT/KT), xamepni icik camuvicol,
Gubpobracmmapoviy bencenoeny axyvisol (FAP).

AHHOTALUA

JUATHOCTHUYECKUE BO3MOKHOCTHU 68GA-FAPI IIDT/KT ITPU PAKE KEJIYAKA
A.A. Manc', ZK.K. Kakenosa', .M. Myxum', E.3. Amanmaiieé*, ’K.M. Amankynog*

THAOQ «Ka3axckuii HawmoHanbHblit MeAMUUHCKNiA yHuBepcuTeT um. C. [l AchenanspoBar, Anmarbl, Pecny6nnka Kasaxcras;
2100 “Topoackas KnuHuueckan 6onbHuwa N°g Y03, Anmarbl, Pecnybnuka Kasaxcrah;
3A0 «Ka3axckuii HayuHO-1CCNe0BATENbCKMI MHCTUTYT OHKONIOTY W paguosnoriauy, Anmarbl, Pecny6nuka Kasaxcrau

Axmyansnocme: Pax owcenyoka (PXK) sasnaemcsa axmyanvHoli npobnemoll MeOuyunsvl, 6 C8A3U C BbICOKUMU NOKA3AMENAMU
sabonesaemocmu u cmepmuocmu. I'ubpuoHan 6u3yanu3ayus, 6 Mom yucie nO3UMpOHHO-IMUCCUOHHA MOMOZPADUA/KOMNLIOMEPHAL
momoepagpus (IIT/KT), umeem sasxcnoe 3nauenue 6 OUa2HOCMUKe 3710Ka4ecmseeHHblx onyxonel, exniodas PIK. Paspabomka u usyuenue
603MONHCHOCHIEU PAOUODAPMIPENAPAmMos, NPUMEHAEMBIX 8 OHKOLO2UU, NPOOOIHCAIOMCAL.

ILlenv uccnedosanusn — usyyums ouaznocmuyeckue gosmoxcnocmu [OT-KT ¢ npumenenuem uneubumopa 6eika axmuayuu
¢ubpodracmos, meuennoeo earnuem-68 ([68Ga]FAPI-IIDT/KT) npu pake scenyoxa.

Memoowi: Ilposedeno cpasnerue pe3yibmamos 8 KAUHUYECKUX NPOCHEKMUBHBIX U PEMPOCHEKMUBHBIX UCCIEO08AHUT, 8 KOMOPbIX
npugedenwvt ouacnocmuyeckue noxazamenu I[I9T/KT ¢ npumenenuem uneudumopa benxka axmusayuu @Gubpobiacmos, meueHHo2o
eannuem-68 ([68Ga]FAPI-IIOT/KT) u ¢mopoesoxcueniokosvl, mevennot ¢pmopom-18 (['SFJFDG-IIDT/KT) npu eucmonozuvecku
sepupuyuposanrom P)K. Konuvecmeo nayuenmos 6 ucciedosanusax 6vino om 13 0o 112 nayuenmos, obujee Koauvecmeo cocmasuio —
379. [IpoananuzupogaHnuvl 3Ha4eHUs MaKCUMAIbHO20 cmanoapmu3zosaniozo nakonaenus (SUVmax), omnowenus onyxonu k ghony (TBR),
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YYBCBUMETLHOCHL OOHAPYICEHUU NEPBULHO20 04a2d 8 JiceNyOKe, d MAKICe MeMACmamuieckux UsMeHeHull 8 AUMPamuieckux y3uax
u bprowune.

Pesynemamui: Cocnacho OaHHbIM NPOAHANUSUPOBAHHLIX KAUHUYecKux uccaedosanutl, [68GaJFAPI npooemoncmpuposan
bonee gvicoxue 3navenuss SUVmax u TBR no cpasuenuio ¢ [ISFJFDG, ocobenno npu suzyanuzayuu Ou@@ysnuix, MyyuHosHuix u
nepcmuesuorHokiemounvix opm PXK. Dmo ceasano ¢ evipasicennoul sxcnpeccueti FAP 6 onyxonesom cmpome, umo obecneuusaem
apppexmusnoe naxonnenue npenapama 6 nopasicénnvix yuacmiax. Kpome mozo, [68Ga]FAPI-IIDT/KT xapaxmepu3syemcs 6onee 8b1cokol
Y4YBCMBUMENTLHOCTBIO NPU U3YATU3ayuY nepeuynslx ovaeos PXK (100% npomue 53% ons [18F]FDG-II9T/KT), memacmamuyeckozo
nopasicenus aum@pamuveckux y3nos (79% npomue 54%), nepumoneanvuvix memacmamuieckux ouazos (96% npomus 55%). ¥ 11-67%
nayuenmog nposeoenue [68Ga]FAPI-TIDT/KT noseonuno ymounums cmaouro onyxoneeo2o npoyecca u nogausio Ha Gopmuposanue
UHOUBUOYANLHORO NIAHA NeHUeHUs.

3akniouenue: Ipumenenue [68Ga]FAPI-TIDT/KT nokazano 6onee gvicokyio ungpopmamusnocms no cpasuenuio ¢ [18FJFDG-I12T/
KT npu cmaouposanuu 3n10xavecmsennuix onyxonetl jcenyokd, 0CO6eHHO NPu 2UCMON02UYECKUX NOOMUNAX C HUSKUM 2AUKOIUMUYECKUM
memaboauzmom. [68Ga]FAPI-TIDT/KT obecneuusaem 6onee GbiCOKYIO 4y8CMEUMENbHOCb U DONlee KAYeCMBEeHHYIO 8U3YAIUZAYUIO
NepumoHeanbHuIX, UCYEPATbHBIX U TUMPOLEHHBIX MEMACMAMUYECKUX 04a208, YMO Uepaen GadCHYI0 poib 8 onpedeienu maKmuKu
JledeHusl.

Kniouesvie cnoea: uneubumop Genxa axmusayuu ¢uopodracmos, meuennviii earnuem-68 ([68GaJFAPI), pax ocenyoxa (PXK),
NO3UMPOHHO-IMUCCUOHHASE  momozpadus/komnviomepnan momoepagua ([IDT/KT), cmaduposanue paka, 6Oenrox axmusayuu
¢ubpodracmos (FAP).
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