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e, KRR, RS, O, KBk E, ERAIHENBIELTIC
BELHZ UL HDHD, BEAMEMERRK O R IEF#E D v — 7 1% 70-75
% C. B EICRIET 2HEBTH D, REBRARS E 21T 0EE Sy
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VY, EEFZWrClX. DSA (digital subtraction angiography) (20
Z C. BdT TIEL CT, MR angiography (MRA). FA#hR— 22— 72 U3 F]
AEn, WEENRFMA AR EZR->TETND, LrL, WTh
DIRATH , FEARITIIHIR THIBIATEEZe L~V DB REZE L % 1
TH5HOTHY, T HRHORESKIEDIFHMEICOWTITZINSL
O THLRZWITIRNEE CTH 5, BB IRK O KENREZE OZ W
% . CT. MR angiography (MRA). FHENR— =2 —IZ X 55H23 T
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LHIEREEL E OXBINRE LRGN H 0 | BB ECRIE OIE B
FEA S T X 720,
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BRK ., EAMRPEENR S O 72 M O R EE & FFEEEIT 90%LL T mG
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(BCKSE 6 1> RIOK A [E T OREEREINE (EENEICHEET 5 &SP TH)
ECTHIANK | N - s :
i 5k | | KE | A FZ A | EANM/SNMMI Guideline for F-FDG Use in
2372 N T S Ak Vg2 Inflammation and Infection (1)

e - MR | WEREMBEBIRE 72 £)0 1 KA
Feor L. (%72 135 -
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T4 RZ 4> | 1. 1Is "*F-fluorodeoxyglucose positron emission

D AR HLFR ST tomography scanning a reliable way to assess

disease activity in Takayasu arteritis?

2. F-18-fluorodeoxyglucose positron emission
tomography in diagnosis and follow-up of patients
with different types of vasculitis.

3. Positron emission tomography in giant cell
arteritis and polymyalgia rheumatica: evidence for
inflammation of the aortic arch.

4. Quantification of supra-aortic arterial wall
inflammation in patients with arteritis using high
resolution dynamic contrast-enhanced magnetic
resonance imaging: initial results in correlation to
['*F]-FDG PET/CT.

5. Patterns of extracranial involvement in newly
diagnosed giant cell arteritis assessed by physical
examination, colour coded duplex sonography and
FDG-PET.

6. Aortic wall inflammation due to Takayasu
arteritis imaged with '°F-FDG PET coregistered
with enhanced CT.

7. The role of '*F-fluorodeoxyglucose-positron
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emission tomography in the assessment of disease
activity in patients with takayasu arteritis.

8. Evaluation of disease activity using F-18 FDG
PET-CT in patients with Takayasu arteritis.

9. "®F-FDG PET as a diagnostic procedure in large
vessel vasculitis: a controlled, blinded
re-examination of routine PET scans.

10. The value of ['*FJFDG-PET in the diagnosis of
large-vessel vasculitis and the assessment of activity
and extent of disease.

11. The role of '*F-FDG PET in characterising
disease activity in Takayasu arteritis.

12. Whole-body fluorodeoxyglucose positron
emission tomography/computed tomography in
patients with active polymyalgia rheumatica:
evidence for distinctive bursitis and large-vessel

vasculitis.
fii % Bz L
wE | A FFA BSR and BHPR Guidelines for the management of
N giant cell arteritis (2)
hae - hF Giant cell arteritis o #4321
(E£7-13%08E -
Zh B BEE D &
2 A ik £ )
k- AR | Rl L
(E7=1xHE -
M EIZBED &
2 AL & FT)
774 K Z 4 > | Repetitive '*F-fluorodeoxyglucose positron
DR ER emission tomography in giant cell arteritis: a
prospective study of 35 patients.
1§ % Friz7e L
ME | A RTA EANM/SNMMI Guideline for '*F-FDG Use in
V4 Inflammation and Infection (1)
e - R | W R (EMBPEBIIR % 72 &) 1 KAl

(£ 1356 -
ZhRICBEE O B

LR A

Ak - A& RN (IR B 70kg) (2 %3~ B HELE R & 1%, 2.5-5.0
(X723 - | MBg/kg (175-350 MBq or 4.7-9.5 mCi

F 12 B O & a/kg ( )
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large vessel vasculitis (3)
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The role of '*F-FDG PET in characterizing disease
activity in Takayasu arteritis.
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<R DR T 1E RBRCH KRR E) . BEBRHER, UK - E%E o2 e
H DAL 25 >

PubMed & L <IX[EHEFE T, FDG PET. large vessel vasculitis, Takayasu
arteritis NF¥ —U— K& L TRE I, BilZbr< &R - BAGEmWSIL (B &
H:2015 4 6 H 7 H) 76, LT OERELG 35D IRE SN,
BEED 14 AL L, REMER - MELEIRKICEIT S FDG-PET DR/ Fr
B 3 BG EMRERE 2 RHE ST\ 5, Standard of truth (SOT)i,
American College of Rheumatology O 2 Wi JEH#e | &AM OFE R (TS M)
LI,

<IN BT D b IR AR >
1. Fuchs M et al. Eur J Nucl Med Mol Imaging. 2012;39:344-53. (4)
RAMAEREH 30 4 & 31 40y bu— VBHFZMHEN L7z, FDG-PET
A DRSE T 73.3% ., FrREIL 83.9% TH -7,
SOT: American College of Rheumatology ? 43 JE L UE |2 F—S & 2
ary b= VI BRI TREE 2B SN EE
& : 5MBq/kg

2. Lehmann P et al. Clin Rheumatol. 2011;30:37—42. (5) (EANM/SNMMI
Guideline for ""F-FDG Use in Inflammation and Infection @ 5| H (k& =5
53)

20 £ DM EREE(GCALT 4, EEBIRE 34)& 204 D= b —/LiE

BRI ST, BRE 80%., HiRE 65% Th o T,

SOT : M i& « MR angiography (& & VU 2, 4 4 13N BEHLERZ W b 1T
Ty hu—uid, MERENERICED DI O FARIRD A%}

L CHRgziTo B

Ji & : 350-400MBq

3. Martinez-Rodriguez I et al. Eur J Nucl Med Mol Imaging.
2014;41:2319-24. (6)
43 4 O KB E K5\ D BE (25 413 #& 2 W) % prospectively [ZFHFA L
72, H&EIX, "F-FDG % 7 MBq/kg ##1F L7z, JEE 100%., FFHEFEE 94.4%
Thol,
SOT : R IB L OVE/FRE, JBROUSTEIC X D 2K
6 4 IXEEENIRZERE . 2 4 1% MR angiography (2 DOW T JifT

4. Walter MA et al. Eur J Nucl Med Mol Imaging. 2005;32:674—681. (7)
(EANM/SNMMI Guideline for F-FDG Use in Inflammation and
Infection ® 5| k% & 54)
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26 4 O RMMERBF(GCA S LTEZEIRK) & 2646 D=3 e — LB
DI S 7, RS 60%., FFEE 99.8% Th o 7,
SOT: American College of Rheumatology D /3 FEHEUE|Z K-S & 2k
ay e — VR EEESC T L TR 2T TR
H & : 5MBq/kg

5. Prieto-Gonzdlez S et al. Ann Rheum Dis. 2014;73:1388-92. (8)
324D GCADEF L2040 br— VEBEEEZRA L, KE 89%., 5
BPETI% T o7,
SOT: ISHEN R IC &LV 2K
2 hr— i, BERIERE LR RIS AR L TR 21T
o T2 B
H& : 37T0MBq

6. Hautzel H et al. J Nucl Med. 2008;49:1107-13. (9)
23 4D GCA S8V HREL 36 Loy bu—LVEBEEEZHAE L, BE
88.9%. FrHJE 95.1% Th » 7=,
SOT: American College of Rheumatology @ /3 JHILYEIZ IS XM L, ik
FIZAER, T a7 by 7 2ZEERAE, MEEZICXIYiED
o hr—uiX, BEREEERICK L TIRE 21T o T2 B3
& : GCA B¥: 361 = 54MBq, = > hu—/L#: 348 + 35MBq

7. Blockmans D et al. Am J Med. 2000;108:246-249. (10) (EANM/SNMMI
Guideline for *F-FDG Use in Inflammation and Infection ® 5| H SCHk%E =
47)

GCA & L IFVU~TFHLRMMIELZHINT-RBEFELINE L, KE

56%. FFEFE 98% Th o7z,

SOT : GCA [TMBEEARAER . U U~ F ML REMHIEIL Healy O 2SI
X2

& : 6.5MBq/kg

8. Cyran CC et al. Invest Radiol. 2011;46:594—599. (11) (EANM/SNMMI
Guideline for "“F-FDG Use in Inflammation and Infection ® 5| SCi#k & 5
48)

MAERNEDNT 17T £ OBEEZFE Lz, KE 86%., FFEE 90%Th -
726

SOT: American College of Rheumatology 43 ¥EIEUE|C S & 2 Wr (e &Y
(27 & N KISk & 2 )

& : 200-480MBq(=5MBg/kg)




m—@—19

9. Lee SG et al. Clin Nucl Med. 2009;34:749-752. (12) (EANM/SNMMI
Guideline for "“F-FDG Use in Inflammation and Infection ® 5| SCik & 5
52)

32 4 D ZEARK B FDG-PET % JfT L7z, B 78%. R 87%C
»HoT,

SOT: American College of Rheumatology ® /3 #EIZ K S & S L@ EIR%K %2
b, EAIREIMEIT NIH W c LRl L. 9 BInEBIREMESH V. 23
51 25 FE 1 1

A= :14.9 £ 1.5 mCi

10. Webb M et al. Eur J Nucl Med Mol Imaging. 2004;31:627-634. (13)
(EANM/SNMMI Guideline for *F-FDG Use in Inflammation and Infection
D 5| H k% 5 55. EULAR Recommendations for the management of large
vessel vasculitis @ 5| f L% 5 28)

18 4 D EmEEIRK LEHIZ FDG-PET % JfT L7, & 92%, FFEE 100%
Thol,

SOT : & EFIT LV 2, EEESEITI S ER., A bFhdis, EEHRA
(Z RV L, 12 B EETEEIMES 0 . 6 i3 IETEH BN,

Fi 4t - 185-259MBq

< HARITB T D AR RS >

1. Tezuka D et al. JACC Cardiovasc Imaging. 2012 ;5:422-9. (14)

39 4 O EmEERKEFIZ FDG-PET % Jf7T L7z, B&E 93%., FFHEE 92% Th
27,

SOT : American College of Rheumatology 3 X OVH AREER #8212 X A IfL
BERIEEREOBZIRITA 74 IS &2 W, FEEIFEIMEX NIH 2%
FOFEML L, 27 B REBTEEMES D . 12 Bl IRIEEIME,

& : 3.7MBq/kg

2. Kobayashi Y et al. J Nucl Med. 2005;46:917-22. (15)
14 4 O @ESEZEIRK BEIZ FDG-PET ZJiif7T L7-, BB 91%., FFREE 89% Th
> 77,
SOT : American College of Rheumatology 45 ¥ FEHE |2 &5 X w2 B R4
ZizWr, 11 GBI REIEEIMESH D . 3 BIHRIEEEIME,
Fii & - 300-370MBq

XICH-GCP LD FFIREABRIZOWTIX, O FRMTHZ &,

(2) Peer-reviewed journal D#RFE, A & « 7 F U v REDOHRERI

10
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PubMed T, FDG. PET. large vessel vasculitis, Takayasu arteritis %73
F—U— R&LTmIXMENITOLIL, 2000 F 1 A5 2015 4 5 HODIH
AR SINTZEEBRLOF N b, KilLE X - mEZENIREICEIT 5 FDG-PET
DIKEEMFP L TG E/MRGR A S, PubMed Tl B2 —fL e
LTCEGEINT WHERF, LT PubMed TA X « 77 U T ARG & L THEEL
SNTNDAZ - 7F VAN RSN (BEH 2015 4 6 3 7 H),
PITFIZEE S vz Peer-reviewed journal OFRGHE N A X « 7 U v A0
BERT,

1) Andrews J et al. Rheumatology (Oxford). 2007;46:6-15. (16)
= ZENR IS B O S RIEEALIZ BF-FDG OBV IALZNRD D, BE
RS EFE 18 A D retrospective study (23T, FDG-PET &A1 3J&E
92%. HFEE 100%% 7~ L 7= (CCHR 13),

2) Belhocine T et al. Eur J Nucl Med Mol Imaging. 2003;30:1305-13. (17)
FDG-PET |3 R M RIEFANL 2 i TE 2 v REMED B 5, R R Wk X
OERITELZEIRREFO TR ZEET 2D T, WO EZENRK EE
IZBWT, FDG-PETIZIEHTH 5.,

I % EE ORZEIHIRIER DO RIEMAOE=F U 7ITHIEML 2 %,

3) Zerizer I et al. Eur J Radiol. 2010;73:504-9. (18)

2009 12 HETIHRELSINLMERICET S Xz d~7-, FDG-PET
X, KA AE R OZWHIX L CTREE 77-92%., FRE 89-100% Th o 7=, FFIC
WA OZWIZE LT, MoBEBRE LV A HMEN S WA RN R S
726

4) Treglia G et al. Clin Rheumatol. 2011;30:1265-75. (19)

RALMAE RIZ%S % FDG-PET O 2 EES 572912, ZHICBET 2R
% PubMed/MEDLINE 3 X O Scopus 7 5% E S 172, 604 4 O KA & 5% B
Fraaite 32 RBRA2 AT L7, FDG-PET M X, KAIME &K OYHZKH X
ORI OTEMRECHER ZFHI T2 ETAEHTH D,

5) Soussan M et al. Medicine (Baltimore). 2015;94:e622 (20)

KA %2 T %D FDG-PET O f HME% §4fh L 725 3 % Cochrane Library
% 0" EMBASE database 7> 538 L7z, 21 SBR(BEFH 413 A, =2 ha—v
299 M) FEMIZ & 7=, FDG-PET L. giant cell arteritis(GCA)EFH D2k
(Zxt U TR 90%., HFREE 98%. o mZERK DM L CREE 87%.
R BT 73% % o~ L7z,

11
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6) Isobe M. Int J Cardiol. 2013;168:3-10. (21)
40 Bl D EEERK EF O Q5 E <, FDG-PET 125 V&R « R RE A2 R L.
AT A REFEPOBFBBREEORTEICEHTH D,

o

7) Besson F.L et al Eur J Nucl Med Mol Imaging 2011 38;1764-72.(60)
GCA 281} % FDG-PET &AM %2 3¢ L 72 6 D DOWFZE3 7 S 4u, 101 4
D GCA & 1824 D = b — /L THEAT S 4, R 80%. R i 89% & 7 L7z,

AL TFY TR
1) A7 L

(3) HREFE~OFERERRI & L TORERN

<WEMT BT DR ELE >
1) B

< BAARICBIT D HRELE >
1) #4771

(4) PRI EOBIETA BT A ~OFLHIRD

<WIMTBITDHHA FT A E>

1) European Association of Nuclear Medicine/ Society of Nuclear Medicine
and Molecular Imaging D KIEFR L &G IT 5 "F-FDGEHIZET 5 A
K742 (1)
EANM/SNMMI Guideline for ""F-FDG Use in Inflammation and Infection
CK [ J DRRM)

(ZhEE - 25
RIERC R E BT T 5 FDG-PET OfEHi%, =7 » RICES B ERT
TR ERIZZR VORBRTH D, LLeRnsb, ZHLE TICHER INTZM
TR SN2 FDG-PET fi# O WiiE E (accuracy) LB E OB R ICH D = |
UF-FDG-PET ® £ %7258t & LT GCAZ2 EDMERD 1 REHIE & 261 5,

(R - &

1. BRMIC I 208 s

2.5-5.0 MBqg/kg. 72 bikE T0kg DL AR LT 175-350 MBq & L < I%
4.7-9.5 mC1

2. KETOMHE

B A2 % LT, 370-740 MBq (10-20 mCi)

12
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2) The British Society for Rheumatology and British Health Professionals
in Rheumatology ® GCA E BT AT A T4
BSR and BHPR Guidelines for the management of giant cell arteritis (3%
=) (2)
(BhEE - A
FDG-PET (Z. GCA ORJIEDTEMELEER OFAHICA M TH 2 wTREMENH 5,
(RiE - &)
RLHCZ L

3) European League Against Rheumatism & KIfi & 25 & BLIZ BS 5 % &) 45
EULAR Recommendations for the management of large vessel vasculitis (B
M) (3)

Bk - %haE
BEZHIRREBEEOZWCE=F U 72OV TR D 72, MRI X PET
FENIRIEE OZW-CHE RO —B & 720 5 5,
[Level of Evidence 3, Strength of recommendation C]

(RiE - H&E)
RLHC L

<HRIZBIFATA KT FE>

1) MERIEGEREDOZIETA K74 (22)

M &5 12 X % Digital Subtraction Angiography (DSA) X°, 3D-CT (2 &
o> TC, MEDREL L OILRFEDFEDKRFE #1T 5. £7-, FDG-PET (2T
MEBEICB T D RMIEZHMBAEHRZ b H 5.

2) RREIERD S HT-MERZHO TS5 X (23)

RAEFA R TITRERG A TCHE L TWD Z e n ., RIEO IR EAIZW 2 AlEE T
b5, FDGHEFE PET IZ XV @ Lm O RWZW A T&E 5, KIAED 7Tz s vl
BETHD, FWMVIARMEE Y RIEOEREDZK IR ROHE S AIEETH
Do

(5) EHNREISR D ARF T O G E R Rk AE & OV R i 520
8) 12N T

AU\

(Efe (1) U

&

1) EFd3ET FDG, PET. SZ#EkEKE F—U— RITHMBEITV. 26 HlDIJE
Bl E B L OVEERENFEY L, WENEERRETH » = iEFIZB WV T,
Wy FDG-PET & ZERE OZWic A H Th -7,

(6) Bt (1) 226 (5) ZHEALBEBADZYPEIZHONT
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