i B E I B English 2 BERIEA

AlD; TELERE &M

e CHINGSY

AR BT T R

METALE:  PESOEREA O> wRICHEE > W ICE

* (2012IAISC) 55 . Jei ¥l B Sk s i R
o 55 T I B SO IR AR AR S

* “ (Congress information) Inviti

A B

Bk o ines

Lo THiD

P AR A T AR 200613 )

: BISEIY, 2R B % 2]

NN s 2 Y T (S
AR < oD L FOTAY
A s A 2 B FREEREE 5T . BT e AR
BER2E M B ALt 22 s B Ag Hp o0 14T, 3K
20084FALTT “HEH T HERAA %W
I H, 200943k bt a2 LFEED ..

Medical imaae of AIDS in china
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Encephalopathy associated with AIDS on 18F-FDG PET/CT

[Abstract] Objective: Summarize and discuss the usefulness of 18p_ppg PET/CT in the
diagnosis of the encephalopathy associated with AIDS. Methods: Seven patients had brain
studies performed with '8F-fluorodeoxyglucose (FDG) PET/CT, and analysed the images.
Results: '8F-FDG PET/CT find varying degrees FDG uptake in many place of the brain with

seven patients. Conclusion: 18p_ppG PET/CT can not only to AIDS intracranial lesions
qualitative diagnosis, but also can judge the activity of the lesions, further has
reference value to clinical treatment.

[Keywords) Acquired immunodeficiency syndrome; Encephalopathy; Tomography, X-ray

computed; Positron emission tomography
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