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ABSTRACT

Lung cancer is currently the leading death cause of cancer in worldwide, and its early diagnosis
and treatment is crucial to reduce the mortality of lung cancer and improve the survival rate
of lung cancer patients. Fibroblast-activated protein (Fibroblast-activated protein, FAP) found
in recent years is a molecule protein expressed highly in epithelial malignant tumors, and it
is also expressed highly in lung cancer. FAP inhibitor (Fibroblast activation protein inhibitor,
FAPI) targeting fibroblast-activated protein has good biological characteristics. Compared with
18F-FDG(*®F-fluorodeoxyglucose) PET/CT imaging which used currently commonly, FAPI PET/
CT imaging has the advantages such as unrelated to blood glucose, wider cancer spectrum,
higher tumor background ratio and small radiation dose etc. FAPI PET/CT imaging has good
application prospects in the diagnosis of lung cancer. Many studies have shown that FAPI PET/CT
imaging is superior to 8F-FDG PET/CT imaging in the diagnosis of lung cancer. Now, with regard
to the current state of research on lung cancer, this paper briefly reviews the investigation and
application progress of FAPI PET/CT imaging in lung cancer diagnosis and treatment, in order to
improve the accuracy of early diagnosis of lung cancer.
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