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Value of "F-FDG PET/CT in the early diagnosis of secondary infection of

severe acute pancreatitis

ZHU Ze-hua', ZOU Ming-ziang', ZHANG Xian-zhong®, HU Shuo' (1 Xiangya Hospital ,
Central South University , Changsha 410008, China; 2 Molecular Imaging Center , Xiamen Uni-
versity , Xiamen 361102, China)

[Abstract] Objective To evaluate the value of ""F-FDG PET/CT in the early diagnosis of secondary infection of
severe acute pancreatitis (SAP). Methods Infection group models of SAP SD rats were constructed with two types
of bacteria (ATCC 25922 and ATCC 25923), control group model was constructed with saline solution. Complete
blood cell count and serum amylase were measured at hour 0, 1, and 3 after modeling. After modeling for 3
hours,""F-FDG PET/CT imaging was performed, then biological distribution, HE staining, and gram staining were
performed to verify the results of PET imaging. Results '"F-FDG PET/CT imaging showed that rat models of two
types of bacteria infection groups both showed radioactivity concentration in pancreas; target(pancreas) and non-
target (muscle) ratios (SUV) of Escherichia coli group, Staphylococcus aureus group, and saline group were
4.22+0.61,4.32+1.21,and 2. 26 + 0. 35 respectively. There was no statistical difference in the SUV of model ani-
mals between two types of bacteria infection group (P>>0. 05). The model of Escherichia coli infection group was
statistically different from that of the control group model (P<C0. 01). Biological distribution was consistent with
the result of PET imaging. Conclusion "F-FDG PET/CT can be used as a detection method for early diagnosis of
secondary infection of SAP.
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Figure 1 Test of uptake of ""F-FDG by bacteria
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Figure 2 HE staining of pancreas of three groups of rats
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Figure 3 Gram staining of pancreas of three groups of rats
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Figure 4 PET/CT imaging of three groups of SAP rats
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Figure 5 Quantitative results of target and non-target PET/

CT imaging of three groups of rats
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Blo, WA SAEMB KA R ELZRE S
FHEF R (3 P<<0.001) . 800 A 1 00 0 JIE B B
AR e SRR 22 5 T 1 A T J e 2 2 R AH B B R 4
BURRH A 25 R R Ge i L (P>0.05), WK 7,

B 6 IRERFS AL BIRE R

Figure 6 Diagram of tracer uptake of each tissue
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Figure 7 Quantitative results of pancreas distribution of

three groups of rats
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