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ABSTRACT

Objective To study the value of F-FDG PET/CT in the evaluation of efficacy of bevacizumab combined
with chemotherapy on advanced non-small cell lung cancer (NSCLC). Methods A prospective study
was performed on 81 patients with advanced NSCLC from March 2014 to March 2016 in our hospital.
All patients received platinum-based combination chemotherapy and bevacizumab treatment before
treatment and treatment. '8F-FDG PET/CT was performed before treatment and within 1 week after
1 cycle and 2 cycles of treatment, and the accuracies of ®F-FDG PET/CT and CT on treatment effects
and prognosis evaluation were compared. Results At 1 cycle of treatment, PET/CT showed a metabolic
effective rate of 60.49%, and CT scan showed an objective effective rate of 44.32%. The consistency
Kappa value of the two methods was 0.446, and McNemar test showed statistically significant
differences (P<0.05). At 2 cycles of treatment, PET/CT showed a metabolic effective rate of 75.31%,
and CT scan showed an objective effective rate of 69.14%, and the consistency Kappa value of the two
methods was 0.546, and McNemar test showed no significant difference (P>0.05). Follow-up results
showed that the 3 year survival rate of 81 patients was 34.57%, and the median OS of patients with
CMR+PMR was 35 (31.3 to 38.7) months, and the median OS of SMD+PMD patients was 26 (20.6 to
31.4) months, and the difference between the two groups was statistically significant (P<0.05). The
median OS of CR+PR patients was 34(30.9 to 37.1) months, and the median OS of SD+PD patients was
31 (25.2 to 36.8) months, and there was no significant difference between the two groups (P>0.05).
Conclusion *8F-FDG PET/CT is a more timely and accurate evaluation of efficacy of bevacizumab
combined with chemotherapy in the treatment of advanced NSCLC than CT. It can also effectively
judge the prognosis of patients and has important reference value in clinical treatment.
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