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Table S1. Clinical laboratory parameters for safety assessment 

Categories Parameters 

Hematology Erythrocytes, leukocytes, hemoglobin, hematocrit, platelets 

Clotting time Prothrombin time, reagent-independent prothrombin ratio (INR, 

international normalised ratio), activated partial thromboplastin time 

Serum chemistry Glutamate pyruvate transaminase, glutamate oxaloacetate transaminase, 

alkaline phosphatase, total bilirubin, creatinine, chloride, potassium, sodium, 

total protein, blood urea nitrogen, albumin 

Urine analysis pH-value, erythrocytes, leukocytes, nitrite, protein, bilirubin 

  



Table S2. 18F-GP1 uptake over time 

Time, 

mina 

SUVmean valueb    

AAT foci Spleen Kidney Liver Blood pool 

0  6.3 (4.2–9.8) 10.2 (8.7–11.0) 12.3 (7.2–15.1) 1.3 (1.2–1.5) 9.8 (9.0–10.8) 

3 5.7 (3.9–6.9) 10.0 (8.5–10.8) 9.8 (7.1–11.8) 1.2 (1.2–1.4) 5.3 (4.6–5.8) 

7  3.7 (3.0–4.6) 9.3 (8.1–9.7) 9.0 (6.7–10.3) 1.1 (1.0–1.3) 4.1 (3.9–4.5) 

15  3.5 (2.7-4.4) 8.3 (7.7–9.3) 8.4 (6.4–9.6) 1.0 (0.9–1.2) 3.2 (3.0–3.5) 

23 3.1 (2.5–3.8) 7.3 (6.1–8.4) 7.1 (5.6–8.3) 0.8 (0.5–1.0) 2.7 (2.4–3.0) 

60 3.2 (2.3–4.5) 3.2 (2.7–4.2) 3.1 (2.5–3.9) 0.4 (0.2–0.6) 2.0 (1.6–2.1) 

120 3.2 (2.6–4.3) 1.4 (0.9–1.9) 1.3 (0.8–1.7) 0.1 (0.0–0.4) 1.5 (1.1–1.7) 

aTime in minutes after 18F-GP1 injection.  

bData are presented as median (interquartile range). 

AAT, Acute arterial thrombosis; SUV, standardised uptake values. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Fig. S1 18F-GP1 PET/CT images of a 76-year-old man with bypass surgery and 

stent placement. Anterior maximum intensity projection and transaxial images of 18F-GP1 PET/CT at 

120 min after injection show a focal increased uptake in the left superficial femoral artery (a and b; 

arrows), which corresponds to the total occlusive lesion with calcified plaque (c). Additional positive 

18F-GP1 uptakes are observed in the right common femoral artery with calcification (d and e; dotted 

arrows) and left femoral popliteal bypass graft (a, b, c, f and g; arrow heads), which was performed 3 

days before 18F-GP1 PET/CT. 
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