HAERL B 2 5 0 TR 8 27 2020 4F 10 H 45 40 55 10 ] Chin J Nucl Med Mol Imaging, Oct. 2020, Vol. 40, No. 10 - 589 -

- Im RIS -

BE_PSMA-1007 PET/CT %K PSA 7K
T2 9 52 A B RS (L

mEE A4 AR % ka®m' HER RA' RE'

"G M JE E R PET/CT #5, K& 030013;° L % 45 P E iR om 22 A, KR
030013 ;% 1y & 4 i 95 & 12 sk S 984, KR 030013

BAEME A A4 Email; zm19701025@ 163.com

[fZE] BB BT F-ais) e SR (PSMA) -1007 PET/CT XM FG# IR 4% ST ( PSA)
FKFRTF IR A R IANE . FaiE B 534 2018 4F 7 A 2= 2019 4F 6 H 7 1L 75 45 i 2= Bt
7" F-PSMA-1007 PET/CT AR AT SELEALE K YK PSA K- (<2.0 pg/L) IS A S8 45 Bl (45
1% 59~74 %), PSA<0.2 wg/L & 4 ] (ABIECR D RP AL 508T) ,0.2 pg/L<PSA<2.0 pg/L &
41 %, 41 19 ,0.2 pg/L<PSA<0.5 wg/L 10 f41],0.5 pg/L<PSA<1.0 pg/L 14 #,1.0 pg/L<PSA<
2.0 pe/L 17 B, Klliig PSA KV 2 JE X 4T PET/CT KA, K35 52 [ [ 37 25 590 E I 2%
(NCCN) 5 HAr A ~ FEH (n=12) AIE LA (n=29) , KX KL | Fisher ffi Y] HE 2 1k f1
Spearman FRAHIC MR, &R HPAFETT 7(4~15) 1 H 45 BB 5 2 B al B Uk S22 & 31 i,
KK 14 4], F-PSMA-1007 PET/CT 12 Wi i 1 B 98 &2 & 1) R 100% (31/31) , R 48 13/
14 HEWITE R 97. 78% (44/45) . 1 ] PSA<0.2 we/L 535 H 90 5 ik L 45 56 72, 41 141] 0.2 pe/L<
PSA<2.0 pe/L & H,31 #1(75.61% ) PET/CT AL 2 /DA 1 KRGS R Kokt o Jel &2 & 20 i,
W LERERS 13 0], B 4% 14 1], PSA /KFAE 0.2 pg/L<PSA<0.5 pg/L.0.5 ng/L<PSA<1.0 pg/L.
1.0 pe/L<PSA<2.0 pg/L W& K ARG R0 8 5710 . 11/14 F115/17 B4 8] F 4825 R G024
M (X*=4.641,P>0.05) ,"* F-PSMA-1007 PET/CT BHPESSH 5 1M1 PSA {H 5 5 4 4l S EAH 2 (r
{H:0.394 F10.384, 14 P<0.05) , &€ "F-PSMA-1007 PET/CT Xf Tk PSA /K- i) 51 41 B g Ak Ak 52
R B A A {E

[REEIE] AT IRIR ;52 0% B9 RS S Bt it s 8 R S IR e i 1 L R S T 2 RAROR
IR A, X L3N

BB . 11794 FE S RT3 H (201903D321187)

DOI:10.3760/ cma.j.cn321828-20190930-00215

Detection value of *F-PSMA-1007 PET/CT in the recurrence of prostate cancer at low serum pros-
tate specific antigen level
Tian Rongrong', Zhao Ming' , Zhou Jie', Bo Yunfen’ , Zhang Hongyu', Hao Hailong’ , Yuan Ling' , Xing
Jun'
" Department of PET/CT Center, Shanxi Tumor Hospital , Taiyuan 030013, China; ° Department of Pathology ,
Shanxi Tumor Hospital , Taiyuan 030013, China; * Department of Urology, Shanxi Tumor Hospital, Taiyuan
030013, China
Corresponding author: Zhao Ming, Email; zm19701025@ 163.com

[ Abstract] Objective To investigate the value of " F-prostate specific membrane antigen ( PSMA)-
1007 PET/CT in the detection of prostate cancer recurrence at low serum prostate specific antigen ( PSA)
level. Methods From July 2018 to June 2019, 45 patients (age: 59—74 years) with suspected biochemi-
cal recurrence of prostate cancer with low PSA level (<2.0 pg/L) who underwent "*F-PSMA-1007 PET/CT
examinations in Shanxi Tumor Hospital were retrospectively analyzed. Four patients with PSA<0.2 peg/L
were not included in the statistical analysis due to the small sample. Among the remaining 41 patients with
0.2 pg/L<PSA<2.0 pg/L, 10 were with 0.2 pg/L<PSA<0.5 pg/L, 14 were with 0.5 pg/L<PSA<1.0 ng/L,
17 were with 1.0 pg/L<PSA<2.0 pg/L. PET/CT imaging were performed within 2 weeks after the exami-
nation of serum PSA. All patients were divided into low-moderate-risk group (n=12) and high-risk group
(n=29) according to the National Comprehensive Cancer Network (NCCN) guidelines. X* test, Fisher’s ex-
act test and Spearman rank correlation were used to analyze the data. Results Patients were followed up for

7 (4-15) months, and all 45 patients were confirmed by pathology or follow-up. There were 31 patients
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with recurrence and 14 patients without recurrence. The sensitivity, specificity and accuracy were 100%
(31/31), 13/14, 97.78% (44/45) respectively. One patient with PSA<0.2 pg/L presented retroperitoneal
lymph node metastasis. Among 41 patients with 0.2 pg/L<PSA<2.0 pg/L, 31(75.61% ) were with at least
one recurrent lesion by "*F-PSMA-1007 PET/CT. There were 20 cases of local recurrence, 13 cases of
lymph node metastasis, 14 cases of bone metastasis. The detection efficacies of "*F-PSMA-1007 PET/CT
were 5/10 for patients with 0.2 pg/L<PSA<0.5 pg/L, 11/14 for those with 0.5 pg/L<PSA<1.0 pg/L,
and 15/17 for those with 1.0 wg/L<PSA<2.0 pg/L (X*=4.641, P>0.05). The positive results of "*F-PSMA-
1007 PET/CT were positively correlated with serum PSA value and risk group (r values: 0.394, 0.384, both
P<0.05). Conclusion " F-PSMA-1007 PET/CT is a valuable tool for detecting biochemical recurrence of

prostate cancer with low PSA level.
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CI( confidence interval ) , i] {Z [X.[f]
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HBsAg( hepatitis B surface antigen) , Z IR L 1)
HBV ( hepatitis B virus) , Z IR 05
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MRI( magnetic resonance imaging) , it HE4R A%
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