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[ Abstract] Diffuse large B-cell lymphoma(DLBCL) , as the most common subtype of non-Hodgkin's
lymphoma, requires precise assessment of treatment efficacy and prognosis for optimal patient care planning.
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"F-FDG PET/CT, an advanced imaging technique, has become a standard tool for evaluating treatment out-
comes and predicting prognoses in patients with DLBCL. Currently, the Deauville scoring system, based on
a 5-point visual analog scale, is the predominant method for assessing treatment efficacy and prognosis.
However, the ambiguity of some scoring criteria and the subjectivity in interpretation somewhat limit its clin-

of the le-

max

ical application value. In recent years, a novel semi-quantitative method, the ratio of the SUV
sion to the SUV of the liver (RLL) , has gained attention and shown promise in the evaluation of treatment
efficacy and prognostic analysis for DLBCL. This article aims to review the application of the RLL evaluation
system in the assessment of DLBCL efficacy and prognosis, the latest research advancements, and the future

development trends.
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PRI PR B 20 Bk LR ( diffuse large B-cell lymphoma,
DLBCL) 3R 2E 47 4 i EL IR ( non-Hodgkin's lymphoma, NHL)
ThicH UL, H T, PET/CT B Bk 2 Fhilk LR (AL 45
DLBCL) ¥R 5 BRI 7 J5 VAL B T i o e e o ik ™
5 Deauville 5 731 2 ( 5-point scale, 5-PS) ¥4~ PET 1
A FEBARHE T 1~ 3 43R 58 AR RN, 5 A PET
Btk ;4 ~5 23 FORASE B R, 8 o PET FHYE, SAT,
TESZBRRE A Deauville 5-PS 4 43l 5 43 9 5 SUAFAEIE X
] B A B 2 B S R BURE 5 438 SR AR R IR
JIFRE BRI 2~ 3 4%, 1] [ SRR AE £ I90 285 W PR 52 2R 4 r
WK 5 4378 R 2B FR A AR IBOR A JFIE b 4h, 8 5-PS
PRITIN W 2 1] BH A S R — BN 74% ~ 76%
I VFZ 05T T i 2218 0 ik AT PET P45 3
Wkl SUV, S HFRE SUV 19 HUAE ( the ratio of SUV, of the
lesion to the SUV of the liver, RLL) PEAl REGEAE R —FPHr 2400
e &8 T-B, AT DLBCL B BT 5 7 RGHATIPAN (R 1) .
A3 B AL RLL WAL R4 4E DLBCL J7 50 A0 B 35 P14l
FPR R FERAR IS i LA RSk R TR

—. RLLWEX MEF %

RLL, Bkt SUV,, S50 SUV B HLAHE , = —Fh BT k2
ERIAESE, BRI, T SUV,,,, , EHIFAE suv,,,
YERE 52 7% TR e T I A8 35 19 TG 1 Jé 2B £F ( progression-free
survival, PFS) Fll 2 A= 7F (overall survival, 0S) 1 45 5+ ¥
(PFS:28.6% Fl 71.4% 5 0S:29.6% 1 70.4%) | BA 1 F I (i1
(PFS:33.8% Fll 48.6%; 0S: 26.5% 1 40.0% ) LA K #E #f P
(PFS:44.6% 1 67.4% ;08 :42.4% F1 69.6%) '/,

RLL 07 300 F . AU PET/CT S48 4 B 10 H shir
ZJ A ROL, LG AE Y SUV, s ZEM 5 FFE SUV B, 5

Lymphoma, large B-cell, diffuse; Positron-emission tomography; Tomography, X-ray

WEFE IR 2 AR 4 58 S A, S 86 18 3 A - f R, )
M A2 3 em By ROL, ik FF A i 48 X3, LR BOIE # I BE
SUV,.. . FFPERERLIEEREAY 3 N8 A AR, B 3 A4
{7 E SUV,, W s RAE 8 IR R SUV,

Z. RLL B EMIEM RERILLE

L.RLL 5 5-PS P4 I HLHL . 5-PS P42 —Fhid i He
g ek 5 AR o b 5 JF U 0 B IR B R iME AT PP A 1 T i, B
F— A M R TR B A T RE 2 32 B B LA
KM, Ferrari 217 EXF DLBCL M #F1GI7 45 R G #-47 19
PET 1Al % EL T 5-PS 3143 F1 RLL P14 3 48 1Y 15 F
BT, 455 R HECT 5-PS 3743, LA 1.80 AR Y RLL 314l
R BLAE PFS I 0S B4 S50 (PFS:80.7% F1 95.2% 3 0S:72.5%
1 86.3%) . FHE TN B ( PFS:69.2% F1 89.3% ; 0S; 43.6% Fil
60.7% ) LA S AERIE ( PFS:73.3% 1 80.0% ; 0S:71.4% 1 81.9% )
F R TR ATERE, 22T RLL 892f 2 PPl e Wi
DLBCL &35 5 Jr i, A # TA% G A 56 43 B U 6, s i
RN, DRI K AT S 2 B AR
HRAGEE A B T2 PR A R S A B ™ . Toledano
SSRGS F DLBCL 387 T 1 0E47 89 PET B,
RLL MBI IR E N 1.4, #0E T 5-PS ¥4, i A RLL 9
R TRINAE AT B 253 T ( PFS:67.79% F1 81.58% ; 0S:52.54%
#63.16%) ,

2. RLL 5 ASUV,, % 1b%, ASUV,, %, BNEYT R W
sk SUV,, WAk AR Z0F 58 R, ASUV,, % n] LI 4F
TR 98 HR Y PES T 0S'9T  Rossi 2570 %t 59 {5l 82
AT 4k 98 (Hodgkin's lymphoma, HL) B #E4T T 1FAh, 8
FET ASUV,, % tEANIG YT 3F B o ) i AR B e, BLIgIE T
ASUV,, %Lt 5-PS P4 B RETIN PFS F1 OS, V535 ik s Ui

Rz 1 RLL IS RGAETN DLBCL 45 J5 o i b 5%

T ISP 5 0 e b
Sk REREG E=EndinIo] Bk EAERE
PFS 0S PFS 0S PFS 0S
[12] 2010 4E A7 2 A 92 1.4 79.4% 77.5% 56.7% 46.7% 72.8% 75.0%
[13] 2017 4E 1bI7 2 4N 119 1.6 89.3% 82.2% 76.5% 52.9% 78.2% 71.3%
[14] 2018 4F fI7 4 A 79 1.6 100% 95.3% 100% 72.7% 82.3% 87.3%
i 84 1.4 100% 96% 100% 91% 85.7% 88%
[15] 2019 4 1bI7 4 A A 181 1.4 93.7% 88.9% 81.6% 63.2% 74.6% 75.1%
i 181 1.4 98.1% 93.2% 94.1% 76.5% 80.6% 82.4%
[16] 2022 4F g 449 1.83 95.1% 92.5% 69.6% 48.2% 82.4% 85.7%
[17] 2022 4E [laigy 105 1.8 95.2% 86.3% 89.3% 60.7% 80.0% 81.9%

¥ :RLL gkt SUV,, S5 IFAE SUV /Y LA, DLBCL ok MK B 40 CUR , PFS ok @B A7, 0S A A7
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1.4 fER RLL S B ESR IS bR e B P (W BE 1 . 78 DLBCL
BE R, Allioux ¢ A HIBLAY 456, B ASUV,, % Lt 5-PS
FEATFEREWIN PFS Fl 0S, Texte 252148 ASUV, % T &
FHFBRAS A7 100 R 8 30 g2, 3 I WAk 7 i) SOk, (E 2
AT B A T RE 2 PR R B IO I i 5 L, B T E-
FDG ASJE AR M AR, T RE 3 305 2 M B 4 A 56 1
S BAPE 2 i fd 1 RLL 7B Sk 5286 2 80) , PET/CT BEAS X 43
REIR PR B AR, HERf P = (PEIL TR 30)

=. RLL WK A

1. RLL WA BE . EAsRBFIe iR #£ B, RLL 4E N
DLBCL & F WG F5bn BA 35 A0 A bk | SR i o6 T fe
B AR AEAE 4 Twi %0 40T T 92 f9) DLBCL fE 3%
17 2 AR PET/CT BUE, R BUE L SV, M 1.25 1%
HEINE 1.4 F5 0T ISR & TS DA A o 60 1 | A 1 R B P T
WM&, Zhang 54 Toledano 25 ¥ 404 HL AR T ARIT )G 4 4
JEANAL IF 45 SR B B9 RLL A BR(E, (B &5 SRR A 22 91,
Zhang 2514 By gE e WALL T 4 AR B AR 2 1.6, 1k
I7EE AR B B (2 1.4 Toledano 551 042 4k T 4 4~JA
AR YA B AR A Ol 1.4, Li 250 OB S0 A2 3R
PR RLL MR BI{E N 1.83, X — 45 5 Toledano
U R IEATAE 22 5 X Fh 25 57 N RR IR T AR ALY
R, Toledano %515 i il 5-PS ¥F4% 3 1 4 43 KoM & 5 AE
18,17 Li 2509 FERFSE T 5-PS W48 2~5 SR E . A
WF5Erh RLL W fc e BB AR 22 5 X T RE 50 2 5 3 B
H 25 BAERE L) | BRFUS 154K (international prognostic
index, TPT) ¥4 LA K AT 3 i) (AR T A6 2%

2. RLL [ U5 (8 B AR 7 RO TA R N7 PR3
FE TG R AIZET SR 4 0 T, RLL AR R O 4RI
TSRS A0 D S R . Fan %510 AR R
119 il 3 5T b R RLL AL RGe0T 285 2 AL
JE ) PET/CT A7 T 4087, X9 RLL BsetEBIE R 1.6; 40
TN 45 5 B |3 4E PFS F1 0S W 35145 19.9% F11 33.0% 4
BFER PET/CT 25 R 2 FHTEFR B | M 78.2% F1 86.4% 1) fB 44
T 2 B P45 5 (15 P<0.001) . RLL P4 2 88 LAHAL T 1RS i
I T AR 0, SR il J R 7 i g (1 F0I00 42 41 1 5 A kG
Afb A, X — R G A TG PEAh A5 A T R4t i 55 , 35
Il 0 ) ARG W A TR L L ST R g R, LA
1.83 /£ RLL AR ME T L B3 X 4 2 N ABERY PES HI
0S, Wi 22 5 BA gt # 8 L (H P<0.001) . iX—HFFEZE R
LW XF RLLART 1.83 MEE T, BAMIRIT I I A
SMREIM AL

UEAh  RLL SeAE B (i 0T L IR IR 26 7E — 2% 8 fh 7
JEiE T PET/CT WA S BIE AR RS DLBCL B, XA ]
DAHS Bh i 0 B0E T ELA AR YT 0 R A TR,y Jo i g —
T WA B E B T ARLERIRYT SRR AR KRB,

3. RLL 5 HAPPAFR LS & BRI R R A
AR S BAZ (BN PET/CT) AZE 4, vl R EUR 5 1
AR R 2K 50, A B T4 S DLBCL 3% (/34 7 fn i B,
Toledano %551 4% RLL 454 P10 7647 % 7026 . RLL< 1.4
H IPI 43 <2 4% .RLL<1.4 H IPI i43>2 4% RLL=1.4 H.
IPIPE43 <2 4 RLL=1.4 H IPI i¥F43>2 43 E 1 5 4F PFS

A K 83% 58% 33% .13% ( P<0.001) ,5 4E 0S F&435 K
90% .62% 40% .29% ( P<0.001) ,RLL FF#4: H. IPI 1F48>2 431
BETGAEF 22578 1PL 5040 R B9 18 &0, RLL FHM: DLBCL
BAERTG P2, W, %58 ASUV,, % BKA&
RLL ¥4k 245 5 80l RLL PEAL R G He, B Wrslie IR 4551
P (PFS AR EE R 92.79% F1193.69% 5 FFETHIN{E Fg 78.38%
1 81.58% ; MERATE A 72.93% F1 74.58%) , BRIKLEIFR
ZW 5-PSTF4r =4 3 5E XN PET PR, 1B 3247 e 23 48 iR
FEER, R, AR E R 1 5-PS T4 =4 43 AR TG 4 b
434 PET FHPESK PET BAE, T A H RLL A% R G005 1% 358 5
BHHE—L R

M. RLL LB R E
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