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WFZER R OBE (9530) : The aim of this study were to investigate the relationship between

2

FDG uptake in carotid unstable plaque and coronary unstable plaque detected by coronary
CT, and to correlate FDG uptake in carotid unstable plaque with serum cytokine (MPO,
PTX, ADMA, hs CRP and MDA-LDL). Target-to-background ratio (TBR) was used for evaluating the
FDG uptake in carotid plague. TBR correlated with hs CRP and MDA LDL significantly. Especially,
TBR correlated with MDA- LDL better than hsCRP. Three of 80 patients underwent coronary CT
because there were abnormal findings on load electrocardiogram. Only one of 3 patients had 50%
coronary stenosis and coronary unstable plaque, and another two patients did not. As a result, the

relationship between FDG uptake in carotid plaque and coronary unstable plaque was not

cleared.
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