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Noninvasive Assessment of Inflammatory Response after Coronary Stenting by 18F-
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[Background] Inflammatory response has been considered to play an important role
in the development of adverse events in patients who receive coronary stenting. This study aimed to
determine the usefulness of 18-F fludeoxyglucose (FDG)-positron emission tomography (PET% in evaluating
the regional inflammatory process after coronary stent implantation. [Method] Patients who received
drug-eluting stent (DES) at proximal LAD lesion were enrolled. They underwent FDG-PET 8 weeks later and
follow-up coronary arteriography with optical coherence tomography (OCT) 10 months later. [Results] There
was no significant difference in NIH thickness between the patients with FDG uptake and those without.
However, the incidences of uncovered strut as well as malapposed strut were significantly higher in FDG
positive than in FDG negative patients. [Conclusion] FDG-PET is useful for evaluating the regional
inflammatory response after DES implantation.
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