28 10 Vol. 28, No.10
2005 10 NUCLEAR TECHNIQUES October 2005
[ 18 F]
1 1 1 2 2 2 3 3 1
1 1 1
1 PET 200235
2 200433
3 200025
[*°F] ®F-FDG 1
B DG 3 19
BEFDG 9h
[**A
BE-FDG 9h 65 BF-FDG
65 1
89.23% 4.61% 6.15%
PET BEFDG SPECT
BE-FDG
R817
Positron Emission
Tomography PET 1
[*°F- ®F-FDG
PET PET 2 pH
90% PET 45—75
e ==ple] PET 3 90%
HPLC Weters
4.6 mmx 250 mm 85%
2001X L0146 30
4 0.25mL
BF-FDG
2
2002 9 2003 6 5 CAPINTEC
=)l CRC®-15R
6
1 1.2
1.1 1
24 h
26 (2-9] 4 h
1975 1998 7 PET

E-mail guanyihui@hotmail.com
2004-12-02 2005-03-05



772 28
(L1}
B - & H
u. 1'-'} .-"'.-'-_
2 =  O6 \ - i
PET =
3 -
17 i i
. ! 2 | 5 3] 7 El L] ]
4 45min 1h T
HR" ECAT PET 1 FDG
74MBg/kg 740MBq Fig.L Variation of FDG' RCPwith time
5.18 MBg/kg
370MBq 5.18 MBg/kg 18 2
F-FDG
370MBq Nal 18
PET 2.6 MBy/kg( F-FDG pH
222 MBQ) 2
5 BFEFDG 10 min 2 1 t
0.5h
P=0.05
24h |
i B
£ 9 ‘-:Wi“t:;l;., M{?z
2 . ] i 5 7 o 11 11 15 17 19
21 Batch Ma.
—ap— Hefore iranspt —l— Afier (LHTIET
18 ' e ==ple 10 mL 2 oo
["F i m Fig.2 Thechange of FDG' RCP before and after transport
19 B FDG 22
PR 4575 2002 9 2003 6 66
90% F-FDG 9h
1h 65 1
1
1 BF-FDG
Tablel Theclinical validation infor mation of ®F-FDG
Variety Changhai Hospital Ruijin Hospita Huashan Hospital Totdl
Gastric cancer 12 6 3 21
Lung cancer 3 10 15
Lymphoma 1 2 5
Breast cancer 1 3
Glioma 1 1
Epilepsy 1 2 3
CAD 2 2
Others 1 6 5 12
Norma control group 3 3
Total 20 16 29 65
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Table2 Thecomparison between last clinical diagnosis
and FDG-PET imaging for 65 patients

Number Match False False
of cases case positive  negative
Pathology 8 8
Follow-up 62 % 3 4
Total 65 58 3 4
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A multicenter clinical study of FDG-PET imaging

ZHANG Zhengwei® HUA Fengchun® GUAN Yihui* XIE Mingxuan® CUI Bing® KONG Lingshan®
JANG Xufeng® LI Biao® XUE Fangping' ZUO Chuantao® ZHAOJun' WANG Hongbing®
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Abstract To systematically evaluate the efficacy and safety of radiopharmaceutical ®F-FDG provided by Shanghai
Kexing Pharmaceutical Corporation, a multicenter study of FDG-PET imaging was conducted at 3 hospitals in 2003.
The sterile aqueous solution of ®F-FDG was injected to patients before five items of determination including specific
activity, pH, radiochemical purity, bacterial endotoxins were completed. The quality control of ®F-FDG agqueous
solution is found to be efficient and so the agent is safe. Average radiochemical purity is 95.7% and is still no less
than 90% after 9 hours. Moreover, FDG-PET imaging is very clear and none of 65 patients showed any bad reaction.
Diagnostic conclusions accorded with the last clinical diagnosis for most patients (89.23%), though there are still a
few false positive cases (4.61%) and false negative cases (6.15%). It is feasible that *®F-FDG produced by PET Center
equipped with cyclotron and hot cell could be used in the nearby hospitals.
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