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[Abstrct] Objective: To investigate the diagnostic value of *F-FDG PET/CT in idiopathic in-
flammatory myopathy (IIM) and the correlation between the maximum standard uptake value (SUV-
max) and the activity of myoinflammatory lesions. Methods: The clinical data and ""F-FDG PET/CT
images of 23 IIM patients (21 cases of dermatomyositis and two cases of polymyositis) were retro-
spectively analyzed. Twenty-three subjects without muscle diseases were selected as the control group.
SUVmax of the proximal limb muscle group of the whole body was measured,and the maximum value
was recorded and analyzed statistically. Results: The median SUVmax of muscle in IIM patients was
2.90 (3.60)g/ml ,which was significantly higher than that in healthy controls 1.10 (1.30)g/mL (Z=
—5.466,P<C0.001).ROC curve analysis showed that the optimal critical value of SUVmax for differ-
entiating IIM patients from healthy controls was 2.10g/ml., with the sensitivity, specificity and AUC
of 100%,91.3% and 0.970,respectively.Correlation analysis showed that SUVmax was positively cor-
related with CK (»=0.689,P<C0.001),CK-MB (»=0.537,P =0.008),AST (»=0.464,P =0.026)
and LDH (r=0.444,P =0.034) ,respectively.Conclusions : SUVmax, the semi-quantitative index meas-
ured by FDG PET/CT,can help to diagnose IIM and reflect the activity and severity of the disease to
a certain extent.
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