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[Abstract] The application of ° Ga-fibroblast activation protein inhibitor (FAPI) PET/CT in diagnosing and treating
various neoplastic diseases, infections and inflammatory diseases involves indications, responsibilities of medical personnel,
examination specifications (including medical history collection, patient preparation and examination precautions,
radiopharmaceutical preparation, image acquisition and image analysis), reporting. quality control and radiation safety
issues during imaging process. This guideline aimed at providing appropriate operating specifications for successful clinical
%8Ga-FAPI PET/CT examination and reasonable explanations and standard diagnostic reporting for **Ga-FAPI PET/CT
imaging.
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