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BF-FDG PET/CT in evaluation of glucose metabolism
change in prediabetes patients” brain
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Medical University, Dalian 116011, China)

[Abstract] Objective To investigate the features of * F-FDG PET/CT in evaluation of glucose metabolism change in pre-
diabetes patients brain. Methods Totally 105 patients underwent whole body *F-FDG PET/CT scan were divided into 3
groups based on fasting plasma glucose levels: Prediabetes group (5. 6 mmol/L< fasting plasma glucose levels<<6. 9 mmol/
L), high blood glucose level group (5. 1 mmol/L<fasting plasma glucose levels<(5. 6 mmol/L) and low blood glucose level
group (4. 6 mmol/L<fasting plasma glucose levels<(5. 1 mmol/L). There were 35 cases in each group. The differences of
three groups were analyzed and compared statistically by SPM 12 based on voxel. Results Compared to low blood glucose
level group, there was no glucose metabolism decreased encephalic region in high blood glucose level group. Compared to
high blood glucose level group. prediabetes group had glucose metabolism decreased encephalic region, including left middle
frontal gyrus (BA47) ., left inferior frontal gyrus (BA45), right middle frontal gyrus (BA10) and right inferior frontal gy-
rus (BA45, BA47). Compared to low blood glucose level group, prediabetes group had glucose metabolism decreased ence-
phalic region, including left middle frontal gyrus (BA47), left inferior frontal gyrus (BA47, BA45, BA9) and right middle
frontal gyrus (BA10). Conclusion There was glucose metabolism decreased in partial encephalic regions of prediabetic pa-
tients, which indicated abnormal cerebral metabolism can be observed in prediabetic stage.
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