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INTRODUCTION RESULTS
« Alzheimer’s Disease (AD) is increasingly recognized as a systemic . . . i . i i
disorder involving amyloid-beta (A B) dysregulation in peripheral Fig. 1 Effect of Start Time (t*) on DVR/V; Values Fig. 2 Correlation of DVR/V; with SUVR for Each Reference Region
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« Simultaneous kinetic quantification of the brain and liver is feasible |¢

with total-body PET. | ) J J
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Goal: To characterize '8F-florbetaben liver signal using [ Bicep and Quadricep produce stable DVR values as early as 10 minutes and correlate well with Standard Uptake Value Ratio (SUVR). ]
reference tissue-based kinetic quantification.
METHODS Fig. 3 (A) Liver SUVR Dynamics over 0-110min and (B) Liver SUVR [70-90min] Fig. 5 (A) Liver DVR & V; Values and (B) Total-body Parametric Images
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[T here is higher liver SUVR in AB + individuals compared to Ap- individuals.}

Fig. 4 Permutation Testing: Group DVR Differences Persist with Muscle References
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[Permutation testing reveals bicep (p = 5.4e-6) and quadricep (p = 3.6e-5) J [ The bicep and quadricep may be suitable reference regions for DVR ]
remain robust reference regions for 'F-florbetaben liver DVR calculation. calculation and parametric maps using the MRTM, model in the liver.
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