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[ Abstract] Objective To explore the value of baseline PET/CT parameters for predicting progno-
sis in patients with double-expression lymphoma (DEL). Methods The clinical and "*F-FDG PET/CT data
of 118 patients (66 males, 52 females; age: 28—85 years) with diffuse large B-cell lymphoma ( DLBCL)
diagnosed in Nanjing Drum Tower Hospital, Affiliated Hospital of Medical School, Nanjing University and
the First Affiliated Hospital of Nanjing Medical University from June 2015 to September 2022 were retrospec-
tively analyzed. The optimal thresholds for SUV
glycolysis (TLG) in predicting overall survival (OS) rate were determined using ROC curve analysis. Uni-

wa » total metabolic tumor volume (TMTV) and total lesion
variate and multivariate analyses, along with Kaplan-Meier survival analysis were performed to construct a
survival prediction model. The effect of the model was evaluated by the calibration curve for the model, the
time-dependent ROC curve analysis and decision curve analysis. Results As of the last follow-up, 25 pa-
tients died, and the OS rate was 78.8%(93/118). The AUC of the ROC curve for TMTV was 0.705, with a
corresponding optimal threshold of 230.9 ¢m®. In multivariate analysis, Eastern Cooperative Oncology Group
performance status (ECOG PS) score (hazard ratio ( HR)= 3.886, 95% CI. 1.455-10.375; P=0.007)
and TMTV (HR=4.649, 95% CI: 1.665-12.979; P=0.003) were identified as independent predictors of

1

- 583 -

PR 5E -



584 - rh ARG BE R 5T AR 2K 2024 4F 10 45 44 #5255 10 81 Chin J Nucl Med Mol Imaging, Oct. 2024, Vol. 44, No. 10

0S. The combined model of ECOG PS score and TMTV was superior to ECOG PS score model and TMTV
model alone in predicting OS. Conclusion TMTV, a metabolic indicator, and ECOG PS score, a clinical
risk factor, are independent predictors of OS in patients with DEL, and their combination can provide more

accurate prognostic predictions.
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B itk (To/ ) 84/34 2.723 1.239~5.984 0.013 - - -
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