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(Nuclear Imaging Practice Guideline for Cardiac Amyloidosis by the Korean Society of Nuclear Medicine)
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Grade 3

Myocardial uptake greater

Grade 2

Grade 1
Myocardial uptake equal to

Myocardial uptake less

Grade 0

No myocardial uptake and
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Heart-to-contralateral lung Heart-to-whole body SPECT/CT-based SUV
(H/CL) ratio (H/WB) ratio parameters

.
’
BKG BKG
Cardiac SUVmax = 11.2
Cardiac SUVpeak = 10.6
Heart mean count (count/pixel) = 63.86 Heart count = 56979.766 Vertebral SUVpeak = 4.21
Contralateral lung mean count = 26.84  Whole body count = 1361589.594 Paraspinal muscle SUVpeak = 1.09
H/CL ratio = 2.38 H/CL ratio (%) = 4.18 SUV retention index = 2.74
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contralateral lung ratio, H/CL; %t%), ®Z&/™4l H|(heart-to-whole body ratio, HWB; &7t %
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njgdsd, 7t Hof &0|, ATTRYENAM= 2S5 Z(carpal tunnel syndrome), EHL2TU
It (biceps tendon rupture), 2FHEHEZ(lumbar spinal stenosis), & Xt S0| Z5HA

SHHEICH25).
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