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[ Abstract] Objective To develop the prognostic value of baseline *F-FDG PET/CT metabolic pa-
rameters combining clinical factors in patients with diffuse large B-cell lymphoma ( DLBCL) , and to perform
and visualize the importance of each parameter. Methods This study was a retrospective cohort study. A
total of 134 DLBCL patients (63 males, 71 females; age (57.2+15.9) years) who underwent "“F-FDG
PET/CT imaging at Hebei General Hospital between July 2012 and January 2023 and confirmed with pathol-
ogy and follow-up results were enrolled. According to the follow-up results, patients were divided into pro-
gression group and non-progression group. Clinical parameters including lactate dehydrogenase ( LDH) , B2-
microglobulin, extranodal involvement sites, and presence of B symptoms, and PET/CT metabolic parame-
ters including SUV__, SUV minimum SUV (SUV . ), peak of SUV (SUV ), metabolic tumor vol-

ume (MTV) , total lesion glycolysis (TLG) and the maximum distance between tumors (D, ) were ob-

tained. Mann-Whitney U test and X* test were used to analyze the data. Multiple logistic regression analysis
was used to find independent predictors of disease progression in DLBCL patients. Significant parameters
were used to construct models for predicting disease progression in DLBCL, and the predictive efficacy of
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each model was evaluated by the ROC AUC, and differences of AUCs were compared by Delong test. Shapley-
additive explanation (SHAP) was used to evaluate the importance and value of each variable in the predic-
tion model. Results Of 134 patients, 71 were in progression group and 63 were in non-progression group.
MTV, TLG, and B2-microglobulin be-
tween the progression group and the non-progression group (X*>=7.94, Z values: from —2.47 to =2.00, all
P<0.05). Multiple logistic regression analysis revealed extranodal involvement, D, MTV, TLG, and B2-
microglobulin were independent predictors (odds ratio (OR) : 1.016—1.332, all P<0.05). Clinical model
was conducted based on extranodal involvement and B2-microglobulin, PET model was formed by D,
MTV, and TLG, and the combined model of above 5 parameters was developed. The AUCs of the clinical,
PET, and combined models were 0.664, 0.774, and 0.801, respectively. The predictive efficacy of PET
model was higher than that of clinical model (Z=2.09, P=0.036), and the combined model was superior
to both PET and clinical models (Z values: 2.29, 2.65, P values: 0.021, 0.008). The SHAP values of
TLG, B2-microglobulin, D MTYV and extranodal involvement were 0.15, 0.13, 0.07, 0.04 and 0.03, re-
spectively, and the SHAP value of TLG was the highest. Conclusion Combining 32-microglobulin, extran-
wae s MTV, and TLG can effectively predict the prognosis of DLBCL patients, and
TLG demonstrates the highest predictive value, which can improve prognostic risk stratification and guide

There were significant differences in extranodal involvement, D

max ?

max

odal involvement with D

personalized treatment for DLBCL patients.
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