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Comparison of *F-NaF and "“F-FAPI PET/CT for detecting
bone metastases from lung cancer and breast cancer
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XU Cuiping, SU Jiyang, FU Wei"
(Department of Nuclear Medicine, Af filiated Hospital of Guilin Medical College, Guilin 541001, China)

[Abstract] Objective To compare the efficiency of F-sodium fluoride (NaF) and '® F-fibroblast activation protein
inhibitor (FAPD) PET/CT for detecting bone metastases from lung cancer and breast cancer. Methods Twenty-five lung
cancer patients and 5 breast cancer patients with bone metastases who underwent both “*F-NaF and F-FAPI PET/CT
examinations were retrospectively analyzed. The detection rate of different types bone metastatic lesions (osteoblastic,
osteolytic, mixed and CT-negative lesions), and the semi-quantitative parameters (maximum standard uptake value
[SUV,ue ] and tumor-to-background ratio [ TBR]) of lesions in "“F-NaF and '"*F-FAPI PET/CT were compared. The
correlation of lesion’s uptake of ¥ F-NaF and '® F-FAPI was explored. Results A total of 410 bone metastatic lesions were
detected in 30 cases, and the overall detection rate of *F-NaF and *F-FAPI PET/CT for bone metastatic lesions was
90.49% (371/410) and 92.20% (378/410), respectively. For oligometastatic cases (8/30, 26.67 %), the lesions were all
detected with " F-NaF and " F-FAPI PET/CT, while for non-oligometastatic cases (22/30, 73.33%), 39 and 32 lesions
were missed with " F-NaF and '"* F-FAPI, respectively. The detection rate of "* F-NaF PET/CT for osteogenic lesions (206/
215, 95.81%) was the highest, while ®F-FAPI PET/CT had the highest detection rate of osteolytic lesions (98/104,
94.23%). SUV,uy of all type metastases in *F-NaF PET/CT were significantly higher than that in ¥ F-FAPI PET/CT
(Z=19. 356, P<C0.001), while TBR of "*F-FAPI PET/CT was higher than that of *F-NaF PET/CT (Z=2.197, P<
0.001). Except for SUV,,.« and TBR of CT-negative lesions (+=0. 203, —0. 146, P=0. 257, 0.417), SUV,,.x and TBR of
other types bone metastases in ¥ F-NaF and **F-FAPI PET/CT were all positively correlated (r=0.445—0. 680, all P<C
0.000 1). Conclusion Both '"*F-NaF and *F-FAPI PET/CT demonstrated high efficacy for detecting bone metastases from
lung cancer and breast cancer, and the former showed the highest detection rate of osteoblastic lesions, while the latter
exhibited the highest detection rate of osteolytic lesions.
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