rhAERL B2 5 T8 2R 2020 4E 4 A% 40 555 4 ] Chin J Nucl Med Mol Imaging, Apr. 2020, Vol. 40, No. 4 - 219 -

- i PRBFSE -

RHETEF-FDG PET/CT 4% %F JE /N 40 jd i 988
8 o FUE B9 T A1
MFE KT WY FiFd KRE Fo

LFERZEFH BEELEFEF TS 100730
BAZAVE A WA | Email: yao.zhiming@ 163.com

[BZE] B RN ME (NSCLC) MR iA T DI Bk AR AR AT F-ii %% % B (FDG ) PET/CT
AT B E TP TS WA E . ik R 2010 4F 4 H 2 2016 4 8 A bt BEBEUA
1) 70 BIATHIAPET- AR ERRAT 1 S H WAT F-FDG PET/CT A2 099012 NSCLC HB# %kt Hirp 5 35 44
2 35 B, AR RS 64 % AT FRE I DR & Kk e AR ST T L S5 1 PET/CT S2AR A R4 [ I kAL
KN B e KRB (SUV ) AR SlT T m ARk 45 (HML) SUV,, Beor A 580 ] 9Bl . oF
FEL RN BAAE(OS) W TC ik e A= A7 (PFS) #, R I Kaplan-Meier 7 | log-rank £ %5 Fl1 Cox Lt i X
B AR AT T R AR A PG R, &R K17 0.9~8.24F, 70 fil 8 #% 1 ,31.4%(22/70) it
J&&,24.3%(17/70) FE1-, XFF 0S 1, R NSCLC i &4k SUV,, =10 5<10 % (4.6 f1 7.6 4F) ik
JER/NS3 em 5 <3 em #H (4.8 1 7.4 4F) JARREH T HML 5345 Tl [R1 00 5 47 T 300 25 I HML
H (4.4 7.4 59) YRGS HML SUV,  =5.0 5<5.0 # (3.8 M 7.3 4F) (N R WA S iFE X
(X* {H:10.135~15.238 , %] P<0.01) ; B2 5] 3% PFS W1 (3.9 fi1 6.7 4F 3.8 il 6.6 4 3.8 il 6.4 4F |
3.3 F1 6.3 4F ) B 22 IR Gi it %  L(X* {H:8.410~14.600, 1) P<0.01) , Cox Z N &/ B, &
JER/NHTSUV,, T NSCLC AR5 0S #9112 PFS #5900 7 fE RS 2 (3 P<0.01) , P\ BB st ] HML
I3 A ZERKHHIN NSCLC 1 0S 1A bR X (P=0.051) , £ NSCLC #RIE R ARAT*F-FDG PET/
CT BAR T I &kt K/ SUV, | 6 NSCLC AR J5 A AE A F 22 i B AN (8 ; DA B sl 1] HML 4347 2
RIXF ARG NSCLC [ FUs nl B T 418,

[EER] 8, A/ ; 1F R W2 SR IR 2R X Zer Bl i S 2 b s s

BEL T . &R AR R0 5T 5 BURHE) 50 H (Z2151100004015140)

DOI:10.3760/ cma.j.cn321828-20190801-00156

Mid-long-term prognostic value of preoperative *F-FDG PET/CT imaging on patients with resect-
able non-small cell lung cancer
Chen Xuetao, Zhang Yuyi, Yao Zhiming, Luo Shiyu, Chen Congxia, Li Xu
Department of Nuclear Medicine, Beijing Hospital, National Center of Geroniology, Beijing 100730, China
Corresponding author: Yao Zhiming, Email: yao.zhiming@ 163.com

[ Abstract] Objective To investigate the role of preoperative ' F-fluorodeoxyglucose (FDG) PET/
CT imaging in mid-long-term prognosis of patients with resectable non-small cell lung cancer ( NSCLC).
Methods Seventy resectable NSCLC patients (35 males, 35 females, median age 64 years) in Beijing
Hospital between April 2010 and August 2016 were enrolled into this retrospectively study. All patients un-
derwent "*F-FDG PET/CT imaging followed by pulmonary resection with mediastinal or hilar lymph nodes
dissection within 1 month. The findings of PET/CT imaging including characteristics of primary lesions and
mediastinal or hilar lymph nodes ( size and maximum standardized uptake value (SUV__ ) of primary le-
sion, SUV

lowed up. Survival outcome indicators were defined as overall survival (OS) and progression-free survival

max

ae and distribution of high metabolic lymph nodes (HML) ) were analyzed, and patients were fol-
(PFS). Survival analysis was conducted by Kaplan-Meier method, log-rank method and Cox proportional
hazard models to assess the predictive factors. Results Patients were followed up for 0.9-8.2 years. Among
70 patients, 31.4% (22/70) had disease progression and 24.3% (17/70) died. As for OS, there were sig-
nificantly differences between patients with SUV | of primary lesion=10 and <10 (4.6 vs 7.6 years) , with
size of primary lesion >3 ¢cm and <3 cm (4.8 vs 7.4 years) , with unilateral mediastinal or hilar HML and
bilateral sides or without HML (4.4 vs 7.4 years) , with SUV _ of mediastinal or hilar lymph nodes =5.0
and <5.0 (3.8 vs 7.3 years) (X* values: 10.135-15.238, all P<0.01), as well as PFS (3.9 vs 6.7, 3.8 vs
6.6, 3.8 vs 6.4, 3.3 vs 6.3 years; X values: 8.410-14.600, all P<0.01). Cox multivariate analysis demon-
strated that the size and SUV _of primary lesion were independent predictive factors of OS and PFS (all P<
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0.01). Moreover, the distribution of mediastinal or hilar HML had marginal significance in predicting OS

(P=0.051). Conclusions

Size and SUV,_  of primary lesion in preoperative "*F-FDG PET/CT imaging

are predictive factors for the survival of postoperative NSCLC. The distribution of the mediastinal or hilar

HML may have significance for the survival prediction of postoperative NSCLC.
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