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Predictive Value of "F-FDG PET/CT
Metabolic Volume Parameters for Prognosis

of Patients with Medium and Advanced
NSCLC

CAI Chao, WU Ping, ZHOU Kai. Department of PET/CT Room, Sichuan Friendship
Hospital, Jinjiang 610000, Sichaun Province, China

[Abstract] Objective To analyze the predictive value of *F—fluorodexyglucose (*F—
FDG) positron emission tomography/computed tomography (PET/CT) metabolic
volume parameters for prognosis of patients with medium and advanced non—small
cell lung cancer (NSCLC). Methods The clinical data of 82 patients confirmed with
medium and advanced NSCLC by pathology who underwent *F-FDG PET/CT in
Sichuan Friendship Hospital from January 2016 to January 2018 were retrospectively
analyzed. Kaplan—Meier method, Log—rank test and COX proportional hazard model
was performed to analyze the relationship between metabolic volume parameters of *F—
FDG PET/CT [maximum tumor diameter, SUVax,
taking 40% maximum normalized uptake value SUV. as threshold), total lesion glycolysis
(TLG)] and overall survival (OS), progression—free survival (PFS). Results In the NSCLC
82 patients, median and range of tumor maximum diameter, SUV,,, MTV and TLG
were 3.42 (1.5~13.57) cm, 14.26 (5.27 ~33.78) cm? 17.69 (2.16 ~134.84) and 143.89
(6.48 ~2741.35), respectively. The overall median OS and median PFS of all patients

were 21.78 months and 17.14 months, respectively. There were significant differences

metabolic tumor volume (MTYV,

in OS and PES of patients with different maximum tumor diameter, undergoing surgery
or not, TNM stage, MTV and TLG (P<<0.05). Multivariate analysis showed high MTV
was a risk factor for OS, and high TLG was an independent risk factor for PES (P<<0.05).
Conclusion The "F—FDG PET/CT metabolic volume parameter are of relatively higher
predictive value for prognosis of patients with medium and advanced NSCLC.

[Key words] “F-FDG PET/CT; Metabolic Volume Parameter; Medium and Advanced
Stage; NSCLC; Prognosis; Predictive Value
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