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"BE-FDG Colonic Uptake by Oral Anti-Diabetic Drugs Including
Metfomin in PET/CT Scan
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Purpose: The uptake of "®F_FDG is often observed in normal cell of colon to patients who have non-
insulin-dependent diabetes mellitus and had taken anti-diabetic drugs including Metformin in PET/CT scan. In
this study, the region of colon was compared between the patients who took anti-diabetic drugs including
Metfomin and other patients who took the other anti-diabetic drugs through SUV measurements. Materials and
Methods: A hundred eighty patients were studied. 120 patients who have non-insulin-dependent diabetes
mellitus (Including Metformin: 60, Excluding Metformin: 60) and 60 patients as a control group were
composed. The patient fasted at least 6 hours before receiving an intravenous injection of 370-592 MBq (10-16
mCi) of "F-FDG. Scanning from the base of the skull though the mid thigh was performed using the Discovery
STe PET/CT Equipment (GE Healthcare, Milwaukee, W1, USA). The highest uptake region was measured SUV
among ascending, transverse and descending colon. Results: The values of patients who took the anti-diabetic
drugs including Metformin were 6.16+3.64 g/mL, 4.4142.94 g/mL, and 5.46+2.44 g/mL. The patients who took
the anti-diabetic drugs which does not have Metformin were 3.05+1.39 g/mL, 2.08+0.97 g/mL and 3.15+1.85
g/mL. The control group were 2.02+0.88 g/mL, 1.68+0.87 g/mL and 2.19+1.88 g/mL. Conclusion: The effect of
the intake of Metformin was observed from the SUV on region of large bowel in this study. Thus, it could be
helpful for the results by identifying the ingredient of anti-diabetic drug before the examination and the
possibility of interpretation of false positive will be reduced. (Korean J Nucl Med Technol 2010;14(2):50-54)
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PET Component

- BGO Crystal / 3D Acquisition

- Intrinsic Resolution : 6 mm FWHM
tudinal FOV : 157 mm

CT Component
- 8 Slices

-y

- Slice Thickness : 2 mm i
Reconstruction

- Recon Method : Iterative Mode

- Subsets : 28 / Iterations : 2
Fig. 1. Discovery STe was used. In PET component, it acquired
as a 3D mode. Intrinsic resolution was 6.0 mm FWHM and
DFOV was 70.0 mm and overlapping per bed was 9 slices. CT
component used 8 slices using 2 mm thickness. It took iterative
mode as a reconstruction method having 28 subsets and 2
iterations.
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15 ~ 20 min
30 ~ 40 sec
CT Scan
10 ~ 20 sec 120 kv, 10 mA
5 ~ 10 min Patient Flow List
t Preparation

Fig. 2. The procedure of the examination consist of 4 stages.
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Table 1, SUVnax for different regions averaged over all patients
(Group 1: Experimental group, Group 1-a: Include Metformin, Group
1-b: Exclude Metformin, Group 2: Control group)

Group 1 (Type 2 DM) Group 2"
Group 1-a’ " Group 1-b"  (Non DM)
Ascending 6.2+3.6 3.1+14 2.0+0.9
Transverse 4.4+2.9 2.1+1.0 1.7+0.9
Descending 5.5+2.4 3.2+1.8 2.2+1.9
"Group 1-a, Group 1-b: p<0.001, TGroup 1-a, Group 2:
<0.001
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Fig. 3. Box plot of SUVinu.
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