rh A R 5458 4% 2021 4F 3 A5 41 %53 ) Chin J Nucl Med Mol Imaging, Mar. 2021, Vol. 41, No. 3 - 161 -

- fEEg H I -

W BF-FDG PET/CT & PET/MR 1%

I R FHF8 B (2021 fl)

PRESAHES A

@A 2 %3 Email: lisinm123@ 163.com; &5 4, Email : zhaojinhual963@ 126.com

DOI;10.3760/ cma.j.cn321828-20210129-00018

Clinical practice guideline of *F-FDG PET/CT and PET/MR in lymphoma (2021 edition)

Chinese Society of Nuclear Medicine

Corresponding authors : Li Sijin, Email: lisnm123@ 163.com; Zhao Jinhua, Email ; zhaojinhual963@ 126.com

DOI;10.3760/ ¢ma.j.cn321828-20210129-00018

— ik

AR LR S ] K g i e TR A R 22
—, HAET R A ORI w10 7 AT
FEIRELR A 0T Re A 4550 H 28403 (natural killer,
NK)./T 2R LU A0 5 e o BRI L (91l v PR
Zetrt - AR A 4B (fluorodeoxyglucose, FDG)
PET/CT 45 € HI T bk LU S BRI 4R 23300 L 1500
1 RIIE T SN B ROPEA | RS 5 A BE D
2014 4B IR AR TAEA B PR iUk R AL,
He2E(HTH Deauville FrUEF T F-FDG PET/CT J73L
ST IRIT O, SRS R Ny TR IR YT
PR T A5 25 R N B 28 0 1 ik R S Y
I PR I A A7 BIR YT 7 IR 4497
ROFHr ok T Bk, etn, feeinyy A (—
Mt 12 F ) 23 3 BRAB R a2 e B A 3R G2 i, TR
TG, BRI I Sany PSR PR 7 i
25K 2016 i R Lugano PFAf BRI WRELIE
PEVE T IRIT ST AU N AR UE (the lymphoma response to
immunomodulatory therapy criteria, LYRIC)'® . A+
TECHR " F-FDG PET/CT AR I K 1 H 46 R
(2016 ) )7 [ BEAh 1=, 25 G 30 i SCBRIE SR Fn &
FAHAR NS KDL AR K T T
AERER , BN T F-FDG PET/CT 48 7507 5%
WK BRI IR T T SO B F-FDG PET/MR I |
{AZEAFIK L8 ( Burkitt lymphoma, BL) FI'E ki AH
Fk B 4 21 ( mucosa-associated lymphoid tissue,
MALT) kB (14 7331 B F Ak R 2988 F-FDG PET/
CT J%¢ PET/MR B4R 221 55

Z KBS F-FDG PET/CT B PET/MR 2%
Il P Bz A #E 7

N THFEF-FDG PET/CT & PET/MR RARTE

IR ELIRE TP I R, AR R 2R s B 2 Ay s L
EWNA XL REIT T CREE®F-FDG PET/CT k&
PET/MR A5G R 1 48 7 (2021 iR) ) o AH IR H
WL 1,

= ELiRAA

LIKEVE A2 BRI a6 40 1, Wk A
J5 SR AR AT R LR A L SU2 0 B IR RIS
P FE R P 2R DL R B A% *F-FDG PET
JF-FDG PET/CT SARTE M LI 140 46 43 3 vh
AR ST R R KA S, T CT JEEY
9% s, *F-FDG PET/CT SALLEk EV I8 431 v i
YER® T F-FDG PET K345 CT HH, JuH & X}
CT b JTCulA 52 i) S 1 bk 98 58 B (W IE s K
ANIREL &5 B S L W I 1 1A s R AE) R
PET/CT HAA B M%< B, " F-FDG PET
AR EFEAT 4 KR ( Hodgkin's lymphoma, HL) L)
Lo 2B 28 VAR 2 % 48 K EU (non-Hodgkin's lym-
phoma, NHL) JAJ7 Al () —56 4, RHUEE X HL
IR B 41 AR L8 ( diffuse large B-cell lym-
phoma, DLBCL) (3 JJHERF) , X HAZH 217 S AU Y
o BE WA B TR L AT F-FDG PET
TAZTTRE B CT A B ikt 202 15% ~
20% B E G K>, H. 8% B Z HNAYT T 2 2L
AR SR_FDG PET W5 AT MRES HL A5 DLBCL
4B RV AL 2UR A (TRITARTE AR ) . S ERP F-FDG
PET BAREE FIEATIS W 0IE | AFEES  | 4%
TG B Fe 4 M N S &2 RO I RE G 3
PET S5 RIRBH I, 78 C o ikt 2 4h % B PET
BEERRAE , 8% 24 F-FDG PET BH PR AL BB A7 5 ik
EL R DL R R I — S5 s), ISP I PR 3o
BEPPAG
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FR1 SFRAR%8E(FDG) PET/CT K PET/MR BA% M Tk 8 i s R i Rl e F7 45 B

=2 HEFEN 2 WK AERAKE

1 BF-FDG PET/CT FFilk BV 12T 21 46s 535

(1) FEFEWREIR (HL) FIdRE A 2k R (NHL) sk B 40k 9% ( DLBCL) (AMA T 40 Ak L% | A

(2)  NHL F & Mk U8 (FL) AASEARAR TR (BL) Ik AR TR | S0 AR Y B 40 ik U8 I B

3) NHL H&55h B ARZA (NK) /T MR ERT () 200 B8 (MCL) (R4 FL AR Rh A i Ia B

LU MALT ) 3BV 45 P4 i1 2% X 3 L2 97

(4)  NHL ' MALT JkUWRE M50 22 I ik LR b B

(5)  NHL ik e A et e/ /N EL 41 Ak B8 ( CLL/SLL) I o
2 BF-FDG PET/CT FF bk ELI8 b 8 A S R P R0 T A

(1) HL I A

(2)  NHL ¥ DLBCL 4MA T Z0Huibk e la A

(3)  NHL ™ NK/T 4Haitk e b B

(4)  NHL 1 CLL/SLL I C
3 BF-FDG PET/CT F Tk BRI Y7 4 AR B804

(1) HL#I NHL t DLBCL I A

(2)  NHL HREMAREA B 4 ER AME T ik  FL ITa A

(3)  NHL # BL MCL la B

(4)  NHL Hobk e k20 itk b A

(5)  NHL " CLL/SLL I C
4 BE-FDG PET/CT FT-45 bk CUR 0T SR m

(1) NHL ™ I ~ I FL 38S7RTEAG I B

(2) T~ T30 UL G947 IiprAl | I ~ V39 HL b7 5 P0G I A

(3)  NHL " DLBCL ALy7 sl fbyr 2555 PET A Ia A
5 BF-FDG PET/CT I Tk LR 52 2% Wil b B

BF-FDG PET/CT FIF4&/R 15 B MK EL95 (4N FL A% Xk ELRE R CLL/SLL) m] 5 B ) {228 Mtk 2 Ia B
JRAIHE S48

7 BR-FDG PET/CT Tk U8 Tl J5 v

(1) HL M1 NHL ' DLBCL la A

(2)  NHL H4ME T 40k e Ia B

(3)  NHL ™ NK/T 4iffaitk e b B
8 BF-FDG PET/CT J Tk L T 4 Aeaiiv Ak

(1) HL Ma A

(2) NHL b B
9 BF-FDG PET/CT F Tk L e ity ryr B0 AL

(1) HL I A

(2)  NHL Ia A
10 BF-FDG PET/MR Wk B 20 W1 465

(1) R R GEk b B

(2) L b c

TE: T IS CUESSAN (80 —BUANTLY A 15 A RS 1T a 20 SCUESR A S0 WL T A AL, R b 204
SEUEHEAN (B0 WAL i AN BE 78 43 UL BT PRI 2, AT ISR 5 T30 ©AE SE A ( 30) — A IA RS 7 8t e TR TERA, I %045 Lo (i) v e A 35
TESERT A S BERORIE T ZBUREHLIR A EZEAE (Meta) 2047 ; B A BORRIR T B0 BEA LI PR IXIG 2R B AR LIRSS ; ¢ M PTRRDRIR T & X

SR (F) ANURITSE | [BIBRPERT S

2. 9k B8 v TR O 0 R A T SO PEAR T -
FDG PET K'*F-FDG PET/CT SALAE M B8 (5543
W1 o AR = B2 W R R S, Ok &2
Mo FH TR ROV PEAR Y (HFERE SR PET B
BT E AR B, AT S AL R AZCh B )
HA RN, FEAl AR R B — A . 5
poddi FiZ WA B CT 8% PET BAZ4H L, PET/CT &
GAELR IR A 0 R g I g

3 [ [E 7. 255 i 5E M 2% ( National Comprehen-

sive Cancer Network, NCCN) $8 7 (2020 4F58 2 i)
8 HL 467 2 AN IS PET/CT L HAUR 2 3
B AR A B A B L T i Jé A AF ( progression-free
survival, PFS) Fll 5 4= 7 (overall survival, OS) FJAf
{8, @RI PET BAR45 R L) Deauville FrifEdhf T
P41, A IA] Deauville PF43 0 £ 35 HEFEAS [A] B 1If6 PR Ak
%N Deauville 5 4338 it LB A 15 A B
I LAY F-FDG SRR BE (4 @ AR T 4T 47,
HARFIMIr I3 2021 X T DLBCL FISMNE T
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Y REIK R, HEAF AT ) PET A, {H F o 40
PET (I AL R 56 4B, a0 2RH PET BARLR B
FE T8 09T 7 58 0SB, A X AR A A TR
ATIEAE LABIA PSS 5 6 FEwT iRy i
(8 BRI ] PET A o A &2 A, 1307 5
AR A URIEAE Hh ARYT i PET
A BB T NK/T 20 Jf bk (09 A8 3 ) PFS 5
0S!"™ X HABZE A NHL, B aiIF3A3 #1593
PEESE P IAIEAGI 25T PET BARASIGY T 7 R fE
i A R R AT B iU  BFR A e oA —2k, It
T Z TS PEDF ST, NHL /9 PET/CT J7 4%
PHNFRUE N LA Deauville 5 437 M 5 Rl A Lugano J7
ROl ARfE, L2 30
&2 Deauville IT5MHRifE
Wy PET/CT BARZEHPEHIbRE
L S T - SEURTAT B ( FDG ) BRICAS R 3t 75 S8 S 1k o0 A
JpikL S F-FDG 4EEHR < B 1fr 7t £
SRR AR <Pk F-FDG B < T i
Sk 'S F-FDG SR HR BT 5 T I v FB
AL F-FDG I 5 I e e
B ORI AR 553k EL R TE
b o LRI CHTRAE AL (SUV,,,,) WA 5 30 bk e

EAR 1 em AYERSERIX P BT IS SUV,, R BUFA B2 3 em AR
SGERIX ; © FERRE kL SUV BT AT I SUV ., 2 5 E

3R ELRAY T A R ST RS . — ARHERE N
T LU O 8 RYTRT IRyl PET
AR I ATEZR P 0 R FDG 18O
MU BCE FDG I MR S TE R AR AT A B R e kL Bk
W, HT PET S ASTROPM AR, 75 247 5L
ekitr, LS IR YT IS W D Y e AR i B F-FDG
PET/CT %2 HL 1 DLBCL R EH GBI 745 o5 sk
PP BB T L, U] DL S 5 A I H2: 15 R £F
YL AT A A7 T B kg A 2 PR g
B, "F-FDG PET/CT RARLEHABSE FDG FE Ak
CLR DAl Th 7R A S 20 (8, 4GS0 T 4 ik 1
00T gk W P R B ( follicular  lymphoma,
FL) 2" BL™2 HIE A0 M ik B8 ( mantle cell lym-
phoma, MCL) %/ Y7 4405 0977807 B4t 5
TG A HA AN E, A KR BE IS AT T AR IE R
PERON Sl AT PSS RS 6~8 Jil BT 45 RS 8~
12 J4, #47 PET K4y, VY75 "F-FDG PET/CT &
BAEMAREERE Deauville 5 4394,

448 FHOT RS . HEFIRY A Bl TRk g
AR E 20T, 140 PET % CT RE S A b K
Wr FL 7304, PET/CT 308150 1 ~ IR FL B

MR W N =

TR 5 4 PFS JE 70%7 % T 1 ~ 135 HL 4,
R 2 ALY R PET/CT Sy R0 PAh R 58 2 22 it
(complete response, CR) , NEIE WY, #ELEAT
LREIRIT SR BB 1 R R B AR TR AR
J7, Deauville 5 431 FPF-43 Al I 148 S50 7 3] il
VI CH RO XSO il L i HR A 7R B A 2 i, ml 5
HISF VIR YT I I T A B T, B R I
Jr P XTI~ VU HL S5, 7E3 s A R 5
R HRICIAH + 252 HO R+ PR e + K A+ P Ak
R+ T& JEFA ( bleomycin +etoposide +doxorubicin +cy-
clophosphamide+vincristine +procarbazine +prednisone ,
BEACOPP) fbJ7 )5 , X HAK T 2.5 em MYFRAFSR AL
HEAT PET P-AG, B AL EFE BRI T80 L X T
DLBCL A6J7 /i) AL P45 AR PET AL CR A9
1~ TIJEA RS PR 2R 3 AN BT B oy i 5¢
BCER AL ST BT SRS, PET FH A 2 AT 3 6 ik
I P IR BRI ORI Z, A1 32 B ki
I IR ITAL R CR R MR TR

5L RN . BESE A B, U F-FDG PET
A B TR E KA 0 H R R IR R
B PET nl 1= o 52 2% I Wl ) e R S AR, — S felt )
CT KA MLRAR . 44 HL (=28 Vel A1
T NHL i 5 18 25 257 T e AAAR A A | S0 2 A Ay i
FLRAROT VR BT WA =) S PR 52 I, A T -
FDG PET/CT A%, 67 ImEZ M B E AR K
i, AT LA S F-FDG PET/CT SBASIE T4, ok
CT B LR (e f gkt vl ] PET/CT B4R
KA R A AT TR TR

6. "F-FDG PET/CT JHT$&/tEE B 4 ik
TeA , FAE P YA L 200 P P L/ /)N T L 00 9 L 9
(chronic lymphocytic leukemia/small lymphocytic lym-
phoma, CLL/SLL) FL i1 %% X It 98 ] %% ) B 1)
(RN R AL 5 2 1AL

FEPEE B 4K BV (4N CLL/SLL FL Fili 2%
DRI ) A A vy, 30020 B 2l B 1o A= 22 R Ak
(9% (11 DLBCL) %4k F-FDG PET/CT BB T %
P AL, 4 F-FDG PET/CT AR & BURAL S £
A1 (8 B LA Fe KA E B HUE ( maximum standard-
ized uptake value, SUV, )B4 &E R, $E78 H PLE%
Ak, WAE PET/CT 515 T XA B 0 18 &7 049 k2
TGRS A 22w A, DL — 20 Wi 02 75 o R %
A=l

7R EIE R BUSTEOY . 1677 R £y 2 T
1R T RCR NS A5 52 K 1) fi B B0 (A7~ . X% T°HL |
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£ 3 Lugano WkEVRITROTEAG PR E
Ep i okt PET/CT (R S5 ) CT(FARZE R )
CR k& Rghshhaz Bkt 5T R 1.2 883 43 AR Akt [RIEHEE LAT 2 4%

(1) FEFRAL A 2Rk R B2 (LD ) <1.5 em;
(2) Toah4hz Bkt

AN RTINSkt Ak H] NAE

EMK i I RE ZIEH

B R ¥ Jo

A HEETTC FDG HBUIEE TEREIEH WA E , T AT R A UL 24

E- e ] i)

PR kB R EESNZ Bkt

(1) P34 555 7%, ikt FDG SREUREELR AT

(2) T otk ekt ;

(3) TP 25 R WIB T ARG IR 45
&5 SR T RE B R A FR AR kL

B2 6 /1] PR A Ik 2 48 B 2L 285 A k- 405
JEEAR TR Z T (SPD) 46/ = 50% ; 75 BvE
B
(1) Bt/ A CT _EJGHEIE, WHEE AN 5 mmx
5 mm;

(2) ZgpkbiEse  ic oy 0 mmx0 mm;

(3) M ELE >S5 mmx5 mm, H/NTFIERIKE
45 M LASE R R (E R

ASRII gk ANiEH IEEAI R U (EE SN
FE MK ANidi JIR T ) T R/ IMASR /N> 50%
B ¥ X
LEgii (1) FRABIGE TIE W BE4 40, A3k RNiEH
{ERRAR (RT3 S0 Pk B s 2 o i
BEVRRCHERIOE )
(2) X F B RERFEEAALE I SRk SO AL, 10
X R BT AL U A | BRER
NR/SD  #Upgkl (R EL S sk 25 b e . (1) 5 kiAol 4 3k 5 4 R sia sl el 2 &
EHMiAL) R FDG BRI TOIH B i as (1) SEELAL, 52 6 A B Ik EL 25 B
(2) Tol & st Rkt 254 AL SPD F F<50% ;
(2) AN LB HE SR (i
A E A Aidi KRB ik bR
FE MK ANidE H AR B HE o
Bk ¥ J
s LT A i
PD  HUMAYRORSKE R EAETEE 1 E 5 NI 4 3K S A FURAR AR IR BRI 1 %
Jie SE5w kL) FERGIN, () FEVRST PIHEIRT A RS (1) S EARTRIR(PPD) ER : 20 1 Mk
HH IR O 55 11 VAR TR P kL DLDi>1.5 cm I} H PPD & e/ IMEE K =
50% ;@LDi B I T LDi B i/
{EIE A, <2.0 em HEIE R 0.5 em 80>2.0 cm
FHEIE K 1.0 em;
(2) WU, LI B R I B K> 50% 5 4
FELRNGRETOIN K, TR K Z D 2.0 em;
Fey-asw=N.4 13PN
ASE] A ¥ 3 4z B IH 5 R S R R AL
B R B VR BB & FDG AR AL, HEBR (1) ZATE SR AR AL FRR I K
FA IR (B BRI RS ek (2) IV BUTATARZR> 1.5 em IR R L A5 kL
HERFER LRI, T ETE A LU A al  (3) HBUTATHELES 1.0 em F L E5IMRAL, N4
HER BARHRIA < 1.0 cm, T AT L R EIRRRAL ;
(4) BB U0k CL AR S AT R/ NI A
A R & FDG A AL Bk ke B

TE: CROASEARZEME, FDG J B4, NR R, PD Pt [, PR kTG , SD BmAeE o X TRAEIHh 5T (1) A= B
AR s B RS A& S B B B DN 5 TR, BRIVl T I S MR ARG T Jo Bl L B RSB AT SR AT A SR 58 AR B (2) I R Y
CR ANFEETF RS (e ) BRI, 0 5R H PET/CT #2751 F-FDG $5HSA 1, BV 0T 15 6 b EL 45 (e ) K/, D8R & CR; (3)
SPD RIS AL R ARl L TRABRYEARZ M ; (4) PPD RIS A8l B FARARIIEAR ; (5) PD ARFALLEET SPD BT, % Skl
IS5 IRIATH5E PD
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DLBCL A& T A bk I 45 F 3 VR TT i SR 4 P F-
FDG PET/CT i I 45 9 v A3 s K i 98 A 388 4 FR
(metabolic tumor volume, MTV ) Flp kLB 7 fift i i
(total lesion glycolysis, TLG) J&5& A J7 [ T K+,
BETIN AT, W LA 419%SUV,, ME NI MTV [
{H, #6453 L SUV,, =2.5 /E B BE", MTV K&
TLG 1 & J7 1 A X &2 4%, B2 MTV (total MTV,
TMTV ) B0 2 75 530 4= B B A Itk EL IR e kT, Spc iy
(14 43 81 7 3 1 AR B s PR, HH R 75 7 12
(ARAEAL SEAERLE I S )

BT S F-FDG PET/CT WA£7E HL H1 NHL
Hi%) DLBCL ZMA T ZHHibk 88 NK/T 24 i bk B 92
BT HA TS BONVER , 25T R PET 45
FIPFS 5 0S 4554054, PET BAYE & 1K) PFS 5 0S
B4 PET PHAERE K BUS S Meta 2047
ERFRI X F HL, K5 B 7 2 NPk
J7J5 ,PET/CT AR T A {8 =5 , 8 0%+ 1 1] DBy i
Jat L ST DLBCL, K BOCHXT IR YT H 01 F-
FDG PET/CT AWM s MM E S T T &, 3F
M FRUE— K H Deauville 5 437 ; WAh , A BFFEHS
IR YT RIS 9 R B {E ASUV,, J F & A 43 1
ASUV,, %A B T/ BaYE = | DLBCL H1,2 4
JAIALST f5 ASUV % BR{EHERE N 66% ,4 1~ JRIAL
SPIGHERE ] 70% % . ASUV,  ASUV, % J2F5E
HPEE TR, R TR R I G R AR A, A B
TAMRAST BT, (%7 32 1 22 R 25 i (n 4
ALY, PET/CT F45 %), H @ A £ 4" F-FDG
PET/CT AR, FEMARAT B AT HEE I 1R, A7
BT BRI

8. T AR R T IRAG . T 4R MRS A RES
i GRS WY -l &R L el Nk ey e
P FB, WRSRER I, E AR T 4 B B AR HT F-FDG
B SR EAE S NE LR AR R
JEUOR PR T AR R AT T R, Gk
B TR AT F-FDG PET B2 1L %) PFS

55 08 & TR 3 5 TS i ARG
R, Hp HL BOSEREE, AT X NHL B 4
SR AL, 3% BERIFSE AL 5 110 bk L8 R B B )
Wik 5 WARETE] PET BH: B 0 A4S A
[, 285181 T 22 O IR HEF T I AL

9. PEIRT T A BT ROTAL . R SRy (T
HORAL ) S e A IRTT ) SR BT A 2
o HUAm I R R S S, AR T A BT
EER IR ENGYY HIN . 2R AR R 7
PFET 324K 1 (programmed death-1, PD-1) L2557
JG , BE BRI 69% ~85.7% ,CR FH 22.4% ~
61.4% W W IER T H A7 e T ST, sEiR
TIPSO AN AR R F LYRIC, LYRIC % F Lugano
b, CR FIHR4322 f# ( partial response, PR) AOPEAL
PS5 Lugano brifi—2L, A% T F-FDG PET/CT
AL %2 1Y S (indeterminate response, IR)'®
AR 4, XFF IR (1) 1EHL, W2 Io W i R
b, HTE 12 J8 5 HUOTER 7R, A e S e BT
JkE HAR TR Z Fl(sum of the product of the diame-
ters, SPD) 4kZEHIfIN = 10% , B—ikk( <2 em) K
AR 0.5 em, BFEF—ILE(>2 em) TR KARIE K 1 em,
BRI IAsE R e, 75 W42 bEi2 4 ~8 A, X T IR
(2) 1B, 80 BRI Kk n A A B g kb, 12 8]
Je BRIV AA 0 5 B g AR Y 6 Ik EL
ikt SPD =50% J ELAEHE R, X T IR(3) 1540, 8
W T IE RIS, FOA I ek o kb
HERA B LA PERE, LYRIC A5 ifE Y H B B 0t
JRE R EL T RE AT AR 23R T L2l AR AR
fit 5 [F]A WP B L REARZE AR 2R IR AUAH OGRS, g LA
J B R ST SR SR AR AR

10. "F-FDG PET/MR 7E ik &2 988 19 B .,
PET/MR e PET A5 i 15 58 S A A= W 1 B ol
MALRITER, S MR AR ik 2540 73 PR3 AR
SR IO R RSB g LR AR 2L R X
M2 RGP E R B ILH . PET/MR #EFFHI T

R4 RCIR B TAEN IR AU ARE (LYRIC)

RITRCR LYRIC
CR 55 Lugano WY FRBOTAL A — 2L
PR 5 Lugano #f LIS P ROTFAl AR HE—BK
PD BR T LR ESL(AFA IR) , HAR S Lugano BRI RO ARIE— 3.

TR(1) : FFURIBIT 12 JE P SPD $#4iE =50% ;

IR(2) JRIF iR, SPD iR <50% , A LU B Z — a HELHHR AL b1 ATLEARR PPD 3808 =50% ;
IR(3)  FkIAR BN , AR Fa kA /N3 I s Bk B BT 2 PD FRife)

TE:CR N5E 2, IR N ARTHERI SN, PD B IERE , PPD skt BARSIR, PR AR5 Zeff , SPD skt AR TR Z A
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HOk R 2 R G IS . PET/MR H o0 597
BTAS 2 AT AT A, X EEF IR 45 SR S, 7 UL Ak
I H 5 PET/CT 3Rkl — SR 1 |
PET/MR FEU/ 56 571 15t J7 T HA DL, e il 3
FILE AT 2R Z#E 1T PET B AR &
F A

M. B “F-FDG PET/CT & PET/MR R&%
EMREESR

1. PET/CT(PET/MR) #ft55 i#% X 50 8%, i —
LA 2 TR B s KA 5 R AE B R ARGA 20
250 R AL T 4 H B,

2 AR L R AR A TCIRTT IR
YT % IRIT I RE MR RO A RS, T
fifekr s 50, JRIRI T2 S5 50 8 RS RO TAL ER
SR, A TCRR RS A LR (AN 75 B g 5
B, W) o ERM BT ROTAGEL, iy it
P SR T —IRIBITRTEY 1~2 d 17 PET 848, #
BOHILIE R KA 7 d 5 T2 Y697
52 )5 TG 6 AT PET Kutr,

3T FATIR CURIA YT RS X HL A R Bk 4%
YR T S ) B4 [R)— B o | S 3 R AR S5 Ao i) [
— B SRR 2L

4 AL W& 3 PET/CT (5 PET/MR) 5%
FI RS ekt O AR RN B
A R S R B R A % (RS
5 B4 PET 2 R /HT, W SUV s MR JF 91554
WH T H AR MR YIREF 9T fiid d S8
WA R R HAL MR 55 sE R AR, T LA
R ITRATAN R I LE B AL RN B S (R
5) MFRERHUE ( standardized uptake value, SUV)
WAL, SPROEAG AR HEHELE Deauville 5 4372, 51
B M b AT I SUV,, R,

S KA A 4 e W L A2 Wi e
SR BB ZE S, XTIk U I8 o7 2500 Ak s 2 AR B
Deauville 5 73MEFT 70, PEAGIR YT A 2L TG i A8 AL 5%,
HERE ARG WM BT g kL, i 2s A Al A
KA B
FIZEMIR AT R 25 12
SEEBE R EFE( LEARFRES —ARERME
FHAIA(LERAREFRES —AREREES
) 2T (TR EREESH) 2n (@7 E
HRXFHFERPET Fo); XEF(LBEHKRFEE —E
RAZEFH 5T HEAEL T ARE BRI H FO);
FEWM(FPEAEHRXFWES —EREESH)  BROHT

XEWESE —ER PET ¥.0) ; I F (9 R E ik 55 M & #F
FFF)  TTdkAd (P B E A F MG E RS ST A &
Bt (LB EMKFS — EREESH TGRS
SR B ) H P )

ERAMR (RERHEHRF) G2 (LNXFHEF —
EREEFH)  BEF(WHIEARERBESFA),; T
((PRBEFE S FYGLEE) HER) BN E(BLLE
KFF-—WBERIEA); GAER(FTEFRMEER
BEFH) LEA(LHEFPEHXFMBELLERMES
) R EBRREFR) ; Z0ed (£ PARKFERFE
FRMEWRERZEFA); FU(ZBRERAXFS =M
BERBESFH),; FRR(LBEHKESF —ERRES
F o FHEAEL T AR EERR A FH T ) F R
FEAREREESFH) FR(ZAFLTEREES
) ETWM(PRERRXFWES —ERBZESFH); Z 19
(FPREHKEMES —ERZEFA) 2 EF( LERE
KFEFRWEAFEREEFA); D E (S RE LR
P FBAFCPT) 5 TT kAl (F B B A IR 5 B RS 8 5
) AT LB RFRES —AREREEFH),;
RKR(LARBREIWES —ARERRRZRA); REZE
(FRFMBERKRCHBA)  E2H(ZEFEXFF
—WEERZESH) IR LERBRERES —ARE
KAt ; AL (MK F S —HEERBE S THE
(BAEERERG—EFPSHBESZHA) T8 (AHEHK
FWELFKAMEREESH) ; ETH(LFTRFINBE
A EFH) B LA TPCEREESH);
ZWm(aFEARFEEHFTERPET F.0); 2E(ENTKSE
WEHE—EREESZH) ; XEF(LOHEHXFF —ERME
B FH 5T MR EL T AR 4 #T P )  BAE B
(ZAFAFEREESFH);KBZ(NETEFXKEWE
ERZEFH)  REL(LRXFF—EREEFH) ;K
FHERLBRERZESFH) REL(LEERFHES
—ARERZEFH) RE(AFAFWEATEREE
FR) ARR(ITREWE S — ER PET #.5) j R# 9 (7
LEAKRFEWEREEFHR PET/CT #3) ; RE(LT
K MG B B B AT 5 A

2 £ X #

(1] PIATR, Ko, Sl B 4E 45, 2015 4T HP [ 40t XTEAE: Jid 22

MBET 0T T]. s E R, 2019, 28(1) : 1-11. DOI; 10.11735/
j.issn.1004-0242.2019.01.A001.
Sun KX, Zheng RS, Zhang SW, et al. Report of cancer incidence
and mortality in different areas of China, 2015[ J]. China Cancer,
2019, 28( 1) 1-11. DOI; 10.11735/j.issn. 1004-0242.2019.01.
A001.

[2] shie N RILFIEER TAEREZ A2 ORI ML (2018
AERR) [R/0L]. (2018-12-13) [ 2020-10-17 . http://www. gaca.
org.cn/zlzn/ gjzlgf/341 html.

National Health Commission of the People’s Republic of China. Di-
agnosis and treatment of lymphoma in China (2018 edition) [ R/



PSS S0 T8 405 2021 4E 3 F45 41 5453 0 Chin J Nucl Med Mol Imaging, Mar. 2021, Vol. 41, No. 3 - 167 -

OL]. (2018-12-13) [ 2020-10-17 ]. http://www. gaca. org. cn/
zlzn/ gjzlgf/ 341 html.

[ 3] Barrington SF, Mikhaeel NG, Kostakoglu L, et al. Role of imaging

[

in the staging and response assessment of lymphoma: consensus of
the International Conference on Malignant Lymphomas Imaging
Working Group[ J]. J Clin Oncol, 2014, 32(27): 3048-3058.
DOI:10.1200/JC0O.2013.53.5229.

Matsuki E, Younes A. Checkpoint inhibitors and other immune

—
N
[

therapies for Hodgkin and non-Hodgkin lymphoma[ J]. Curr Treat
Options Oncol, 2016, 17 (6): 31. DOI: 10.1007/s11864-016-
0401-9.

[5

[

Mondello P, Nowakowski GS. Treatment of aggressive B cell lym-
phomas: updates in 2019[ J]. Curr Hematol Malig Rep, 2020, 15
(3): 225-234. DOI;10.1007/511899-020-00581-6.

[6] Cheson BD, Ansell S, Schwartz L., et al. Refinement of the Lugano
classification lymphoma response criteria in the era of immunomod-
ulatory therapy[ J]. Blood, 2016, 128(21) ; 2489-2496. DOI . 10.
1182/blood-2016-05-718528.

[7] PR EE45 PET 550 F R Q244 BV B F-FDG

PET/CT SARIGFR R 55 (2016 fR) [ T]. AR % 55T
ALK, 2016, 36(5): 458-460. DOI: 10.3760/cma. j. issn.
2095-2848.2016.05.017.
PET and Molecular Imaging Group of Chinese Society of Nuclear
Medicine. Clinical practice guideline of 8 F-FDG PET/CT in lym-
phoma (2016 edition) [ J]. Chin J Nucl Med Mol Imaging, 2016,
36(5) : 458-460. DOI: 10.3760/cma. . issn. 2095-2848.2016. 05.
017.

[ 8] Cheson BD. Role of functional imaging in the management of lym-
phoma[ J]. J Clin Oncol, 2011, 29(14) . 1844-1854. DOI. 10.
1200/JC0.2010.32.5225.

[9] Valls L, Badve C, Avril S, et al. FDG-PET imaging in hematologi-
cal malignancies[ J]. Blood Rev, 2016, 30(4): 317-331. DOI.
10.1016/j.blre.2016.02.003.

[10] National Comprehensive Cancer Network. NCCN clinical practice
guidelines in oncology: Hodgkin lymphomas (v.2.2020) [ R/OL].
(2020-04-17) [ 2020-10-17 ]. https://www. ncen. org/ profession-
als/physician_gls/ default.aspx.

[11

[

National Comprehensive Cancer Network. NCCN clinical practice
guidelines in oncology: B-cell lymphomas (v.2.2020) [ R/OL].
(2020-07-09) [ 2020-10-17 ]. https://www. ncen. org/ profession-
als/physician_gls/ default.aspx.

—
—_
%]

[

National Comprehensive Cancer Network. NCCN clinical practice
guidelines in oncology; T-cell lymphomas ( v.1.2020) [ R/OL].
(2020-01-07) [ 2020-10-17 ]. https://www. ncen. org/ profession-
als/physician_gls/ default.aspx.

—
—_
w

s

Cheson BD, Fisher RI, Barrington SF, et al. Recommendations for
initial evaluation, staging, and response assessment of Hodgkin and
non-Hodgkin lymphoma: the Lugano classification[ J]. J Clin Oncol ,
2014, 32(27) : 3059-3068. DOI;10.1200/JC0O.2013.54.8800.

El-Galaly TC, Villa D, Gormsen LC, et al. FDG-PET/CT in the

—
—_
S

P

management of lymphomas ; current status and future directions[ J].
J Intern Med, 2018, 284 (4). 358-376. DOI. 10. 1111/joim.
12813.

Kostakoglu L, Cheson BD. Current role of FDG PET/CT in lym-
phoma[ J]. Eur J Nucl Med Mol Imaging, 2014, 41(5): 1004-
1027. DOI;10.1007/500259-013-2686-2.

[16] Salomon T, Nganoa C, Gac AC, et al. Assessment of alteration in

—
—
w

[

liver " F-FDG uptake due to steatosis in lymphoma patients and its
impact on the Deauville score[ J]. Eur J Nucl Med Mol Imaging,
2018, 45(6) : 941-950. DOI;:10.1007/500259-017-3914-y.

[17] Jiang C, Su M, Kosik RO, et al. The Deauville 5-point scale im-
proves the prognostic value of interim FDG PET/CT in extranodal
natural killer/T-cell lymphoma [ J]. Clin Nucl Med, 2015, 40
(10) ; 767-773. DOI;10.1097/RLU.0000000000000892.

[ 18] Chang Y, Fu X, Sun Z, et al. Utility of baseline, interim and end-
of-treatment S F-FDG PET/CT in extranodal natural killer/T-cell
lymphoma patients treated with L-asparaginase/pegaspargase [ J].
Sci Rep, 2017, 7. 41057. DOI;10.1038/srep41057.

[19] Ham JS, Kim SJ, Choi JY, et al. The prognostic value of interim
and end-of-treatment PET/CT in patients with newly diagnosed pe-
ripheral T-cell lymphoma[J]. Blood Cancer J, 2016, 6. e395.
DOI:10.1038/b¢j.2016.2.

[20] El-Galaly TC, Pedersen MB, Hutchings M, et al. Utility of interim
and end-of-treatment PET/CT in peripheral T-cell lymphomas: a
review of 124 patients[ J]. Am J Hematol, 2015, 90(11): 975-
980. DOI:10.1002/ajh.24128.

[21] Luminari S, Biasoli I, Versari A, et al. The prognostic role of post-
induction FDG-PET in patients with follicular lymphoma: a subset
analysis from the FOLLOS trial of the Fondazione Italiana Linfomi
(FIL) [J]. Ann Oncol, 2014, 25(2) . 442-447. DOI.10.1093/
annonc/mdt562.

[22] Adams H, Nievelstein R, Kwee TC. Prognostic value of interim
and end-of-treatment FDG-PET in follicular lymphoma: a systematic
review[ J ]. Ann Hematol, 2016, 95(1); 11-18. DOI. 10.1007/
s00277-015-2553-2.

[23] Albano D, Bosio G, Pagani C, et al. Prognostic role of baseline ' F-
FDG PET/CT metabolic parameters in Burkitt lymphoma[ J]. Eur J
Nucl Med Mol Imaging, 2019, 46 (1). 87-96. DOI. 10.1007/
500259-018-4173-2.

[24] Wei WX, Huang JJ, Li WY, et al. Prognostic values of interim
and post-therapy "8 F-FDG PET/CT scanning in adult patients with
Burkitt's lymphoma[ J]. Chin J Cancer, 2015, 34(12) ; 608-613.
DOI:10.1186/540880-015-0057-z.

[25] Jeon YW, O JH, Park KS, et al. Prognostic impact of interim posi-
tron emission tomography in mantle cell lymphoma patients treated
with frontline R-CHOP[ J]. Br J Haematol, 2020, 188(6) : 860-
871. DOI:10.1111/bjh.16257.

[26] Lamonica D, Graf DA, Munteanu MC, et al. *F-FDG PET for
measurement of response and prediction of outcome to relapsed or
refractory mantle cell lymphoma therapy with bendamustine-ritux-
imab[ J]. J Nucl Med, 2017, 58 (1): 62-68. DOI: 10.2967/
jnumed.116.173542.

[27] Brady JL, Binkley MS, Hajj C, et al. Definitive radiotherapy for
localized follicular lymphoma staged by '®F-FDG PET-CT: a col-
laborative study by ILROG[ J]. Blood, 2019, 133(3); 237-245.
DOI:10.1182/blood-2018-04-843540.

[28] André M, Girinsky T, Federico M, et al. Early positron emission
tomography response-adapted treatment in stage | and Il Hodgkin
lymphoma ; final results of the randomized EORTC/LYSA/FIL H10
trial[ J]. J Clin Oncol, 2017, 35(16): 1786-1794. DOI. 10.
1200/JC0.2016.68.6394.

[29] Fuchs M, Goergen H, Kobe C, et al. Positron emission tomo-
graphy-guided treatment in early-stage favorable hodgkin lympho-

ma: final results of the international, randomized phase Il HD16



- 168 - rhA i R 54 T8 4% 2021 4F 3 A5 41 %53 5 Chin J Nucl Med Mol Imaging, Mar. 2021, Vol. 41, No. 3

trial by the German Hodgkin Study Group [ J]. J Clin Oncol,
2019, 37(31) ; 2835-2845. DOI;10.1200/JC0O.19.00964.

[30] Engert A, Haverkamp H, Kobe C, et al. Reduced-intensity chemo-

[l

therapy and PET-guided radiotherapy in patients with advanced
stage Hodgkin's lymphoma ( HD15 trial) : a randomised, open-la-
bel, phase 3 non-inferiority trial[ J]. Lancet, 2012, 379(9828) .
1791-1799. DOI:10.1016/S0140-6736( 11) 61940-5.

[31] Lamy T, Damaj G, Soubeyran P, et al. R-CHOP 14 with or with-
out radiotherapy in nonbulky limited-stage diffuse large B-cell lym-
phoma[ J]. Blood, 2018, 131(2) : 174-181. DOI.10.1182/blood-
2017-07-793984.

[32] Persky DO, Li H, Stephens DM, et al. Positron emission lomo-

[

graphy-directed therapy for patients with limited-stage diffuse large
B-cell lymphoma: results of Intergroup National Clinical Trials Net-
work Study S1001[ J]. J Clin Oncol, 2020, 38(26) : 3003-3011.
DOI:10.1200/JC0.20.00999.

[33] Held G, Murawski N, Ziepert M, et al. Role of radiotherapy to
bulky disease in elderly patients with aggressive B-cell lymphoma
[J]. J Clin Oncol, 2014, 32(11). 1112-1118. DOI: 10.1200/
JCO.2013.51.4505.

[34] Bobillo S, Joffe E, Lavery JA, et al. Clinical characteristics and
outcomes of extranodal stage I diffuse large B-cell lymphoma in the
rituximab era[ J]. Blood, 2021, 137(1): 39-48. DOI.10.1182/
blood.2020005112.

[35] Rhodes JM, Mato AR. PET/computed tomography in chronic lym-
phocytic leukemia and richter transformation[ J]. PET Clin, 2019,
14(3) : 405-410. DOI:10.1016/j.cpet.2019.03.007.

[36] Wondergem MJ, Rizvi SN, Jauw Y, et al. ®F-FDG or 3’-deoxy-
3'-BF-fluorothymidine to detect transformation of follicular lympho-
mal J]. J Nucl Med, 2015, 56 (2): 216-221. DOI: 10.2967/
jnumed.114.149625.

[37] Toledano MN, Desbordes P, Banjar A, et al. Combination of base-
line FDG PET/CT total metabolic tumour volume and gene expres-
sion profile have a robust predictive value in patients with diffuse
large B-cell lymphoma[ J]. Eur J Nucl Med Mol Imaging, 2018,
45(5) : 680-688. DOI:10.1007/500259-017-3907-x.

[38] Song MK, Chung JS, Lee JJ, et al. Metabolic tumor volume by
positron emission tomography/computed tomography as a clinical
parameter to determine therapeutic modality for early stage
Hodgkin’s lymphoma[ J]. Cancer Sci, 2013, 104 (12) . 1656-
1661. DOI;10.1111/cas.12282.

[39] Jiang C, Teng Y, Chen J, et al. Baseline total metabolic tumor vol-
ume combined with international peripheral T-cell lymphoma project
may improve prognostic stratification for patients with peripheral T-
cell lymphoma (PTCL) [J]. EJNMMI Res, 2020, 10(1) . 110.
DOI:10.1186/513550-020-00698-y.

[40] Tlyas H, Mikhaeel NG, Dunn JT, et al. Defining the optimal meth-
od for measuring baseline metabolic tumour volume in diffuse large
B cell lymphoma [ J]. Eur J Nucl Med Mol Imaging, 2018, 45
(7): 1142-1154. DOI;10.1007/500259-018-3953-z.

[41] Barrington SF, Meignan M. Time to prepare for risk adaptation in
lymphoma by standardizing measurement of metabolic tumor burden
[J]. J Nucl Med, 2019, 60(8). 1096-1102. DOI. 10.2967/
jnumed.119.227249.

[42] Gallamini A. In search of platinum meter bar for measurement of
metabolic tumor volume in lymphomal J]. J Nucl Med, 2019, 60
(8): 1094-1095. DOI:10.2967/jnumed.119.229252.

[43] Aldin A, Umlauff L, Estcourt LJ, et al. Interim PET-results for
prognosis in adults with Hodgkin lymphoma: a systematic review
and meta-analysis of prognostic factor studies[ J]. Cochrane Data-
base Syst Rev, 2020, 1. CD012643. DOI; 10. 1002/14651858.
CD012643.pub3.

[44] Terasawa T, Lau J, Bardet S, et al. Fluorine-18-fluorodeoxyglucose
positron emission tomography for interim response assessment of ad-
vanced-stage Hodgkin's lymphoma and diffuse large B-cell lympho-
ma: a systematic review[ J]. J Clin Oncol, 2009, 27(11) . 1906-
1914. DOI;10.1200/JC0.2008.16.0861.

[45] Le Gouill S, Casasnovas RO. Interim PET-driven strategy in de novo

[

diffuse large B-cell lymphoma: do we trust the driver? [ J]. Blood,

2017, 129 (23). 3059-3070. DOI. 10. 1182/blood-2016-05-

672196.

i, e REE ZE ASUV Al Deauville 14375 7E R 18

PR B Atk IR HUS A L) ] PR R 5 TR

e, 2016, 36(5): 420-425. DOI: 10.3760/cma. j.issn. 2095-

2848.2016.05.009.

Gao Y, Zhao JH, Song JH, et al. Prognostic value of ASUV and

Deauville 5-point scoring in patients with diffuse large B-cell lym-

phoma[ J]. Chin J Nucl Med Mol Imaging, 2016, 36(5) : 420-

425. DOI:10.3760/ cma.j.issn.2095-2848.2016.05.009.

[47] sk3AME U, B, S5 A7 BB F-FDG PET/CT 243
Xt 56 7k B AN MLk LR R U TR E L)) R AR
WeF 2k, 2015, 36(10) ; 824-829. DOI; 10.3760/cma. j. issn.
0253-2727.2015.10.004.

[46

—

Zhang YW, Fan Y, Yang Z, et al. The prognosis value of early
and interim ¥ F-FDG-PET/CT scans in patients with diffuse large
B-cell lymphoma[J]. Chin J Hematol, 2015, 36(10) : 824-829.
DOI;10.3760/ ¢ma.j.issn.0253-2727.2015.10.004.

[48] Yuan L, Kreissl MC, Su L, et al. Prognostic analysis of interim '®F-
FDG PET/CT in patients with diffuse large B cell lymphoma after
one cycle versus two cycles of chemotherapy[ J]. Eur J Nucl Med
Mol Imaging, 2019, 46(2) : 478-488. DOI:10.1007/s00259-018-
4198-6.

[49] Rekowski J, Hiittmann A, Schmitz C, et al. Interim PET evalua-
tion in diffuse large B-cell lymphoma using published recommenda-
tions: comparison of the Deauville 5-point scale and the ASUV
method[ J]. J Nucl Med, 2021, 62(1): 37-42. DOI. 10.2967/
jnumed.120.244145.

[50] Casasnovas RO, Meignan M, Berriolo-Riedinger A, et al. Early in-
terim PET scans in diffuse large B-cell lymphoma: can there be
consensus about standardized reporting, and can PET scans guide
therapy choices? [ J]. Curr Hematol Malig Rep, 2012, 7(3).
193-199. DOI:10.1007/s11899-012-0129-y.

[51] Adams HJ, Kwee TC. Prognostic value of pretransplant FDG-PET
in refractory/relapsed Hodgkin lymphoma treated with autologous
stem cell transplantation: systematic review and meta-analysis[ ] ].
Ann Hematol, 2016, 95(5): 695-706. DOI. 10. 1007/500277-
016-2619-9.

[52] Fe3cAl, 454, 4SO, 55 AT A A AT S " F-FDG
PET/CT AR BRI 2060 22 L7 =7 4 bk B2 080 B 9 9Tl 4
)] PR 500 T #8250k, 2020, 40(3): 147-152.
DOI;10.3760/ c¢ma.j.cn321828-20190729-00149.

Qiao WL, Niu JH, Jin WY, et al. Prognostic value of 8F-FDG
PET/CT imaging and related factors for patients with classic

Hodgkin lymphoma before or after autologous stem cell transplanta-



PSS S0 T8 405 2021 4E 3 F45 41 5453 0 Chin J Nucl Med Mol Imaging, Mar. 2021, Vol. 41, No. 3 - 169 -

tion[ J]. Chin J Nucl Med Mol Imaging, 2020, 40(3) . 147-152.
DOI:10.3760/ cma.j.cn321828-20190729-00149.

[53] Qiao W, Zhao J, Xing Y, et al. Predictive value of [ '*F ]fluoro-2-
deoxy-D-glucose positron emission tomography for clinical outcome
in patients with relapsed/refractory diffuse large B-cell lymphoma
prior to and after autologous stem cell transplant[ J]. Leuk Lymphoma,
2014, 55(2) : 276-282. DOI:10.3109/10428194.2013.797974.

[54] Adams HJ, Kwee TC. Pretransplant FDG-PET in aggressive non-
Hodgkin lymphoma: systematic review and meta-analysis[ J]. Eur J
Haematol, 2017, 98(4) : 337-347. DOI;10.1111/ejh.12837.

[55] Ahn SY, Jung SY, Jung SH, et al. Prognostic significance of FDG-
PET/CT in determining upfront autologous stem cell transplantation
for the treatment of peripheral T cell lymphomas[ J]. Ann Hematol ,
2020, 99(1) : 83-91. DOI.10.1007/500277-019-03867-9.

[56] Chen R, Zinzani PL, Fanale MA, et al. Phase Il study of the effi-
cacy and safety of pembrolizumab for relapsed/refractory classic
hodgkin lymphoma[ J]. J Clin Oncol, 2017, 35(19) ; 2125-2132.
DOI;10.1200/JC0.2016.72.1316.

[57] Shi Y, Su H, Song Y, et al. Safety and activity of sintilimab in patients
with relapsed or refractory classical Hodgkin lymphoma (ORIENT-1): a

multicentre, single-arm, phase 2 trial [ J ]. Lancet Haematol,
2019, 6(1): el2-e19. DOI:10.1016/52352-3026(18)30192-3.

[58] Schwenzer NF, Pfannenberg AC. PET/CT, MR, and PET/MR in
lymphoma and melanoma[ J]. Semin Nucl Med, 2015, 45(4):
322-331. DOI:10.1053/j.semnuclmed.2015.03.006.

[59] Guo R, Xu P, Cheng S, et al. Comparison of nasopharyngeal MR ,
®F-FDG PET/CT, and "8F-FDG PET/MR for local detection of
natural killer/T-Cell lymphoma, nasal type [ J]. Front Oncol,
2020, 10: 576409. DOI:10.3389/fonc.2020.576409.

[60] Afaq A, Fraioli F, Sidhu H, et al. Comparison of PET/MRI with
PET/CT in the evaluation of disease status in lymphoma[ J]. Clin
Nucl Med, 2017, 42(1): el-e7. DOI: 10.1097/RLU. 000000-
0000001344.

[61] Kirchner J, Deuschl C, Schweiger B, et al. Imaging children suf-

[

fering from lymphoma: an evaluation of different 'SF-FDG PET/
MRI protocols compared to whole-body DW-MRI[ J]. Eur J Nucl
Med Mol Imaging, 2017, 44 (10). 1742-1750. DOI. 10. 1007/
500259-017-3726-0.

(Wi B :2021-01-29)

hiEESS

FE I — R E AL IR A A A

- VR - R -

e AR DR AR RN RGP R ORI B £, DA i A I 2 2 FR 0 A A0 — e A 5 R — g 7 P 1 A Ak 380

W .

VAR I e T K 9 SRR 24948 DR A T A 05 A 2 TR SCRRAE SC7 RIS AR A b ] REAFAERELE AR Z A H
XSS ) SR ERCE A SRR ARG B SO AN G046 B 22U 22 2 PR 2 Wb E RN 16 7 A 5S4 2L il R
PRI G 8 28 SCRR B A — Py e 2 i 2 i) A0 41 8 T A S8 75 — R RIBg SO, B IR 2R SRR AR 2

SRR L AT S T2 e A 1

2000 1 RSO B A SO sRAERE P A 3% BRARSCRIANTR], 75 WA AT PR 2SR 2 f )
3 IR SRR A5 T SR A o — R PR R
4. JURR e 2 S ST Il AR T 3 A H R IEEE A, W WIRSCES (e AR B b VR At ), B g 5E 5 1 T 2 4 IR A 5

HIRPRH

5. Zh ik PR A SRR AT — i P B BE IS, I A EOBCERAT SE ORI A A S i e A RISz RDHEA T IR A Ak B, 7 Al s 4k
PR E W VR W ) AR R A 300 25 8 905 8 U0 T3 L A 2 Sl o7y 2 0 1) sy SR LM AT B I

hik

6. — R P P — 28 5, T Z0 00 R PRI 24 L SELA 8 10 4 A B B O 208 SO o s WA Ao o —
I () —VISCHS , AR RS R 2 R 2 AF KRR AR IRl S0 1 1 25 BT S M2 A0 P 9 LA R0 R A

R

TREF A&



