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[ Abstract] Objective To explore the value of baseline *F-FDG PET/CT metabolic parameters
and related clinical factors in the prognostic assessment of patients with angioimmunoblastic T-cell lymphoma
(AITL). Methods From July 2013 to December 2023, 70 patients with AITL (44 males, 26 females, age
(63.9+9.6) years) from Nanjing Drum Tower Hospital Clinical College of Nanjing Medical University (32
cases) as well as the First Affiliated Hospital of Nanjing Medical University (38 cases) who were diagnosed
pathologically and underwent PET/CT imaging prior to treatment were retrospectively analyzed. PET/CT

metabolic parameters ( calculated using the 41%SUV threshold method) and related clinical factors were
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collected. The optimal cut-off values of metabolic parameters were determined by using the ROC curve analy-
sis. Cox proportional risk regression models were used for prognostic analyses, prediction models were con-
structed and efficacies were assessed by calibration curves and time-dependent ROC curves. Results With
the follow-up of 19.0(10.0,33.3) months, disease progression or recurrence occurred in 51 patients, and 28
patients died. ROC curves showed that the optimal cut-off values on diagnosing AITL of total metabolic tumor
volume (TMTV) , total lesion glycolysis (TLG) , and SUV, were 767.1 cm®, 2 159.6 g and 13.0, respec-
tively. TMTV (hazard ratio (HR)= 0.485, 95% CI: 0.252-0.935, P=0.031) and gender ( HR=0.441,
95% CI. 0.236-0.824, P=0.010) were independent risk factors for progression-free survival ( PFS);
TMTV (HR=0.422, 95% CI; 0.178-0.997, P=0.049) and treatment regimen ( HR=0.346, 95% CI . 0.154—
0.777, P=0.010) were independent risk factors for overall survival (0S). Time-dependent ROC curves in-
dicated that the combined model of TMTV combining gender or treatment regimen had better prognostic re-
sults in predicting PFS ( AUCs: 0.67-0.82) or OS ( AUCs; 0.62-0.80) in patients with AITL. The calibra-
tion curve showed the predicted values of the combined models were in good consistency with the actual val-
ues. Conclusions The metabolic parameter TMTV is an independent risk factor for PFS and OS in patients
with AITL. The combined model of TMTV combining gender or treatment regimen can effectively improve the
prognostic prediction efficacy of PFS or OS in patients with AITL.
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ATP (adenosine-triphosphate ) , = W2 AR 1

AUC (area under curve) , H1Z T fifH

CI( confidence interval ) , F] {5 [X [a]

CT( computed tomography) , T ML Z AR
CV( coefficient of variation) ,”F 5% &%

DNA ( deoxyribonucleic acid) , Jit A% EAZ R
FDG ( fluorodeoxyglucose ) , i 52 18 25 4

HAV (hepatitis A virus) , I BT 58 555 55

Hb ( hemoglobin) , IM.4T.%5

HBsAg( hepatitis B surface antigen) , Z IR R iR
HBV ( hepatitis B virus) , ZIFF R K1

HCV (hepatitis C virus) , N B TR IKFE

MRI( magnetic resonance imaging) ,Ez?éiﬁfeﬁﬂ%
PBS( phosphate buffered solution) , & £h 2% ik
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PCR( polymerase chain reaction) , & % [ N/

PET( positron emission tomography) , 1E FL T & S K )2 $E52 A

PLT( platelet count) , L/ IT4X

RBC(red blood cells) , ZT. 4 il

RNA (ribonucleic acid) , W R

ROC ( receiver operating characteristic) , 32 i8#& TAE4FE

ROI(region of interest) , /B 4K [X

SPECT ( single photon emission computed tomography) , #.5¢F
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SUV (standardized uptake value) , bRifEBREUE

SUV,,, (maximum standardized uptake value) , F KR HERRHUE

SUV,,.(mean standardized uptake value) ,-IJHR SR HUE

WBC ( white blood cells) , [ 2 fif
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