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ABSTRACT

Objective To investigate the application of PET/CT-based molecular imaging technology in the
individualized treatment of lymphoma. Methods 73 lymphoma patients were undergoing
individualized treatment in our hospital from June 2017 to June 2018 were selected. PET/CT and CT
examinations were performed before and after 6 courses of treatment. The standard uptake value (SUV)
was measured and compared. The value of SUV for treatment effect was analyzed. The relationship
between SUV and recent progression-free survival (PFS) and overall survival (OS) was analyzed during
the 2-year follow-up. Results Among the 73 patients with lymphoma, 59 cases were confirmed by
clinical follow-up, and 14 cases were confirmed by surgical pathology, with a total of 240 lesions. There
were 1 false positive case and 1 false negative case in PET/CT, 12-false positive cases, and 36 false-
negative cases in CT. After 6 courses of treatment, PET/CT showed 53 positive cases and 20 negative
cases. CT showed 17 false positive cases and 9 false-negative cases; The accuracy rate of PET/CT and CT
was 62.29% and 45.00%, respectively. SUVnax Values of the three types of lymphoma (diffuse large B-cell
lymphoma, NK/T cell lymphoma, and mucosa-associated lymphoid tissue lymphoma) had significant
differences before and after treatment (P<0.05). ASUVax>78.9% has high specificity and accuracy in
predicting the survival rate of patients (PFS: 86.74%, 81.06%; OS: 84.52%, 80.96%). Conclusion PET/CT-
based molecular imaging technology has excellent diagnostic value for lymphoma, and can effectively
evaluate the treatment effect and short-term survival rate of patients.

Keywords: PET/CT based Molecular Imaging Technology; Lymphoma; Individualized Treatment; Efficacy
Evaluation; Diagnostic Value
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