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(HZE] BH HMUTEsE " F- B %0 (FDG) PET/CT A8 76O B AR HESIUE (SUV, ) fig
BT IZWEAEE ST SR (NHL) A7 5 O UifG . ik B4 4 2016 48 1 H 2 2019 4 6 H
22 12 NHL J-4232 & IR R 20y T Ir 2y T MR [ 55 13 6, % 9 19, AR % (58+13) % | %
K, BEAITRIG Y T H MR — AR EREAT O WU E 212 (GMPL) K& 4 B F-FDG PET/CT
AR, FIHASTRTIG GMPIL & 5K D BRI AF DL HI Wi A AF 7R AT I O LA A7 , (58 FH 2 7 AR A ¢ 4G
B S BEXT ¢ A543 Br LU IR 0 5 AR B - A AT RS SUV,, AR ARG B0, 1 FH 32 303 T AR AR
(ROC) i3 #r SUV eI T2 Wby 7 e O L Bifh . &R AL T O URI B (16 1) , 0
WL e (6 1)) Ak 97 J5 22 0 %8 S I 40 80 ( LVEF ) B AR AR B2 45 K [ ALVEF: (-5.8+7.5)% 5 (2.7+
3.8)%;t=2.657,P<0.05], 0> WL 15 & ALY S5 SUV,, 8407 Al A 34 ok 3 [ e K Suv,,
(SUV,,,..):7.5+4.4 52.6+1.0,1=2.585,P<0.05;FJ SUV,, (SUV,,,.. ): 3.7#2.2 5 1.620.8;1=
2.119, P>0.05], ifi.O LR #1405 H &AL YT RS SUV,, B i 22 5% (SUV,,,..:5.7+4.9 5 5.6+4.8,
SUV,y, :2.842.3 5 2.842.2,1 {:0.130.,0.069, 3] P>0.05) , AHLL T OWURI B O WL B
HATEEMN ASUV, (¢ {H:2.494 2.163, ] P<0.05) FIHEALMAALIT AT SUV, .. (1=2.436,P<0.05)
ROC & ASUV, .. M ASUV, o B2 Wi AT 5 O LR A5 B B, ASUV .. B HHZE T TR
(AUC) B &, 0.844(95% CI:0.673~1.000) ; 4 5HH N 1.1 I, ASUV . 32 WO L 5 1 7 8%y
5/9, %51 13716, #6518 NHL BE ST 50U 05 5 5 & 0 ASUV, . JASUV, . FIEE IR £k
JTHT SUV, . AHE, ASUV, AR IZ WS T 5 O L5 03 46 45
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[ Abstract] Objective To evaluate the value of standardized uptake value of the left ventricle
(SUV,,) during "*F-fluorodeoxyglucose ( FDG) PET/CT imaging in the detection of the cardiotoxicity of
anthracycline in non-Hodgkin lymphoma (NHL). Methods Twenty-two patients( 13 males and 9 females,
age: ( 58+13 ) years) diagnosed as NHL from January 2016 to June 2019 were retrospectively enrolled in
the study. All patients received chemotherapy regimens containing anthracycline. The gated myocardial per-
fusion imaging ( GMPI) and whole body "*F-FDG PET/CT imaging were performed before and after chemo-
therapy in Changzhou First People’s Hospital. The significant reduction of diastolic function after chemother-
apy measured by GMPI was defined as anthracycline induced myocardial injury. The SUV |, before and after
chemotherapy and the changes (ASUV,, ) in patients with or without myocardial injury were compared with
independent-sample ¢ test or paired ¢ test. The receiver operating characteristic ( ROC) curve analysis was
used to determine whether SUV,, could be used to detect anthracycline induced myocardial injury. Results
The reduction of LVEF after chemotherapy was more significant in myocardial injury group (n=6) than that
in patients without myocardial injury (n=16; ALVEF. (=5.8+7.5)% vs (2.7£3.8)%, 1=2.657, P<
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0.05). After chemotherapy, an increase was found in SUV,, of patients with myocardial injury ( maximum
0.8, t=2.119, P>0.05), but no differences were found in SUV |, of patients without myocardial injury
(SUV,ypur s 5.7£4.9 vs 5.624.8, SUV,,, ...: 2.8+2.3 95 2.8+2.2; ¢ values: 0.130, 0.069, both P>0.05).
Compared with patients without myocardial injury, patients with myocardial injury had higher ASUV (¢ val-
showed that ASUV,, and ASUV,,  could be used for the detection of chemotherapy induced cardiotoxic-
ity, and higher area under curve (AUC) of ASUV,,, . was found (AUC=0.844, 95% CI. 0.673-1.000).
When the threshold value was 1.1, the sensitivity and specificity of ASUV, . in the detection of myocardial
injury were 5/6 and 13/16, respectively. Conclusions Higher ASUV —and ASUV,,, .., as well as lower
baseline SUV,,, .. are correlated with cardiotoxicity of anthracycline. ASUV |, . has a potential for the diag-
nosis of anthracycline induced cardiotoxicity in patients with NHL.
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VAR, B R 2 T 58 FIAH G297 SR Y ik
o AR IR R BOE AR FEAT (BT MR IR Y 7 ARG
00 I A5 T 0 20 2 A I R0 3 8 1 1Y) i 5 Ji [
Z—N B KLY AR E A A& B (non-
Hodgkin lymphoma, NHL) & H 437 259, 0 k5
PR WL HAR A ™ B B AN BN GO I BRI & AR
Je AT N EE B BB N R O A i
Uy , P TR M R R AR AR R A T L Il
ROFFE R I, IR 5 | B A0 DI REA 42 WO S 3
IBAE D EAS R PR A A2 250K 3% ~26% , I PRAO
A5 1) e A S5 T S g 3k 309% Y IRk, fRIT IS
O WL A5 (0 L2 M RO WL 497 ) 1912 st T S
IF A B2 7 T 0O O B O IR S RE G G, H
B, 25002 5 M43 4X (1eft ventricular ejection fraction,
LVEF) 2 T 7.0 I RE 0y 2 Wi iy 7 O IE SR PE AR
PRET AR A A SRR AR AR SR R, O A B AR TR B
Rt , 3 Ak O IERE RIS W T AR

8 - vt A 2 i ( fluorodeoxyglucose, FDG) PET/
CT RARRENS HER F W dH ZUE AL R Ak 7
I LR 1) o0 0 BT RO T AR B T Lk
7 T B0 WU A7 7O LA B g 2 A B A, R B0
AR IR Y vh B I 2 1) 4 25 W G AT R 0 L
FDG £ AT RERH = A A= 22 Ak (R H i A SC A 5T
#/0 . PET/CT 7E X ik EURE EAT 3199 97 R0 T-A Y
[F] i, XF 2 WAy B e e L s 2 5 AT A (e,
HARREARD) . AR LE I AT B B0 WLR
DI 5 DAL B &L RTE PET/CT W84
D P EREIUHE ( standardized uptake value of the left
ventricle, SUV,, ) RO 25, 1] B LR A3 3 2 v 220
2O WK 1 22 A 15 00, 1 B8 PET/CT fE

BT ZWs T 5 DI
BREHE

LAFgERT SR, 22 B[ 55 13 B, Zc 9 1], 4F 1%
(58+13) % 1 2016 4F 1 A &= 2019 4F 6 A H#i2
Wi NHL () 88 G AAS [R5, Bir fr i 3 Y 4
X IR T 07 ZRI69T O TARMT AT
A 17480 WL 1 4% ( gated myocardial perfusion
imaging, GMPI) & 4> & PET/CT 1%, HEMFx i
IR 3k AR e 2 T R ASE R Y 5 BRAE A AR B ik
SRR R AL O W (TR EE Lo ) O LA L LR
O RS | AT O JIE | 56 A O R o0 T 3
Ui S s REAEAT O IE SO T AR 5 B R
AN 1o M O DR 5 s AR B AN, AR AT
G OB RFEHEE F ) B0

2. GMPI J7 ik K G Ab 3, {F FH A5 [ Siemens
Symbia T16 BIX% K SPECT/CT X347 GMPI; 4%
)P Tem-H A 55 T 2 % 5 ( methoxyisobutylisoni-
trile, MIBI) H_[- VKBS 2454 PR w2 it ik fh i >
95% , vE ST A 740 ~ 925 MBq, R4 &1 V4T
FLARBE = 3 FEE B, REFE Ry 128 %128, il KA A
1.45 Rk 5 90°, 2% Jig 5% 90°, 180° R 4, 6°/11,
35 s/t s 1SRRG BRSO B B A3y 8 T, SRR
gh s AR (AR S 10, 74 4) 5 2 ER AL
it ARA 0 e 2l AP Al B e BRI, ]
Cedars 5 & [ ]#% SPECT ( quantitative gated SPECT,
QGS) B4 Hr EH 5 19 GMPI W )2 %, 28 A5 F ik
LE O WAE S EF K DI BE 19 S L LVEF | & 06 78 2%
(peak filling rate, PFR) . HHEFIAR , TEALST T ECLAIL
PAth AR 200 F AP IR DI RS LW 4n ) e R fi B
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LB A T A AR RR Y ARSI T R PFR
BFWARE ONARST O WL, e APFR (16YT
J& PFR—ALITHI PFR) B FHUE AN -1 AfbRifE 22

3. "F-FDG PET/CT AR5 i K E G AL B,
Jf8E Siemens Biograph mCT (64 ) PET/CT AT
25 F-FDG PET/CT A% ; R AR A 4> 95%
(1 F-FDG , HH Fg 5 VL5 3R I HL i R e A fR
AR TR A AT R E USSR 6 h DL B AR
H MK S I < 11.1 mmol/L I, B AT ik v
ST F-FDG (157 S AR T & 3.70 ~5.55 MBq/kg) ,
TS G A T 2w G MR Tt S 45 ~ 60 min,
ZJrtT PET/CT 4, B 5847 CT £44, il Care-
Dose PUAEFAR (75 CT 4, 48 Ha i 24l A\ 414
R A58 AU B[R T A shii e ) | =
R AR 100 KV, B2HE 2 0.8, BRAEF 52 1
BEEESTRIA 0.5 s, JZIE R 5 mm, S % 2% F R 60 ~
180 mAs; CT F4i 45 7 2 J5 37 Z147 PET 394, i Fi]
SYERACR A G AR B B S AT 5~ 7 DR
EESEAH , A0 PR B R B, SR A IR Ay
2 min/ KA, REELE R G T Syngo TureD A X}
PG AT B I8 RO B T SeEbR AT S 1R T B 2 &
Bl =4E S R . X T PET 2.0 2 15 M 2 52 1)
B A PET BT T3 ) il 220 2 0 LB R IX
(region of interest, ROI) I 3K 5 f K ( maximum )
P-4 (mean ) SUV,, (SUV,y,.. .SUV ... ) s X F IR A
DEOALFDG S G AR 532 A TE 8, A
PET/CT filt 5 K 5 2) il 7 .0 % 0 L RO, Jf: 3k 4%
SUV, e 2 SUV v 5000 DA 459 b $5c K b 1
% B {H ( maximum standardized uptake value,
SUV,,..) 4 419 (B 2) AL, 75 21 g £ Qi AR
( metabolic tumor volume, MTV ) X AH N #2575
FEHUE ( mean standardized uptake value, SUV, . ),
T il 968 o kb AR 1% 7t 5L 5 (total lesion glycolysis,
TLG) , TLG MM £kt MTVXSUV, Byt

4.5 A3, ] IBM SPSS 20.0 # {4 3EA T
M. FFE IR I E SRR s s, AFF
B IER A B E TR L M(Pys, Pos) 27 s L
XF ¢ R L AT i 3% AR 1 25 Sl P ST
FEAS ¢ #5556 2 Mann-Whitney U i 35 [t 58 21 8] % 22728
W2, EPTERORILUBECR @ 4y e 3RoR , F T X
ST AR U, G 52 TAERAE (re-
ceiver operating characteristic, ROC) SR SUV,y
S ALK ORI EE ). P<0.05 25 5
AL E L,

# =X

1 EE— SN, 22 1) NHL & b s 4 1)
(18.2%) , KE IR 4 4] (18.2%) , =i Bg IfL4AE 4 1
(18.2%) ; VK&K B A MLtk LV 15 1911 (68.2%) , U
HIPEWRELE 5 61 (22.7%) A0 T 20 itk B2 983 4L 2 43
(9.1%) ;18 15 (81.8% ) 4352 | 2 F B s FEHTAAR (17
FREAPTD) KA A BRIE A BT 85 KB BT IR JE 7
(Bl R-CHOP ) B BEREE B2 5 K BEH Ik e
P (BN CHOP ) fbI7 5 28,2 4 (9.1% ) 352 F) &%
PG R IRRE 1Y) ARFEIA 1 I I e Bl 25 2%
KA Ik Je s (B R-DA-EPOCH) fk¥7 75 %, 1 14
(4. 5% ) B2 25 FAPUIE A PR B I Bl | < 5 0
P25 2% & 4 (B R-CODOX-M) +R-CHOP fkJ7
T, 1 B (4.5%) 252 A NG A 55 Hboo | Bl 25
R OHBFER S (B H 2 e ) | BB A (B Hyper-
CVAD) FLI7 )5 %59 1] (40.9% ) fi FH A Jo A i) 25 2% 4k,
ST E RGN HAARTH A (113+41) mg/m’,
10 51 (45.5% ) fd FH 2 B 55 22 Ab )7 19 B 3 RAR &
AR T AR (388+98) me/m?, 5 3 il (13.6% ) fii
FHRE B B 25 2= + 3% Pl a5 2= A0 7 i 28 BB 430l
AR AL (108+11) mg/m* . (251+102) mg/m’,
Fir AT B E AT i B R R RN RGO R k)T
HIJS 2 Y GMPI i AR 1) [8] [] % oA 158 ~ 1 098 [ 360
(194,543) 1 d,2 ¥k PET/CT 4% [a] b B (8] A4 100 ~
840[265(140,380) ] d,fkyrHi GMPI 5 PET 1%
] B IS E] ( PET 5% GMPT 547 U] [a] B i 1] Sy 1A
) Ah-14~66[5(0,12) ] d,4LJ7 )5 GMPI 5 PET
AR ] BRI I] Ry -4~ 869[ 77(2,176) | d.

2ALSF RIS GMPL & PET/CT A% 45 F 14k,
22 Wl E AP HT)G LVEF[ (63.6+6.7)% Y5 (63.6+
6.7)% ] .PFR[ (2.6+0.6) &7 5k A % X ( end-dias-
tolic volume, EDV)/s 5 (2.4+0.5) EDV/s ],
SUV,,,..(4.9+4.4 5 6.124.7) SUV,,. . (2.5+2.0 5
3.1£2.2) & PET/CT R A& Fi A 7K F-[ (5.8£1.0) 5
(5.9+1.0) mmol/L] 22 R ¥ TF 2478 X (¢ H:
0.033.1.087 .1.236 .1.299 .0.511,3] P>0.05) ,

3ALITHIG PET/CT SUV,, 5.0 R &
22 il B ) APFR 2N (-0.16+0.71) EDV/s, VU
APFR Wy35%0-1 £ bR 22 (EP-0.87 EDV/s) A%
8,6 22 6 885 0 R &7 5k D e AR 2 (0 LA 1
4,6 1) AP DIREARIBARLL GO, 16 41)
2 1] APFR 2 %A it E X[ (1.0£0.3) 5 (0.1«
0.6) EDV/s;1=4.407,P<0.01 ] .0 LR 540 %



- 586 - PR R 25 5 0 T A5 2 A5 2020 AF 10 H 55 40 %56 10 ] Chin J Nucl Med Mol Imaging, Oct. 2020, Vol. 40, No. 10

BI7 5 LVEF BAbyT HiA BRI (1 =2.575,P=
0.05) , H.-0 N 4 4bY7 J5 LVEF J2 ALVEF (467
J& LVEF—ALITHT LVEF ) B8 T 0 WA 30 4 41 k7
J&i LVEF } ALVEF (¢ {8.2.588 .2.657,3] P<0.05)
OWERGEALTT G SUV, . TALIT R, 2 %/ 4
HegE Y (1=2.585, P<0.05) , kST G SUV,,,.. M
X AP AT (H 22 R G2 F R L (1 =2.119, P>
0.05) , LRI AT RIS SUV,, W TG BH & 22
S (11H:0.130.,0.069, ¥ P>0.05) . O AL 45541k
JPHT SUV o KT AR 300 05 40 A6 9T JT SUV,,., (2=
2.436,P<0.05) ,ASUV,,. (fLJ7 )5 SUV,,,, —1EIr
B SUV ) B ASUV, .., (HETF G SUV, .. — 10T
HIT SUV e ) 120 T A 05 ZHAH R 48 B (¢ {8 2.494
2.163,¥) P<0.05) . HAREE WL 1,

g3 9l X 46 J7 BT SUV . AT ASUV, .0 K
ASUV ... #EAT ROC 12307, 45 2878 ASUV ., K
ASUV . IR WO AL YT )5 0 LR 55 10 g, (5.

ASUV .. X Wi 79t £ T 1 B (area under curve,
AUC) & (AUC=0.844, 95% CI1:0.673~1.000) , 4
i 1.1 /ER ASUV .. B FHE RS 2 R R 5/
6,5 PR 13/16 4697 T SUV . B 2WibIT
J DN RE T (R 2) .

W%

TR 2530 1 22 Fh i A X0 U JIL A 3 i 25
Pt , AR (1) S H b A B 28 Bl IR
DNA XUEEZEH 175 D IR T 5 (2) 72 A K&
PE4R (reactive oxygen species, ROS) ,Tﬁ{f O L4 e
25K 5 (3) SRR RE BEACI A ATP ZE A 2
S o RO LA M AEE NS D5 R 4R AL W R Tk 4R 45 24
2/3 W ATP 2.0 LA SZ 458 B, i 10 T 4 A s R AL
SN, w2 A BE R AL AU i X R B S
PROGARBEE AL S 4 43 M1 F-FDG PET/CT
ORI KT 55 IR AT 24 40 JUE 5 14 19 G

F 1 AWTE OIS AR NHL B35 0GR SR 2= S B0 L

i3 ik A B/ RKIFEFE  IBEAERTEZR AT ET LVEF  {bJF)S LVEF ALVEF
ZH 1
(% ;x+s) (/1) (mg/m?;x+s) FHE(mg/m?xxs) (% ;a+s) (% ;xs) (% ;%+s)
NI N 6 53£13 4/2 479+88 94+45 65.5+5.7 58.2+4.5 -5.8+7.5
LA 16 60+12 9/7 378+70 118+42 62.9+7.0 65.6+6.4 2.7+3.8
o 56 1 1.047 0.196* 1.960 0.695 0.817 2.588 2.657
P1H 0.308 0.658 0.086 0.510 0.424 0.018 0.038
a3 - TLI7 R (i Eagil ALITHT Glu AIFHT TLG erda [asd I7 )5 Glu
- SUVLVmax( xis) SUVLVmean(xis) (mmol/L;iis) [g’M( P25 ’P75 ) J SUVLVmax(xiS) SUVLVmean(xis) (mmOI/L;&iS)
N1 i 6 2.6+1.0 1.6+0.8 5.7+£0.7 1132.7(0,5899.5)  7.5t4.4 3.7+2.2 6.0£1.0
DA G4 16 5.7+£4.9 2.8+2.3 5.8+1.1 1382.0(28.1,3 826.4) 5.6+4.8 2.842.2 5.8+1.0
o 56 18 2.436 1.255 0.212 0.148" 0.830 0.815 0.382
P1H 0.026 0.224 0.834 0.914 0.417 0.424 0.706
2 ¥ PET/CT 2K GPMI  kJ7 R GMPL,  1LJ7 )5 GMPI,
W /H:‘H_‘T_ﬁ TLG ASUVT.Vnmx AS[J\/vLVmean N = N N e N ~ = » ‘rl = ~
2H ) %k CgsM(Poe P ] ( (1] 5} [12] [RIFETR] PET [RIFRAEE] PET 7] A 7]
g5 s xX+s x+
» 7 (x 5) N S) [d;M(st’Pﬁ][d;M(P257P75J[d;M(st,PﬁJ[d;M(PZS’Pﬁ]
W IIRiRE ! 6 0(0,121.2) 4.9+4.7 2.1+2.4 175(134,359) 360(174,532) 15(-2,43)  110(-2,516)
LA A A 16 0(0,6.0) -0.1£4.0 0.0+1.8 286(175,497) 353(204,550) 4(-1,7) 77(4,154)
L OAIEN 0.376" 2.494 2.163 1.106" 0.442" 1.220" 0.037"
Pl 0.802 0.022 0.043 0.294 0.693 0.231 1.000
¥ : Glu > PET/CT #6525 B B K F | GMPT Jg 1 1250 U 4% LVEF N 72023 BI040, NHL HAEE & WOV, SUV, v, MK AL
FERRUESEIUE , SUV v, ean N TR 25 O S ARMEBR U, TLG A AW B S T A [ =8I IR S B-I1BIr i S 5L MX2 ., o U H, HAK
IME N ¢ (H
£ 2 AFSEHHTEW 22 6] NHL BE T 5O WU 4 32 1508 TAERRIE #2853 Hr
ZH AUC(95% CI) P1iH ZWi A RAE RSk
ASUV |y 0.844(0.673~1.000) 0.015 1.1 5/6 13/16
ASUV | viean 0.828(0.647~1.000) 0.020 0.3 5/6 13/16
AEIFHT SUV v, 0.708(0.481~0.935) 0.140 4.7 6/6 7/16

L AUC AT mfR
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2, DI 4540 PET/CT 76 I U098 92 0% 4 B vp
AR

ARG 0 E g 2= 25 5 7 , BT J& LVEF %Ak
JPRT R =10% H.<50% R A AL ST Br 802 0 = DI 6E
ZR A bR R AR, I B2 Y A O
FIREAN I RE o, 220 2 046 DO RE B R Aig 2
FIFEAE S AT K T RE B i, PR e AR Y7 A S5 220 %
EPok Ty BE R 2l A8 BT LR e L0 A G0 L EE 2 R
B4 GMPI BERE E BV 20O & U 4 5 &7 5Kk 2
e, B2 My, kB &S & B i GMPT I A5 Y
PFR 2 TINAS K0 i S5 4 i b Sz s e R 38, AR
i RIS APFR B 2 E 2 I EF IR D REWUIR (0
WL 7 ) 215 &7 5k Dy e AR DA O LR B ) 4, &
ORI PG LVEF 18 TR 71T LVEF, 7R
TR BG A 167 )5 LVEF, [RlF & 380 UL 45
BB 2 W R 8 R B EGRA O LA & A
Pt s B 3 ( 22 5 e ge i o708 H P<0.1) , fkS70s
WU G35 2 DL LVEF AR e OB REA 4 LoD
U R LRI, H R AR 5.0 R 0 2R
R IEASE @i ) e a4 [E] LVEF 28461
FbyT 259 2R G, AR ST S5 PFR 8K
Al DL e B4

GMPT MO T HE Y #A BE X A7 800 I 25 4 1
FFVEAS T °F-FDG PET/CT /E N & F 7315243
F-BE, ol RE U LA it R 22435 A% SO0 A B8 S e
RS, R L, R (ZRLE) [
i ) A A 3t 185 A /DS BLCs LB AR 385 7K 5 Glora
SEUIRIRGE T 1 14 % 2 T2 L ALY B AT A ik
LR AR A e AT W B 22 0 F FDG $E L E JR T
B IFEBR Z 5 B AR DI REAR 4 2 BR T [
PERIFGE IR 05, 285 7 A 9% v JG 1k 428 3l i £ 5% i)
O U R AP 1 PR 3R (e i A I ik R
2T IRESE) (B8R K BARYT 5 O WL A9 R
RO OB 7K P38 & (A7 S SUV .m0 T4k
JYHT SUV,,. ;1=2.585,P<0.05) , X 5B HF 58
E—E TS OKRBESE ROC 43T 45 SR, ASUV,,,.
b ASUV o A TEAE 2 W70 LA O 36 46, 3X
AIfEs SUV,,, e RGP A 6, Ol A
A RE AR 0 A R IR B A
G 2R ASUV , NMERIZWiE bR T RS A &
(AR S

ARG R IRBAL AT T SUV ... ST )5
H O WU %A 5C . Bauckneht 5572 [l 54 43 Hr

T 31 B2 Z 32 WEIRYT IR AT e IR R Kk
PIELL PET B AR BN SUV s IT 5 O LT
Bt fale IR &, 34k PET B8 SUV,, 1o/ il 5 i
T M T 22 52 LU 2 o R B . ASBIF 9t A 30 L
Pt s BA BARMARIT AT SUV ..., B0 WL 1
BE S AR B E AT T TLG 2 RS E
X(F 1), XERPBALALITHT SUV, . IFAEH
IR i S8, (B ROC R 20 M 4 s Ak I 7 Rl
SUV |y IFAS B LAHER 2 W10 LI, X AT fig 5 4
AR 25 S50 B0 LR 3 R SCAY R TRl A 56, Hu 551
KR A DR BB B0 L FDG IR ER, i B4
S LR B AT C, THE s g R R AT e
O R G R PR R ) AT g 2O LA e 2 1k
JPRT SUV, o IRIKA IR 22— 340, Im IR 5T &
B, 13 B AT 5O WA A SO s 5 iz Bhe
%38 1F Z2 PP s AR (A — WA IR A 1 R 1
il e LT VA ) O LA R GT iR 7 1 A i %
(i K SR AR AL, 385 moCs L0 i e A4 AR a8 7Y
G, T A RO BT UL 2, B, sy
HIG WL FDG B H5 HUI 0 7] BE S e 10 JULAH if 2 A
PR FRPIRAS SO0 BRA5 0 g

Zi I, "F-FDG PET/CT 48 A4} T2 Wi NHL
BEAT R0 WL BA WM E, B
ASUV o JASUV v DRI ARSI T T SUV 0 5
OEREPERDE , ASUV .. FTVE A2 Wik 50 L
Pt FE bR, im IR e SR SR BT . (AR R, AT
FAFEDLT JRBRME . (1) ARWESE R Il iAo, HAEA
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