Plausibility of Using [*3F]NOS as a PET Radiotracer for Imaging Smoking-Induced Inflammation in the Aorta
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* 3 HGs and 2 Vs excluded due to irregularities in the blood . " e V; trend across regions: AA > Asc. Aorta > Desc. Aorta (for 1TC,
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Volumes of Interest (VOIs): - 3 i * Validation of segmentation methodology using FDG scans.
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Figure 4. Sample TACs after kinetic modeling. Curves shown for Asc. and Desc. Aorta are 1TC models; curve

shown for AA is a 2TC model. Inset shows first 300 seconds of TACs.
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1TC 1.41+051 | 1.38+0.58 | 0.96+0.23 | 1.08+0.49 | 1.91+0.47 | 1.70+0.97

2TC 3.16+4.33 | 1.76+0.85 | 1.48+0.35 | 1.64+0.67 | 3.08+0.63 | 2.70+0.97 Refe rences
Logan Plot 242+0.29 | 2.35+0.44 | 2.26+0.23 | 2.28+0.55 | 2.53+0.40 | 2.41+0.62

Table 1. Mean + SD V; values for 1TC, 2TC and Logan Plot.
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Figure 2. Sample segmentation of VOIs for IDIFs. A: ascending aorta. B: descending aorta. C: abdominal aorta.
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