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Usefulness of PET and semiconductor SPECT as a biomarker of atral fibrillation
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Among 8233 ?atients who underwent FDG-PET/CT as work-up for malignancies, we
identified 180 patients with atrial fibrillation (Af; 2.2%). Of those, we selected 137 patients who
had fasted >12 hr before FDG injection. For quantitative analysis, we used the maximum standard

uptake value(SUVmax) in the left(LA) and right atria(RA) and target-to-background ratio(TBR). The

sensitivity, specificity, and positive-predictive value for detecting Af visually were 54%, 95%, and
96%, respectively; for quantitative analysis,the respective values were 66%, 76%, and 86%.

Multivariate analysis showed significant associations with RA SUVmax and LA volume. The RA TBR was

greater in cases with persistent Af than in those with paroxysmal Af. Pathological investigation of

4 autopsy hearts confirmed infiltration of macrophages and lymphocytes in the regions with FDG

uptake. Higher atrial FDG uptake was associated with Af. PET/CT could be a useful tool for detecting

local inflammation in the atria with Af
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