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ABSTRACT

Objective To evaluate the relevance of '8F-FDG PET/CT and high-resolution computed tomography
(HRCT) findings for risk analysis of occult lymph node metastasis (OLM) in patients with TNM stage
I NSCLC. Methodss A total of 156 consecutive patients with stage | NSCLC (75 males and 81 females;
median age, 60.1+11.2 years; age range:19-81 years) were analyzed retrospectively between
January 2017 and May 2020. All patients received 8F-FDG PET/CT examination preoperatively and
were subdivided into OLM positive and negative groups. The maximum standardized uptake value
(SUVmayx) of the primary lesion and HRCT findings were recorded and compared using univariate
analysis between OLM positive and negative groups, respectively. Logistic regression analysis was
used to establish a predictive model between PET/CT parameters and OLM status. Receiver operating
characteristic (ROC) analysis was performed to assess the diagnostic performance and determine
cutoff values. Results There were 32 cases (20.5%) in the OLM positive group and 123 cases (79.5%)
in the negative group. Significant statistical differences were shown in SUV . and PSC between the
OLM positive and negative groups (P=0.017; P<0.001). SUV .« Was an independent risk factor for OLM
positive in multi-variation logistic regression analysis (OR (odd ratio) value: 1.167; 95% Cl (confidence
interval): 1.080-1.260; P<0.001). The optimum cutoff value for OLM positive was SUV.x greater than
7.9. ROC curve analysis showed the area under the curve (AUC), sensitivity, specificity, and accuracy
was 0.738, 71.9%, 69.4%, 69.9%, respectively. Conclusion The PET/CT and HRCT characteristics were
helpful in differentiating the OLM status in patients with stage | lung adenocarcinoma. SUVp.x was an
independent factor for the prediction of OLM in NSCLC.
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