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[{#ZE] B# F°F-FDG PET/CT BAR K AH B FAE 5k M B Wi ik 98 (PGIL) BE 1Y
PR SCS TR IR T A, FaiE B AT 2008 4R 1 A A 2018 4R 1 A [E7E LAl K # R
2EBER R — N RERSHEIES N B 41M PCIL, HARILYY Foy i b b il (3~4 ) by7 R A7 "5 F-
FDG PET/CT AR 41 41 ( 55 24 6] L 17 1], 4E % 26~ 84 2 ) LG FEIEAH DG [ 40 21 (MALT)
PROVRE 17 6] kit ok B 4k % ( DLBCL) 24 i, >R Mann-Whitney U #5356 L 48 MALT #k [
R DLBCL B E RIS Suv,, I G ARRL (MTV) kbR B (TLG) ] A 22 5%,
FH ROC - AR S E0 kB AR A7 (PFS) BTN BE 15 3% FH Cox [ /3 A3t PFS 1521
WK, &R 41 GURER P AT 25(6~84) A |3 4F PFS 2 55.9% , MA A7 (0S) FHy
80.2% , 1GJTHT, DLBCL ## 1) SUV, (23.2+11.9) MTV[260.7(66.2,740.7) cm® ] F1 TLG[ 1 902.9
(592.2,8 418.1) g] A B & T MALT REVR B[ 7.9(6.2,9.8) 45.9(28.4,104.2) cm’ [121.1(72.8,
295.6) g3z 18:-4.02.-3.10.-3.92, ¥J P<0.05], DLBCL VA7 TG S5 2 b1 ASUV,_ (AUC=
0.80,P=0.012) MALT #EJE A DLBCL J3Y7 RIlE S8 % ASUV,, % ( AUC=0.89,P=0.007; AUC =
0.80,P=0.012) . AMTV% ( AUC =0.91,P=0.005; AUC=0.77,P=0.026) #l ATLG% (AUC=0.87,P=
0.011;AUC=0.77,P=0.026) A Tl PFS, Cox ZH E /3 #i7~ , MALT #RELIR 1) ASUV,, %72 PFS 7l
ST R 2 [ R e (HR) = 17.192,95% CI; 2.035~145.245, P=0.009] , 1fil AMTV% 5 ATLG% 4 DLBCL
FBF PFS B S I K K (14 HR=17.556,95% CI; 1.968~29.016,P=0.003), £i& MALT ik
J& A1 DLBCL VYT RIS BCA W 25 5 . JRY7 ] PET/CT BETE MALT ik 98 1 DLBCL By U5 i
MR A M EE B .
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[ Abstract] Objective To assess the value of *F-FDG PET/CT imaging and relevant factors in the
interim therapeutic and prognostic evaluation of primary gastrointestinal lymphoma (PGIL) patients. Methods
From January 2008 to January 2018, 41 patients with B-cell PGIL (24 males, 17 females; age: 26—84 years)
confirmed by pathology in Shanghai General Hospital, Shanghai Jiao Tong University School of Medicine were
retrospectively included. "*F-FDG PET/CT was performed before chemotherapy and radiotherapy and after 3—
4 courses of chemotherapy. There were 17 cases of mucosa-associated lymphoid tissue (MALT) lymphoma and
24 cases of diffuse large B-cell lymphoma ( DLBCL). Mann-Whitney U test was used to compare the differ-
metabolic tumor volume (MTV) , total lesion glycolysis (TLG) ) be-
fore treatment between MALT lymphoma and DLBCL patients. ROC curve analysis was used to analyze the

ences of metabolic parameters (SUV
predictive abilities of different parameters for progression-free survival (PFS), and Cox regression analysis
was used to analyze the influencing factors for PFS. Results The median follow-up time of 41 patients was 25
(6—84) months, with the 3-year PFS rate of 55.9% and the overall survival (OS) rate of 80.2%. The baseline
SUV,, (23.2+11.9), MTV (260.7(66.2, 740.7) cm®) and TLG (1 902.9(592.2, 8 418.1) g) in DLBCL were
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significantly higher than those in MALT lymphoma (7.9(6.2, 9.8), 45.9(28.4, 104.2) cm’, 121.1(72.8,
0.012), ASUV,, % (AUC=0.89, P=0.007; AUC=0.80, P=0.012), AMTV% (AUC=0.91, P=
0.005; AUC=0.77, P=0.026) and ATLG% (AUC=0.87, P=0.011; AUC=0.77, P=0.026) in MALT
lymphoma and DLBCL patients before and after treatment were predictive factors of PFS. Multivariate analy-
sis showed that ASUV % was an independent factor for PFS of MALT lymphoma (hazard ratio (HR)=
17.192, 95% CI ; 2.035-145.245, P=0.009) , while AMTV% and ATLG% were factors for PFS of DLBCL ( both
HR=17.556, 95% CI. 1.968-29.016, P=0.003). Conclusions There are significant differences in meta-
bolic parameters between MALT lymphoma and DLBCL before treatment. Interim PET/CT is effective for the
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prediction of prognosis of MALT lymphoma and DLBCL.
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Ji M 38 R B R (primary  gastrointestinal
lymphoma, PGIL) 2485 & T B M8 2 [ A 2 Al
REIET 2k L A 20 S IR, 2 e i UL 0 245 b ik
ELIRE , o 25 S0k IR 1 30% ~ 40% ', PGIL A
THREANEALIE , 8 AN i WL A AL, TR 1
PR B 4 etk 988 ( diffuse large B-cell lymphoma,
DLBCL) 1 7 i #H 5¢ Ik L 41 21 ( mucosa-associated
lymphoid tissue, MALT) ¥ B 987 J2& 5 5 U 1) 9 B 2
Ry

“F-FDG PET/CT SARE 2 Tk LR ) 4R 73
W FE53 0 7 RO AL AU PR, bk ELE T F-FDG
PET/CT & PET/MR 181l JK NI 73 (2021 fit) )
(LAF MR AR 2021 hind5 ®E) 0 T PET/CT #£ H
MALT LS 70 0 b i (8, 138 T PET/CT £
B MALT IR ER 9 20 SN EL, 98 0 e £ a4 AR
(metabolic tumor volume, MTV ) F1%p kb bl 1% % &L i
(total lesion glycolysis, TLG) JE5E A4 J7 1 FII K+,
RETIUII 8 A4 . HJZ, "F-FDG PET/CT )i i F
H i MALT ik B9 7 3805 BUS VAl Y SCRRAT FR,
FEAE—E G, MTV K TLG Y i 7 kAR X & 2%
HAEIM A S22 W ABFEE F-FDG PET/
CT SAG AR R AE PGIL B3 1 P Y7 80 B
A TP R E A TR

BARERHE

LAFFEX S, ST 2008 4 1 H 2 2018 45
1 A EHEA 46 FI2 R BRR AIESS A B 4/ PGIL H
ALY PR P ) (3~ 4 7)) ALIF S 4T F-FDG
PET/CT & i 83 . HEBRFRUE. (1) kAL C
EBYIER ; (2) 4097 BT ET AR 4R 45 JC PET FH
ek, B AL SUV, | <2.5; (3) [AlI 5 & oA
JHIRE 5 (4) IR PR AN SEHE 51T, 2 il MALT
ELRE A5 AR AR IR A Bk R &t 1 B[R] B T %

ELYEE 2 W RGBS 2 8 25 T LIRS

AN 41 B8k 55 24 ] A 17 4], 4F
I 26~84(59.3£13.9) % ; MALT k2438 17 i), DLBCL
24 ], 5 i) MALT R ELJR (B4 1 {51 5 IR EX S A 4 451
B kIR ) A 3 i iE DLBCL AR U1 Bk 4396
b, AT DLBCL WA ALST 7 28 A A 2 B v R4 +
R WRE N + B 75 2R+ K A0+ I JEAR (rituximab +cy-
clophosphamide + doxorubicin + vincristine + prednisone,,
R-CHOP) , MALT kU9 ¥ 43 4k 97 77 %8 4 R-CHOP
) 2 PR B R LA + PRI e+ AR BT+ Tl JE P
(rituximab + cyclophosphamide + vincristine + predni-
sone, R-COP) , ZRHISY 28 B5 B A B 25 01 o34k e (B}
fF 2018 AR5 167 %) .

2. PET/CT 218, >R HIZEE GE Discovery STE
16 PET/CT X %1%, F-FDG H 3£ B GE 2\ A 11
MINTtracer [EIE MR %5 K A 35 & % R G il &, ik
2i>95%, HBAEKAREEE 6 h DL b, M2 il 72
7.8 mmol/L LR, 4% B MR B it bk i3 51 F-FDG
(4.07~5.55 MBq/kg) 5 #HEMK 8., H:25)5 50~70 min
HEORRWER R, SR 240 CT HLIE 140 KV, ML
160 mA ,JZJ5E 3 mm; JAHEHE A w2 KB | 1/3,
SR AR A AR RAL S min, LA RAERA
PRAL 3 min; PG 05 AN A 7 78R ORI B %
R,

3. &GS HT . PET/CT ElG 2 [ 250 1 4%
122 22} 122 I 2L [6) 58] ,WTE Deauville #-/3 ( Deauville
score, DS)7EH#H 3~4 BALIT 5 X PET/CT 45 it
F1Fo3 o1~ 3 S FIWT R B, AT 58 22 ;4~5 7
FIB A PAYE B —B 5 3 7 S AR A% R 2
FHEIZ 5308 5 g, I A B FH IR 97 /i
SUV,. K 3.3~48.1, Lk SUV=2.5 H sh/) itk A
& MTV , TLG, Wl & i@ 97§l J5 SUV,, . MTV 5
TLG, RIS R S AS 8 5107 A B2 (2 1
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{5 (ASUV,  AMTV  ATLG) K 75 4k 3 ( ASUV,_ % .
AMTV% ATLG% ) ,

4.7 I RO KA AARIE . BEDT A R 12
IHE LG, 0k H 0 2019 4F 12 A 31 H #7584
BEDTI ] =24 A 5 B 7 20 2 B 28 T 12 R AE
Bedis S SR L TR BETT , BE DTN 2GR AR (43
H<60 & HI>60 F4) J&& L B AEIK  Lugano 43
WO RT ~ TSIV JEama R4
N KAE<6 cm F1=6 cm ) | FH PRI H5 4L (inter-
national prognostic index, IPI) [ M KSE+H G (0~
270) HEfE+HEE(3~5 7)) A ] A S A T
JFKi-67 23k B 5 AR Bk (CT MR # 75 Fl PET/
CT) FIE BTG UG £ (RIARIGAG) 4553, PET/CT
ISP RO BRIEN L) DS N HEAH Y Lugano ¥7 RCPEAL bR
WED) . JCE JB A AF ( progression-free survival, PFS)
SE SCH A BEVTIT AR50 & IR kg 2 % Rz
I3 F BT B A RE U LR B B ] 5 B A A7 (overall
survival , OS) %€ XA H RV 4f B FE T 5% bifi 75 # 1E
AR TH]

5.4t 403, SR IBM SPSS 25.0 B A4F43 BT
Bl , A7 5 B0 1Y E BB ves FR, AT E
ERDMERERL M(Q,,0Q,) Fmn, KkH
Mann-Whitney U 5 % #8367 1T MALT b U 98 A
DLBCL LA S R 2257, UL ROC #hZ KA
SPRTAARBIS R 10T TR AU S 80 2B A
AR AR L K Ki-67 T PFS 1968 J), it AUC [
BRE , 00 7 & 2 B0 W s 4 Je PN BE T2 1Y I
K Kaplan-Meier {47 £ 14753 BT, 20 1] 22 5 P4k R
HH log-rank 5 ; X AT GESZ MR PFS MR Z 4T Cox [1]
H53HT, P<0.05 B2ERAGIHE X,

& R

LEBEE — GO, 41 65,20 11 (48.8%)
BBMA,S B (12.2%) BB 5,19 6i](46.3%) 5
Ko, 4 51(9.8%) B2 K, R ik 2 % B i i 1
A6 0(14.6%) . 17 ] MALT #REL h, B MALT
WREVIRE 12 ] 718 MALT kL9 5 ;24 4] DLBCL
A5 E Az DLBCL 4% 12 1, MALT #kEV8 B Ay
Skt AR <6 em, DLBCL A 7 il K12 =6 cm,
41 ] B F W rh AL BV ] 25 (6 ~84) M H , 3 4F
PFS %K 55.9%, 08 % 80.2% ., T HiTEALh, 58
SIS 21 ) AT SRR 8 B B AR E 5 1 B ik
J& 7 1, "F-FDG PET/CT BAZMZE T 14 4 i 1
RIF TR, KRG DS S5 58, BHTE4LAE 20 6, FAPE4L

21 B FERE VI # IR B 8T, A A 15 FliE
J'& e 7 B BATEL S Bl

2ARIHSEOM Ki-67 /9534, ARI7HT, DLBCL (3%
BY SUV, . (23.2+11.9) MTV[260.7(66.2,740.7) cm’ ] Fll
TLG[ 1 902.9(592.2,8 418.1) g & & F MALT
WG 17.9(6.2,9.8) 45.9(28.4,104.2) cm’
121.1(72.8,295.6) g;z {t:-4.02.-3.10,-3.92, % P<
0.057,

MALT #k B3 58 2 9 ROC {1 £k 20 B 557 |, ) b
PFS 1) ASUV . % AMTV% ATLG% Fl Ki-67 HyftE
F(E 535K 66.5% ( AUC =0.89,P=0.007) .84.7%
(AUC=0.91,P=0.005) .94.2% ( AUC = 0.87, P =
0.011) 1 6.3% (AUC=0.83,P=0.024) , HiA i =
HOGF PFS W IC4e 7 2 L (AUCs :0.44~0.68 , 34 P>
0.05) ; M 7£ DLBCL & & HIWr PFS Y ASUV .
ASUV._ % AMTV% F1 ATLG% F4 5 14 13 18 43 51
7.3(AUC=0.80,P=0.012) .81.9% (AUC=0.80,P =
0.012) .97.1% ( AUC = 0.77, P = 0.026 ) F1 99.0%
(AUC=0.77,P=0.026) , KRS 85 Ki-67 Xt
PFS HIWr JC 45 i1 2% 5 X (AUCs:0.36 ~0.64, 34 P>
0.05) , ROC HHZr#7 87~ , MALT J#f B2 98 A1 DLBCL
H 8 TS EOR Ki-67 XF OS HIWr ¥ JC 4812 5
X (AUCs:0.34~0.83, % P>0.05) ,

3.4 Z A E 0 3 4F PFS Z LA, MALT
T ASUV, %<66.5% Fl1 = 66.5% 4 PFS /)
W 22.2% 85.7% (X*=11.39,P=0.001) , AMTV %<
84. 7% 1 = 84.7% 4 PFS F4 5N 14.3% . 77.1%
(X*=12.93,P<0.001) , ATLG% <94.2% F1 =94.2% 41
PFS 358 22.2% 83.3% (X*=10.38,P=0.001) ,
Ki-67<6.3% il = 6.3% 21 PFS F /%N 74.1% .
25.0%(X*=5.63, P=0.018) (& 1),

DLBCL /) ASUV,  <7.3 F1=7.3 41 PFS %4
54 28.6% ,70.6% (X* =7.86, P =0.005) , ASUV, , %<
81.9%F1 = 81.9% % PFS %43 %K 33.3% .73.3%
(X*=17.33,P=0.007) , AMTV%<97.1% 1 =97.1%
4 ATLG% < 99. 0% F1 = 99. 0% 21 PFS X ¥ Ky
25.0% 75.0% (¥l X*=11.25,P=0.001) (& 2) .

4. Cox [l 5 4r #r, W & 4> #r 7=, DS,
ASUV, % AMTV% ATLG%¥ /3 MALT #k9 PFS
B G R 2 (Wald {8 :4.72~8.68, ] P<0.05) ; Z K
ZAMTR , ASUV, % R0 PFS (k7 B2 [ XU
[t (hazard ratio, HR)=17.192,95% CI. 2.035~145.245,
P=0.009;% 1],

FRERAHIR,ATC B AER DS ASUV,, ASUV,, %
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1.0 Lo
x?=11.39, P=0.001
x?=12.93, P<0.001
0.8 0.8 _
AMTV%=>84. T%(n=10
0.6 ASUV_ %=66. 5%(n=8) 0.6 (n=10)
5 5
wv wv
<3 <3
~ 0.4 0.4
y ASUV_ %<66. 5%(n=9) :
0.2 0.2 AMTV%<<84. 7%(n=T)
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PFS/AH ® PFS/AH ®
1.0 o 1.0
x2=10.38, P=0.001 x?=5.63, P=0.018
0.8 ' 0.8
ATLG,, %=>94. 2%(n=8)
0.6 0.6
s s
& 3 Ki-67<6. 3%(n=9)
0.4 0.4
ATLG_ %<94. 2%(n=9)
0.2 0.2
Ki-67=6. 3%(n=8)
0 20 40 60 80 100 120 140 160 0 20 40 60 80 100 120 140 160
PFS/AH © PFS/AH ®

B 1 4 ARFEE RS 17 GRS M 2H 2 ( MALT) 3k U8 8 A Joit S AR A7 (PFS) Hh4k . A. ASUV,, %4 ih 4 B. A i AR
RBUMTV) %534 ZE ; C. A kAR S (TLG) % 532t 2k ; D. A0 MU P A BT Ki-67 Sk, A HiRIT TG S8 B0, A%
HIRYT TG SE AR L%

1.0 1.0
0.8} X?=7.86, P=0.005 0.8} x*=1.33, P=0.007
0.6k ASUY. 7. 3(a=1T) 0.6l ASUV_ %=>81. 9%(n=15)
o s - M
wv w2
<3 =
=9 o
0.4} 0.4} ASUV_ %<81. 9%(n=9)
ASUV_ <7.3(n=7)
0.2 0.2}
0 20 40 60 80 100 120 0 20 40 60 80 100 120
PFS/AH ® PFS/AH
1.0 1.0
x?=11. 25, P=0.001 2 .
0.8 0.8l x?=11. 25, P=0.001
0.6 AMTV%=>97. 1%(n=16) 0.6l ATLG, %=99. 0%(n=16)
M M
wv w2
<3 <3
. .
0.4} 0.4r ATLG. %<<99. 0% (n=8)
AMTV%<<97. 1%(n=8)
0.2 0.2f
0 20 40 60 80 100 120 0 20 40 60 80 100 120
PFS/AH © PFS/AH )

B2 #AFEZESHR 24 BTk E R B 400k % ( DLBCL) B 1 PFS BiZk, A. ASUV,, /- #HRI4ZE; B. ASUV,, %/ 4H 26, C.
AMTV %4342 D. ATLG% 5> 4 i 2k

AMTV% ATLG% ¥4 DLBCL [ PFS W fE K & AMTV% A1 ATLG% K PFS [ & [ [ & (#4°0 HR =
(Wald :4.19 ~8.47, 34 P<0.05) ; Z N & i, 7.556,95% CI:1.968~29.016,P=0.003;%2)
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K117 PIBEER M E 420 ( MALT) R EVRE B8 2 PFS 1Y Cox 204 R
PR 5T ZHEST
24 %%

HR 95% CI Wald 6 P1H HR 95% CI Wald § P14
TN (/5 6/11 0.551  0.111~2.734 0.53 0.466 - - - -
Ay (<60/>60 %) 6/11 0.385  0.075~1.966 1.32 0.251 - - - -
B itk (o A7) 13/4 0.282  0.074~1.074 3.44 0.064 - - - -
Lugano 7381 T ~T/IV) 10/7 1.629  0.397~6.690 0.46 0.498 - - - -
IPI PE43 (0~2/3~543) 7/10  0.278  0.056~1.385 2.44 0.118 - - - -
Ki-67(<6.3%/=6.3%) 9/8 0.022  0.000~6.043 1.77 0.183 - - - -
DS(1~3/4~5%4}) 8/9 5.868  1.190~28.944  4.72 0.030 1.645  0.158~17.169  0.17 0.678
ASUV,,, % ( <66.5%/ =66.5% ) 9/8 17.192  2.035~145.245 6.83 0.009  17.192  2.035~145.245 6.83 0.009
AMTV % ( <84.7%/ =84.7%) 7/10  11.179  2.244~55.677  8.68 0.003 6.247  0.427~91.421 1.79 0.181
ATLG% ( <94.2%/ =94.2% ) 9/8 14.472  1.775~118.027 6.23 0.013 4.160  0.296~58.524  1.12 0.291

1 : DS 4 Deauville Y43, HR S AU L, IPT y FEIBR TS 15 50, Ki-67 40 M85 AZ PR, MTV 4 by fCIHARR , PFS g TGk R A AE , TLG N9

SEREREAR S A D9y RS SR LE, A% iRy T TG SRR - Te kil

R2 24 PIRIEYER B 41K EE (DLBCL) 3% PFS 1 Cox 7344

B RS ZRE I
28 %5

HR 95% CI Wald {6  P1{H HR 95% CI Wald &  P1H
RN (/) 11/13 1.006  0.307~3.298 0.00 0.992 - - - -
Ay (<60/>60 %) 13/11 0.571  0.167~1.957 0.79 0.373 - - - -
B AR (To/47) 9/15 0.116  0.041~0.318 4.19 0.041 0.291  0.026~3.212 1.02 0.314
Lugano 7381 I ~1I/1IV) 7/17 0.657  0.305~1.416 1.15 0.284 - - - -
Jibi i K A% (<6/=6 cm) 17/7 0.302  0.126~0.760 3.85 0.050 - - - -
IPI PE43 (0~2/3~54%) 12/12 0.516  0.149~1.744 1.11 0.292 - - - -
DS(1~3/4~5%4}) 13/11 0.194  0.113~0.432 5.78 0.016 0.257  0.023~2.907 1.20 0.273
ASUV,, (<7.3/=7.3) 7/17 4.680  2.611~8.677 6.34 0.012 2.077  0.469~9.193 0.93 0.336
ASUV,, % (<81.9%/=81.9%) 9/15 4.661  2.554~8.829 5.92 0.015 3.204  0.316~32.542  0.97 0.325
AMTV% (<97.1%/=97.1%) 8/16 6.394  1.832~22.310  8.47 0.004 7.556  1.968~29.016  8.68 0.003
ATLG% ( <99.0%/ =99.0% ) 8/16 6.394  1.832~22.310  8.47 0.004 7.556  1.968~29.016  8.68 0.003

oo 25 HUR ARITRT DLBCL (9 SUV,, MTV . TLG ] &

PGIL JZ45FMk T A 28 i BB A, B bk L
Jo B BRI A H L sk e LN £ 0 2
Wz, DLBCL J2&fie % UL iy g B A H® F-FDG
PET/CT R R F-FDG {95 # $HL, L84l CT
oty il R BLE Z k™, (A F-FDG PET/CT 7£
MALT ¥k U8 i 58 A R 301K, 2021 A8 r 3G 1
PET/CT £ 8 MALT Ik BV 0 AR R FHANEL( TTh)
FWTAEE MALT B A (Ta) ', ASCE
FFSE PGIL o 17 305 HilS vRAh , R AL HEI6 YT AT
Fk AR BRI A A MALT kL9 1]

MALT J#k B4 98 & — P i M B 200 B bk 20 988, i
DLBCL J&fie i WAR 2Bk LR, A5 15
P B 40U B (AL HE MALT 3k %) 76 & ' o 7
HRE A FR A AT DA ) AR 28 R bk LR (U DLBCL) #%
1, "F-FDG PET/CT A Bl T & X Fh ik, an R &
PR kLI 2 8 SUV, | W 38w, AT 35 0 K A4
GUERA L — L R R B IE D7 AR5

=T MALT BV, 2R B vy i f2 v SUV,, 97281k
AN, H MTV #l TLG KL 4 B k1 Bl vl R
AR, Ki-67 & WA M R A A b, 2
Wi f5 B 248 bR . ARG HRIR , Ki-67<6.3%11)
MALT i R 5 19 PFS B i K T Ki-67=6.3% i
H(X*=5.63, P=0.018) , F¥ M5 i EEH K Z
—, AEFFEAE B MALT ks ke suv, 5
Ki-67 $8 50 1E ARG, H SUV,, AT T4l Bl 0 1 43
Bl B S B AEAE DLBCL Ak 4 . AWFoE 4%
RIR,7E DLBCL & | Ki-67 X1 HIKT PFS A1 0S Y70
GiiteEiE SL(H P>0.05) . Huber 25" $23 7F DLBCL
B Ki-67 XFHIWrGR YT RO gt it X, 2 W
ZOPHT R Ki-67 ANJE 0S AU R 2%, SAHEGE Y
IR TR B KA T — 2P T

TRYT HT R S AT R AR R E R
EEATN A T, 5 LA 41%SUV, AR MTV )
B{E, B 4rLL SUV =2.5 fE M BI(ED, BEA: SCHRTE
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H SUV=2.5 SUV=41%SUV,__Fl SUV =4 i i
FRHCE I PES A1 OS H A AH AL B o B 4, (H 2
SUV=2.5 fEMEE# Z [l — Bt s, HI s o) i
FHUV T H MALT kB34 I7 R SUV,, 3811, BT LA
AW BERE SUV =2.5 VB B{H, 45 5 W/R G I i
RS B0 W MALT 3k 9% 5 DLBCL 8% 1Y
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