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[ Abstract] Alzheimer’s disease (AD) is known as the most prevalent type of dementia in
the elderly population. However, AD is regarded as a persistent sever clinical challenge due to its
high morbidity but low rates of diagnosis and treatment in China. Intracerebral 3-Amyloid protein
deposition is the earliest pathological process that occurs in the continuous spectrum of AD, prior to
clinical symptoms such as cognitive decline. Standardizing the operation and result interpretation of
amyloid positron emission tomography (PET) during the clinical practice, and achieving the
reliability, repeatability and comparability of the imaging process and results will contribute to the
early and accurate diagnosis, efficacy evaluation, and outcome prediction. A global binary
interpretation (positive or negative) of amyloid PET images is recommended. In clinical
interpretation, amyloid PET image results should be combined with clinical and neuropsychological
characteristics, other morphological and/or functional imaging data, and other biological markers.
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T LAFEAT PN R T BE T B A A S Bl AT R i
I BOH B AR TS RE 1R KR 89 i 2R AT MR
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AR NI B O Agt B A AR 3% BT 6, 45 K E AL 250
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AD J& — A 22 1B 1 L B Il PR R B
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AD A REE A AT B BT LA AR AD B,
PR AN ST I R R BN BE 12 T AD, 38 1838 1 R A 1
YRR EW 2 AD, IR E AR IC Y o =25
— AL DA FREY) 45 A(AB proteinopathy )
e AR 5 AL T(AD tau proteinopathy ) JZ B tau
FEFRBL A bn sy . W RO 2R AT
PES I 0 AR R S A AR &Y, 48 N (injury,
dysfunction, or degeneration of neruopil ) JZ I #f 22 5T
AR PR B 15 09 A bR i) 1 (inflammation ) FH T4
B GRE R HLE] . =R AE AD J B A W b A
Yy, 045 VR I TR L R AD S, R 4
fixi $1 475 (vascular brain injury) , S %€ fi #% £ 1 5
(synuclein pathy) . HH IVS J&7E ATN Al 1B 4
B = FioBT B A AR i
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FURS e I AT . B S 4 (1) R & 30
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ARk 341 K& J SRy MICT s 9 24 1 XU o B9 8k 1 fim =
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5 K% - (dementia with Lewy bodies, DLB) , % i
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progressive aphasia, svPPA) F13E i 1] 28 5 AU J7U&
P17 P 5% 1 (progressive nonfluent aphasia, PNFA)
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TR g AD o BRI B DA AR TR B AD SR ER Y

L, A B SR U b T8 53 i P DE B 2 1
TBIT IEGENN T AR R 1 & A S B2 WA A -

2013 4F NIA-AA 2 H 52 B3 B2 26 1 PET 1938 4
i FH s v (appropriate use criteria, AUC)™% 75
XA AR T J& 3 A A 2 1 PET LA By 32 16 .
(1) AFAE G PRAS B 22 14 7 MCT B8 i R AS B 1 28 i
o (2) 5 2k Gl IR RAF e T 65 2 ) b AT 1k
NI REIR 1Y B (3) e H:52 AD B B i 16 7
CREZ BT X AR W) I 8357 . Bl & TE M AR 2 1
PET Il PRAJF 5T FUN 3G 2, bR e F — 20
B, LA G- 0 I PR S 3 o

(=) TERBFEEE 11 PET B9 5 512 Wi (8

VE R FE AR 1 PET X 5 3 Jir U A 8 AH DG AN
VAR A AE SRS o B T B DA A2 461 B
TSR S AD B S0 B HEANE . JERFEE
M PET FIMESS SRR HERR AD Ao il 5 AG 4 s ) o
B, 18] 2 g AT 2L P R B TS e L o A
F ST Hd USSR 5 AD [A] D S 3 R
R R ULE A B TR R S R E S
5 #5 B2 3] 13K 10%~40% , TE K B 2 [ PET
JEE AN TR B RN, REEMAE
1 PET A LA R 5 5 R ER 3l AD o BEAY R 2K
B EIR A A AD K — 6 H A b 28 22 Gt ) B
W d 1Y V€ B A AR DOAR 4] 40 i GE R A I A
(cerebral amyloid angiopathy, CAA) .#R43 DLB FliH
4> #% A B & (Parkinson’s disease dementia, PDD) .
B IREEAAIE , LA BRI A5 fii 45 475 48 1 1 A M
G, TEMYFE AR 1 PET o i) DU R PH MRS SR, DI, 75
GG IR 2B AR 2 FHAD A Wb S A T 25
B AW

(P VEMFEE 1 PET 7E AD ST RO i (A

AD 58T 25 BF e 400, 8 3 2 bR UE 2 AR A
NIA-AA 2 BiFRIME ATN(A=AR FEMRERR [ . T=tau &
FIN=A 2 B2 OB O RESL . JERFEER 11 PET AN
tau-PET $¢ JH 0 6 A2 Wr I B BE iy AD /3, [7)
I 3 A A A 1 PET A 5 4 g o 280 T ) — > i
8 bR . TE AR B BE PR & R & R
(Lecanemab) | il #t 5 ¥4 551 (Aducanumab ) il 2 45
HAFHT (Donanemab ) I PRI 56, Y85 S By 2R 1
PET J T R WG ROR B AW # b ik 2. ©
A3 W RIS P, B AL 3.6.12,181
JBE DT Y45 HEA T UE A3 A 2R 1 PET DAl JE Ry A
PO BRI 0L o 18 £ %5 B 4T TRAILBLAZER-ALZ Iify
PRI, BB A2 (24,5276 JA Bl Ui 455 A T
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TEM R I PET VAL TE M AR BEHUE BRIGO0 , AZH AN
76 JE B FEAT tau-PET P-4k i 28 5 £F 4 48 25 7K F
JEMFER M PET S /RIGY7 5 197101 AD S8 (AD I
PE MCLFN AD USRI ) VE K3 FE TSR A7 £ S 25 FAAIC, Ol
BT R B AL T WS

WEERL: X EEHAD, D ks, &
P A& B AL SE e AR B PET 4, LLE
BV AD. (£ R 3R)

WEER2: ALENEAD LT A E FER
& A PET W B fn 48 R A3, 4 AD ¥ 7 W vE #
PR IR I (7 K ER)

WEEWI EMEE A PET A UH T fn
LR D, T R — A E R AR, REE
F A B & 8 PET 5 AD K BT 7 A BT R
R BIRIE, AD 50 AR KR B AH 6 T A A G Y
TR FEVATERHE G PETIF & F M7 77 2
MW (1 RAEF,BRIEHE)

YEFE I 4: AD IF R a1 F B An MCL ) B 9 48 5%
KK, ke FE AT T ATNAER, B F 7 Lk
JE W BE B PET . tau-PET . FDG-PET . i #5 MRI
CTA 2, DU & 7 1 B B i AD B 2 A F1VE N B9 5
Wi s (1 RIEH A FIEHE)

WEFEBEMRS: 4T la K IF % DLB 2 CAA 0y &
H A EXAENFEEE PET 5 AD#4T £ 7
(&R HER)

= JEMRERE I PET R 5 B A% 5

PET {558 i 1F F 4% = A 10 19 i A5 500 4 5
P 235 45 5 B2 A () 6 BB A T A W s s ) Ok 52
PGS AR, AP ] i 5 ] AR A 12
5B TEMFEE I PET SAR5I 0T 78 1 4 20 A3 41
R, OB A U A B 1 S AGR  JR E T RAR
TR gER , B AE Z-T (Thioflavin-T, ThT) #1 K 54
£1.(Congo Red, CR)"* FF &/, BFFEENTLAX
PG TE MR YR R e B, 5T TR
HZE RN, LI AR SASR AR I PRI H 04 g
BRR

H A, #0m) JE R AR R Y AR R 2k
O35 DA FE RS | O 2 R 20 I Sy A%
O, =B EAR A P 05 R A, HAE
T WA L e P RE A ISR G 4 T S TE AR
B R HEES G CERE G HECN 0.74~2.87 0M)
["'C] PIB 7£ 2004 4F & 0w H T AR AR, Bie 4
I A BIF 5% v B FH e T 92 B BE R R 2R AR
["'C] PIB 7E il N Rl 6% 2 B R BOFRR 5 b 5 25 4k

IVE RS FE AR 145 G, U ase B 5 By o i i 55
WL BEVE M RE R M 45 S . i TR &R
["CTH B F S 11 20.3 min, F:5["'C] PIB HfE
FEFAT IR A5 0 B I R A%, BRI T G IR 72
N LPF IFRac i S A58, HeF 5 110 109.8 min,
il F R AR = B XS N Bk . H AT 7E E PR AR
Il PR f FH A4 [ F 1 b5 i B9 PET AR 504 = Fh, R
["F] Florbetapir (AV-45, Amyvid®, 2012 4F ) , [ *F ]
Flutemetamol (Vizamyl™,2013 4% ) Fll g [ *F ] U1 fth 2%
SR (AV-1,Neuraceq®, 2014 4F) ",

BEAR, o8 T 3 — 20 5 I Y A B R S P A
T AD K AT BN, 24 LF JAnic iy 84555 B
[ IEAE 0 & B B, 045 [PF ] Flutafuranol ( B [ *F ]
AZD4694) | ["F] MK-3328. ["F] AD-269. ["F]
FIBT ‘%

HEFEM 6: 3 & 6 Ik Hb W R L oy 0 1 A
EHPET B A HATADH Do R LR L H (1 &
B ARIERE)

VU JEMFE R 1 PET #RAE TR

()&%

B L F | DA R R R A, oA PET fili B-3
WA R 1 BAR 245 W 1 AR B A T R 2 G, R
FETT R L F T DA 2R T 5 i 2 AP ) PET i B-UE
H3 A 2R 11 PET A £ 22 A5 26 A0 N 1) B2 7 HLA 14 7
(LI IRTE - W a rwar E SIN D =N ST

() BB A T B e it 55 B )

LKA TR AR, W E T S R AR 1Y
Pt AD VAT 259, 3 TN R U 452 P 3 2 B ) ) P AT
o (RARF 2K 2% 25030 01 2%) , HAth 3t AD
BIT ) — R TCTT 52 -

2. SRR S« R H N R B A s s SR AR

3. NBEIRFEF- BN B 45 T 1k R B B R
Flo A ASRE Rl 57 B A RS Z s B )

(=) BAGG G

SAGR T S BRI 5 B PET A5 275 “SE Mk
B PET 0 8455 AR R & G HERE I
F& . ["C] PIB:370~555 MBq(10~15 mCi)""* ™"
[ Jh 1 09 S 500 #7157 &2 185~370 MBq
(5~10 mCi) ; BF IR 25, 184 3.70~7.40 MBg/kg
A5 (0.1~0.2 mCitkg) > 7

(PDPET FMGRAE L IE (HE # R il

VE R AF 2 1 PET AR AL 2% AT 2R PET/CT 5%
PET/MR, 5 514 L S6 26 4% PET/MR % 45, DAfEE 4
BEHE 2 A B R 205 B4 R 15 B A AT AD
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B Y2 W . PET [BIGCR 46 25 BR W) i B 74 PET
A%, % (PR R A PET I AR B AR BTE L 4
PO HEFER A 3D -5 SR RAERTK
4 10~20 min, ["C] PIB R H #] K Jif >15 min, [*F]
FRIC 2GR AR N >10 min, HERE AU FRAS RAE
A . ["C] PIB. [ *F] Florbetapir 1% 7 1 41 1%
71 50 min J&5 24 20 min' ™77 R EF ] DDA R
HS L [PF] Flutemetamol S % 78 1 5 A% 5 J5
90 min &% 20 min'* 777 4R Bl 75 % B R AU
AR AR B AT 2N TR, B R AE IR EHE)
SRS ARAE N, LA AN KO S U A2 1 T
K Ay PRAGAG A AR GBS, TR S5 T, I [8] o i 357
R REEHBHMAR . WARE S 2REE
KA EAF TR A T I o AR 5
ai#.

PG IEE | B R il 20 B [ KL 5 PET {2
%, 2% CEE MM E A PET I B AR 5 RS & K
P,

()5 534

PG 3 BT 2388 2k 0T LU i B 5 R S5 FLAF 488 11 5T
DX 358, 114 50 ) B OB B AT 0 o ok R I B
AR 7 [°F ]9 DL A 8V S PET 2 AR A e
I3 AT AT AT RO NI 52 10 AR AD iR
o AERSE ST, 8 o AR PET B b ifi E ff
Pl b B2 DX (3 an N L) L SRS AR 48
P X R AT REAARTEAS . RS DRI 15 i, 7 4 B
F R BB, DA/ G U2 48 1z Jo i
X, BT 44 AR DDA R DX B S i e
FHT LG T B 45 A
MR, fig 5K i i £ J5 0 [l /4
T, LLAS B € by E 2 F1 PET K1
AYHITE o QISR — A BT DX I DAk
A AGGR BB D32 DX s
A T2 TR IV JRE IR — 7 1Y) AR R ik
B, X[ ""F] Flutemetamol if Jvf [7]
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