R E 2 S0 T A% 25 2018 4F 6 J1 45 38 #5456 1] Chin J Nucl Med Mol Imaging, Jun. 2018, Vol. 38, No. 6 + 399 .

- Im R 5E -

®F-FDG PET/CT 7E43- L HUR R & 5 7%
B G IT RCPEA o (B

EHAm KEZ HKE P EHF LR

200092 LHERBRFEFRWEHELERZESH(ZM G % T4 5
#);273301 WK, FERAHERAF(KREZ) ;200072 EE BFRKFHES T
ANRERZEFA(LAR)

B A54E 4 : BA | Email: ponymachao@ 163.com

DOI: 10.3760/ ¢ma.j.issn.2095-2848.2018.06.005

(HE] B HF-BEW48 (FDG) PET/CT fE4MEBI R IE (DTC) SR M
BITIFROPAS R M i, 773 [EESM T 2006 4F 1 H 2 2017 4F 8 A 147" 11497 5" F-FDG
PET/CT 4% 35 Bl DTC #6835 (5 116, % 24 (1 "D RIAEIS 60 %) . 43 BILLRITHIG B 67
KA L A2 5 U F-FDG FRARMERIRE (SUV,,, ) ASEPPAGIT AL, I LA Kappa K50 4347 2
JrE—3E, P Kaplan-Meier 731 88 2 (19 0 #F Ji 21 47101 ( PFS ), 1 log-rank ¥ 46 46 A [ 1647 2
DEALBF I PFS 225, &R CAPRIE(SUV,,, ) SIEEZEAREIFA DTC 855 B 7 8 i — 8k
U ( Kappa=0.731,95% CI:0.628 ~0.834;P<0.01) ,28 il PET FHAE ¥ b 2 By P 45 51— 20
A 23 11(82.1%) . 5 BilEH HIES2FPAGN RN E  (H PET SR AU i sttt g, b 3 ikt
PRUESRIRUEL(SUV ) 224645 135 FUIR IR ER B 11 (Tg) B e — 2, U= 8B 8% b 52 i sl fa e
R PFS Y0 T R AY IR (X7 {11:4.132~6.543, 1 P<0.05) , &5it  [ClE 5B AN
FRIETE DTC B HERSI T ROTAS T i — B E R, (AT T F-FDG #EUPHYE R DTC B S5k SUV
(AL AR A T 25 2 U A5 A BB S0 MR M P SO SR TS .

(XA HURMR I IR 56 RS 5 B 5 OIT 3 5 BIORICOR P R 265 TE WL 7 R BT )2 AR
RIZHEEAR X LT R B8 4 4 5

EEWE : A ARPEIE4 (81771859)

BF-FDG PET/CT for therapeutic assessment in patients with bone metastases from differentiated
thyroid carcinoma after "'I treatment Wang Danyang, Zhang Du'an, Xu Jing, Ye Zhiyi, Wang Hui,
Ma Chao
Department of Nuclear Medicine, Xin Hua Hospital Affiliated to Shanghai Jiao Tong University School of
Medicine , Shanghai 200092, China (Wang DY, Xu J, Ye ZY, Wang H, Ma C) ; Department of Internal
Medicine, Zhongcun Hospital of Pingyi County, Linyi 273301, China ( Zhang DA) ; Department of Nuclear
Medicine , Tenth People's Hospital of Tongji University, Shanghai 200072, China (Ma C)
Corresponding author: Ma Chao, Email . ponymachao@ 163.com

[ Abstract] Objective To explore the value of '*F-fluorodeoxyglucose ( FDG) PET/CT for thera-
peutic assessment in patients with bone metastases from differentiated thyroid carcinoma (DTC) after 'l
treatment. Methods Between January 2006 and August 2017, 35 DTC patients ( 11 males, 24 females,
median age 60 years) with bone metastases who were treated with *'I and underwent "*F-FDG PET/CT scan
were retrospectively analyzed. Therapeutic response assessment was based on morphological changes or the

maximum standardized uptake value (SUV ) changes of bone metastases, and the agreement ( Cohen’s

Kappa coefficient) between two methods was analyzed. The progression-free survival ( PFS) was estimated
by Kaplan-Meier survival analysis and compared among patients with different treatment response ( log-rank
test). Results Morphological changes were consistent with SUV, = changes in 82.1% (23/28) of patients
with positive "*F-FDG uptake ( Kappa=0.731, 95% CI; 0.628-0.834, P<0.01). Five patients had stable
disease according to morphological assessment, while F-FDG PET indicated they had metabolic response
or disease progression. The serum thyroglobulin (Tg) levels confirmed the accuracy of *F-FDG PET in 3 of
those 5 patients. Compared with the patients with metabolically or morphologically progressive disease, pa-
tients who showed metabolically or morphologically stable disease or complete/partial response had signifi-
cantly favorable prognosis (X* values; 4.132-6.543, all P<0.05). Conclusions The therapeutic response
based on metabolic criteria is in agree with that based on morphological criteria in most of the DTC patients
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with bone metastases. The SUV may act as a sensitive and efficient indicator of early therapeutic response or

disease progression of bone metastases in DTC patients with positive "*F-FDG uptake.
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