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B -4 R EREN MRS FHE TS
B EREBMNAREERFE LAY, MAEEN
PET/CT X PET/MR % #l & & i & 3 Av, " F-FDG
PET/CT % PET/MR B & AEMEHZ N LT RK+ L
HEBEMAER, 2021 43 A, % 2016 iRk
WA Y EEFAREF S BE HOHK
B 5 ""F-FDG PET/CT % PET/MR % 1% 5 /& 5 Jf 48
B9 (2021 R ) ) ( DA f #R 2021 it o) 2 F 6 IE B
FAEHE A E KR ) HEE WA AT UL EGE R
AP T AR BB B, FE 8 Am T Lugano 57 3 3 £ Ar
' "F-FDG PET/CT 48 & # 57 K # R 3 5 $xt #
Mz B8k B8 & 9% 36 97 7 BOF A F-FDG
PET/MR j fl %, 2021 4 4 A, & Bl K g #
4> (Chinese Society of Clinical Oncology, CSCO) & i
T(H B F-FDG PET/CT F fl 36 5 2021)12' 2 A
AW E L, AR E,

Tk BB FEAT Y BOTF i, 2021 R 46w R
JH L Deauville #F 4 ( Deauville score, DS) & # &l #y
Lugano ﬁﬁ(ﬁzﬁ#ﬁ/ﬁ, it 7[‘, el Sl s
SUV,. Z % (ASUV,, %) # B TR B, &3
AT RIE MK B 4 Mk B (diffuse large B-cell
lymphoma, DLBCL)2 J& #1714 & #1457 J& 957 237
o 4 2 BT B K 4 B I GST Bt ASUV,, %
BIE X 66% B T0% 1K 3% 76 44, 22k Bt i
7 AR ALY BT LT B A R £ A A T IR A A
TERTENABAERELEEERA, AMEL
BB 3 B XRE T EHE N8N T

AT, R 3R T AT IR T 5 98 9T JE B F-FDG
PET/CT B 1R A0 X R# 5 B R #ATT H K,
2021 fragwa4e X T E & 4 4k B8 (Hodgkin's
lymphoma, HL) .DLBCL . 4hJA T 4 ik B 55 %, %
JY H % 4" F-FDG PET/CT Ml 4% B B 8 % 34 & R
( metabolic tumor volume, MTV ) FuJi k4 B 4 & &
(total lesion glycolysis, TLG) J& 5% & /4 B9 9 Ja F il
BlF, 6 T B # & 7, % UL 41%SUV,, 1E 5 Il &
MTV 18,34 SUV, =25 K EES, %l
S 54T T 42 13697 1 F-FDG PET/CT & 5t %
4 22 # Al HL ( classical HL, cHL) B 7 & # &, DL
M %SUV,, H B AEKAFR M8 MTV F2 TLG, % H %
AMERE R SUV,, A Z2EF cHL B G % H H
X, ZEF A MIVTLG Z %W A ¥ Bt & £
T (progression-free survival, PFS) & 1 & £ 7 (over-
all survival, OS) E By Mk L &% H &, 677 70 /8
TAEFTMETRREMEEERNEETNEF,
2021 g w3 T PET/CT & B 25 B A 5% o
B 4 28 ( mucosa-associated lymphoid tissue, MALT)
MEE B R R M E (b)), £ T 4§ MALT
HEBFH L (La), BHET T EA# S KA
W EWTEER, A XAE ## 7 "F-FDG
PET/CT R &4 41 ] & & 1 B J 2 i & & (primary
gastrointestinal lymphoma, PGIL) & 2 Tl J& iF i & &y
ME, 20N T 17 ] MALT ¥ 255 #7 24 ] DLBCL &
# VA SUV=2.5 B, % F & 44 T DS ;& PFS
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WA EE2 —, M Cx £ B X258 F,
ASUV, %7 MALT ik & 78 8 PFS &9 4 57 0 & & |
AMTV% 5§ ATLG% % DLBCL & # PFS By %k 52 F |
%,

AN ERENIPE T E, R EE T
131 ] DLBCL A # L DS £ &l 89 Lugano k B /2
WRATFHEEFRH X R, % HEL2H L Lugano ik
B 97 T AR vE 2 PFS F2 OS Wy M L il js B %,
ZH R F R T T4 KRG DS 1~3 241 DS 4 4
AADSS5 p AT ENNE, TARER SN 2 4,
F AP HIAE R T DS X IF A DLBCL g 89 & X,

FR2BUXHART F AT BT &
W JE BT BT A A S T, DS 7 H b iy E E AR
o BEERXEREHROARERD, LHEEM
MRAT, W T Z Pl RFEARE BT IE M R B — P E
£, WA LR XA, A DS $E4T T 5 I £
B 5 BB R4 7 kA B A T,
— B AR LA M E Bl e, E— T E A
189 ] DLBCL B # WAl lE A X o , S XA E R &
#n2 2 AIT G At B # AT F-FDG PET/CT #h 2, 45 3
KIL DS 1~5 4 th 54 PFS X 45 4 69.4%
72.8% [16.7% [11.2%%1 47.6% ( P=0.010) , & & DS
54 B PFS f1 0S &£ Kim £ g,
ERHITFHEF,DSSHTHENAEA TRANEA L
ZHARHRENGH DLBCL £, X2 B X =Y
BHTDSS5 AT EHRMMNEEE L, MEBT
e , Annunziata é“‘%m]éj\fﬁ 7 308 7] DLBCL &%
" F-FDG PET/CT % % 89 0 # & 1€ i , DS & 7
M DLBCL 7 &, M DS & & ¥ J& & ( 8 ¥/ i SUV
WAl HFRE SUV 3518 ) 7 4k 2 E 88 H 4 oy F s Tl
H F, 3 & I Ak 22 W % (neural networks, NN) # A g
FREFHMTNE LB R, F R TN R
foAr X B BT B W L L E ASUV,,
ASUV,, % , 3% 6 2 52 B 3T f 48 4R 7 KB 36 97 1 5 e
BRE R, TAARKLIN DS § ASUV,, %iFH
)G 7 W A £ 5 ,ASUV, % t-T DS, ¥ & 2 1 T
DS 18 % % pr &>, DLBCL # ¥ 7 20T f A
E A AL & £ W, AHF xR E 2 A
4 BT B IR IT RO I R R AR A, B
B AL R R AT o BT I R Y

I H] — BB A EE 5 AT T DLBCL A 3 8y F -
FDG PET/CT % %t MTV #h 330 7 & 15 F , & 2+
MTV 14 o 3% (L E AMTV | 3 314 b = AMTV % %t
T ol AH & X  WE T 4R E MTV

AMTV%EZ B Gty Tl H £ H b 45 7 5~
XAEC AR, EHARNBERELF LT 2
— R EANAEFELWWERFRIEE, 74, &
MTV (total MTV, TMTV) & il & F 7 % 2 & Fr A i
L9 kb, Sk v A B F O ok R TR R R R I R AL
AR RET EFWAREM R ENE L,

2021 45 B 4% T "F-FDG PET/CT 48 & #% 77
%uk PET Wik (&3 DS) 4 29 F T3 S #07
THXIFI AT, Wk B 677 R £ E R
2016 iR B Lugano ¥ i A7 v, B LAVR B 58 By % 0%
V& 98 97 97 2% KM AR Y (the lymphoma response to
immunomodulatory therapy criteria, LYRIC) Jy £ &,
H43 J Sl #E AT B e 53T U F-FDG PET/
MR SEJFAE 248 LA 2 8 K AR M 2 R St
T(EFEREE)NREEARE, RRFATESH
R, AHZRE AR, DL A BT ROT
M EIEN T IER,

FEIR B8 o 36 97 KR An TS TF A 7 T, 2021 M
He w48 1, "F-FDG PET/CT & %7 HL fndfE F 4k
E J4 (non-Hodgkin's lymphoma, NHL) # # DLBCL . 4}
JA T 4 fe otk B JF L B 4% & A5 (natural killer, NK)/T
20 MLtk B R R BRI e TN R, T T A
XA NHL, HAEHE A £ 2, M AT EHAE X HF RN
RF, A XALED 35 B AT 4 PET/CT &
H Wi MALT ok B 58 & 0 18, 4o #F 748 o
PET {8 Motk B8 Wy 367 48 5 A IR 3¢ & k48
M EH A — BN, b T4 Mt F-
FDG PET/CT #2 % DS ¥ iy F{ {8 , LA X ¥ 4 SUV .
EXEESBUITEET AR, MBEXTNE X
Zz —[21 . ANL#E (artificial intelligence, Al) By i
F AR BB R I 8y B 3 B A AR AR SR BT T A R 4
PR F 3 AR B Y R O E AL, BEAT IR T R
M Fn G g R 212, HE Al fn % 15 41 % 8y ot
RABHEN, LR B 83697 7 3 T 48 A7 1Y
%% 5 % 7%, ®F-FDG PET/CT % PET/MR & % %
MEERE N AR A e EE R R
BT,
FERR A EH TS HICR 45 b5
EBEREAER 0L 8 SURS SR RSB & 9 R

5 £ X

[ 1] BB B 2 0y 45 R U 8 F-FDG PET/CT & PET/MR
ARG R 8 (2021 jiR) [J]. AR 2 5 0 TR 15 2%
&, 2021, 41(3): 161-169. DOI; 10.3760/cma. j. cn321828-
20210129-00018.



PR S TR A 2022 4F 4 A 42 B4 48] Chin J Nucl Med Mol Imaging, Apr. 2022, Vol. 42, No. 4 - 195 -

Chinese Society of Nuclear Medicine. Clinical practice guideline of
BF_FDG PET/CT and PET/MR in lymphoma (2021 edition) [ J].
Chin J Nucl Med Mol Imaging, 2021, 41(3): 161-169. DOI. 10.
3760/ cma.j.cn321828-20210129-00018.
(2] v i R 980 2 23 9 LU ™ F-FDG PET/CT 13 JFi 4 7 2021
[M].db50: ARTAE MR, 2021 13-37.
Chinese Society of Clinical Oncology. SF-FDG PET/CT in lym-
phoma (2021 edition) [ M]. Beijing: People’s Medical Publishing
House, 2021 13-37.
Rekowski J, Hiittmann A, Schmitz C, et al. Interim PET evalua-

tion in diffuse large B-Cell lymphoma using published recommenda-

[3

s

tions: comparison of the Deauville 5-point scale and the ASUV
method[ J]. J Nucl Med, 2021, 62(1): 37-42. DOIL.10.2967/
jnumed.120.244145.

[4] Kurch L, Hiittmann A, Georgi TW, et al. Interim PET in diffuse
large B-cell lymphoma[ J]. J Nucl Med, 2021, 62(8). 1068-
1074. DOI:10.2967/jnumed.120.255034.

[5] Song MK, Chung JS, Lee JJ, et al. Metabolic tumor volume by posi-

[

tron emission tomography/computed tomography as a clinical param-
eter to determine therapeutic modality for early stage Hodgkin's lym-
phoma[ J]. Cancer Sci, 2013, 104 (12) . 1656-1661. DOI: 10.
1111/ cas.12282.

Ilyas H, Mikhaeel NG, Dunn JT, et al. Defining the optimal method
for measuring baseline metabolic tumour volume in diffuse large B
cell lymphoma[ J]. Eur J Nucl Med Mol Imaging, 2018, 45(7) :
1142-1154. DOI:10.1007/500259-018-3953-z.

[7] Jiang C, Teng Y, Chen J, et al. Baseline total metabolic tumor vol-

[6

[

ume combined with international peripheral T-cell lymphoma project
may improve prognostic stratification for patients with peripheral T-
cell lymphoma (PTCL) [ J]. EJNMMI Res, 2020, 10(1) . 110.
DOI:10.1186/513550-020-00698-y.

PN R, X8, A5 SRIT RS F-FDG PET/CT AR RS 5
X AR MR G CUR R BUS M E LT PR S 5
TG, 2022, 42(4): 196-201. DOI; 10.3760/cma. j.
¢n321828-20210302-00050.

Tang B, Zhou DY, Liu M, et al. Prognostic value of pretreatment
BF.FDG PET/CT metabolic parameters in elderly classical
Hodgkin’s lymphoma[ J]. Chin J Nucl Med Mol Imaging, 2022, 42
(4) : 196-201. DOI:;10.3760/ cma.].cn321828-20210302-00050.
Fr3CHL, BT XA, . BF-FDG PET/CT S ARAE 5 K 1 B
TE M R T RS B WA R A E LT ] PR R AR S )
TR e &, 2022, 42 (4) . 202-208. DOI: 10. 3760/ cma. j.
¢n321828-20220209-00036.

Qiao WL, Chen X, Liu CC, et al. Value of ®F-FDG PET/CT in
the interim therapeutic and prognostic evaluation of primary gastro-
intestinal lymphoma[ J]. Chin J Nucl Med Mol Imaging, 2022, 42
(4): 202-208. DOI:10.3760/ c¢ma.j.cn321828-20220209-00036.
Se ek H AT, B, & AP SR F-FDG PET/CT Lugano
TR ELRR T RO Al AR o 5 TR 18 M R B2 K 98 TS 1Y 56 &R
(1] PR R 5 00 TR 2R, 2022, 42(4): 209-215.
DOI:10.3760/ cma.j.cn321828-20220210-00037.

Wu FC, Zhang ZQ, Zhao XM, et al. Relationship between 'SF-

FDG PET/CT Lugano lymphoma response evaluation criteria and

[8

[l

[9

[

[10

[l

prognosis at the end of chemotherapy for diffuse large B-cell lym-
phoma[ J]. Chin J Nucl Med Mol Imaging, 2022, 42(4) . 209-
215. DOI;10.3760/cma.j.cn321828-20220210-00037.

[11] Kim J, Song YS, Lee JS, et al. Risk stratification of diffuse large

[12]

[13

—

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

B-cell lymphoma with interim PET-CT based on different cutoff
Deauville scores[ J]. Leuk Lymphoma, 2018, 59 (2) . 340-347.
DOI:10.1080/10428194.2017.1339877.
Mikhaeel NG, Cunningham D, Counsell N, et al. FDG-PET/CT
after two cycles of R-CHOP in DLBCL predicts complete remission
but has limited value in identifying patients with poor outcome—fi-
nal result of a UK National Cancer Research Institute prospective
study[ J]. Br J Haematol, 2021, 192 (3). 504-513. DOI. 10.
1111/bjh.16875.
Annunziata S, Pelliccioni A, Hohaus S, et al. The prognostic role of
end-of-treatment FDG-PET/CT in diffuse large B cell lymphoma: a pi-
lot study application of neural networks to predict time-to-event[ J].
Ann Nucl Med, 2021, 35(1): 102-110. DOI: 10.1007/s12149-
020-01542-y.
Eertink JJ, Burggraaff CN, Heymans MW, et al. Optimal timing
and criteria of interim PET in DLBCL; a comparative study of 1692
patients[ J]. Blood Adv, 2021, 5(9) ; 2375-2384. DOI;10.1182/
bloodadvances.2021004467.
Islam P, Goldstein J, Flowers CR. PET-derived tumor metrics pre-
dict DLBCL response and progression-free survival[ J]. Leuk Lym-
phoma, 2019, 60 (8): 1965-1971. DOI: 10. 1080/10428194.
2018.1562181.
WRIEEA , S B, ) 6 %2, 46 AL YT o 0] B AR Y7 )5 1 F-FDG PET/
CT XFoR 18 MR B 20k CUIR A8 B R (B[ ] rh A%
BE2p 50y T 52k, 2018, 38(9): 598-601. DOI: 10.3760/
cma.j.issn.2095-2848.2018.09.004.
Chen YM, Zhou MG, Liu JJ, et al. Prognostic value of interim and
end-of-treatment '*F-FDG PET/CT in patients with diffuse large B-
cell lymphoma[ J]. Chin J Nucl Med Mol Imaging, 2018, 38(9) :
598-601. DOI;10.3760/ ¢ma.].issn.2095-2848.2018.09.004.
Zucca E, Cascione L, Ruberto T, et al. Prognostic models integrating
quantitative parameters from baseline and interim positron emission
computed tomography in patients with diffuse large B-cell lymphoma:
post-hoc analysis from the SAKK38/07 clinical trial [ J]. Hematol
Oncol, 2020, 38(5) : 715-725. DOI;10.1002/hon.2805.
Baratto L., Wu F, Minamimoto R, et al. Correlation of 18-fluorode-
oxyglucose PET/computed tomography parameters and clinical fea-
tures to predict outcome for diffuse large B-cell lymphoma[ J]. Nucl
Med Commun, 2021, 42 (7). 792-799. DOI. 10. 1097/MNM.
0000000000001398.
Cheson BD, Ansell S, Schwartz L, et al. Refinement of the Lugano
classification lymphoma response criteria in the era of immunomod-
ulatory therapy[ J]. Blood, 2016, 128(21) ; 2489-2496. DOI; 10.
1182/blood-2016-05-718528.
Barrington SF, Trotman J. The role of PET in the first-line treat-
ment of the most common subtypes of non-Hodgkin lymphomalJ].
Lancet Haematol, 2021, 8(1): e80-e¢93. DOI. 10.1016/S2352-
3026(20)30365-3.
Jacene HA. FDG PET for assessment of autologous stem cell trans-
plantation[ J ]. Semin Nucl Med, 2021, 51(4): 380-391. DOI;
10.1053/j.semnuclmed.2021.01.001.
Hasani N, Paravastu SS, Farhadi F, et al. Artificial intelligence in
lymphoma PET imaging: a scoping review ( current trends and fu-
ture directions) [ J]. PET Clin, 2022, 17(1): 145-174. DOI . 10.
1016/j.cpet.2021.09.006.

(Wicks H 11.2022-03-14)



