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ABSTRACT

Objective Using '8F-FDG PET/CT to evaluate the recovery of different organs in patients recovering
from COVID-19. Materials and. Methods The whole body '8F-FDG PET/CT scan was performed on 8
COVID-19 rehabilitation patients and 8 healthy volunteers, and the SUV .« values of lungs, mediastinal
lymph nodes, heart, liver, spleen, kidneys, and small intestine were measured respectively. The
differences of SUV . values between different groups were compared, and the relationship between
SUVmax Values and relevant laboratory results was analyzed. Results The SUVnax Value of lung in the
rehabilitation group was higher than that in the normal control group (P<0.05), but there was no
statistical difference in the SUVnax value of mediastinal lymph node, liver, spleen, kidney, lateral wall
of the left ventricle and small intestine between the two groups. There was no significant correlation
between spleen SUV . value and peripheral blood lymphocyte count (r=0.524, P=0.183). There was
no significant correlation between pulmonary SUVmax and ESR (r=0.071, P=0.867). Conclusion After
two consecutive negative nucleic acid tests for three months, the metabolic activity of multiple organs
including mediastinal lymph nodes, spleen, and liver in the patients who recovered from COVID-19
infection was normal, but there were still inflammation-related reactions in the lungs.
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