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[ Abstract] Objective To investigate the predictive value of preoperative *F-FDG PET/CT ima-
ging for postoperative recurrence and metastasis in patients with stage I solid and subsolid non-small cell
lung cancer (NSCLC). Methods This retrospective analysis included 139 patients (71 males, 68 fe-
males; age (62.1£9.0) years) with I Al1- I B stage solid and subsolid NSCLC who underwent surgery and
preoperative "*F-FDG PET/CT imaging at the Fourth Hospital of Hebei Medical University from December
2020 to December 2022. Patients were randomly divided into a training group and a validation group in a ra-
tio of 7:3, and SUV
disease-free survival (DFS) were collected. ROC curves were generated for the training group to determine
the optimal cut-off values of SUV
portional hazards regression model was used to identify factors predicting DFS and to establish a prediction

metabolic tumor volume (MTV) , total lesion glycolysis (TLG) , clinical data, and
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mae » MTV | and TLG for predicting recurrence and metastasis. The Cox pro-
model, which was then validated in the validation group. The prognostic efficacy of the model was evaluated
by using the concordance index ( C-index). Results Of 139 patients, 97 were in the training group and 42
were in the validation group, with 23 experienced recurrences during the follow-up period, including 18 in
the training group and 5 in the validation group. The optimal cut-off values of SUV, , MTV and TLG for
predicting tumor recurrence and metastasis in the training group were 5.85, 5.55 em®, and 12.55 g, respec-

tively. Univariate analysis showed that SUV _ (hazard ratio (HR)= 4.83, 95% CI. 1.81-12.89, P=0.002),
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MTV (HR=6.90, 95% CI. 2.27-20.98, P<0.001), and TLG (HR=5.77, 95% CI. 1.90-17.57, P=0.002)
were predictive factors for postoperative recurrence and metastasis, while multivariate analysis identified
MTV (HR=4.67, 95% CI. 1.42-15.36, P=0.011) as an independent predictive factor. The prognostic C-
index (95% CI) of models in training group and validation group were 0.814(0.745-0.882) and 0.810
(0.624-0.995) . Conclusions Preoperative "*F-FDG PET/CT imaging has significant predictive value for
postoperative recurrence and metastasis risk in patients with stage I solid and subsolid NSCLC. MTV can

be considered as an independent prognostic factor for preoperative recurrence and metastasis.
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