£

IR ORI
(SCLC) 9 RA K Tl fm i
#1h®F-FDG PET/CTHY

hiE

s EFE
T F
AR ARERMBAR (5% K38 523000)

=& m

[HZE] BN Mt adEnE-ERF L5t
BN EFERH(8F-FDG PET/CT) 4032/ \4RRE e
(SCLC)H A, BRI ENE. Ak B Hr2017
F1AFE2019FE 3B WGV R IIZ ASCLCHIES
18F_FDG PET/CTHMBI60FI BE IRKER, RIE
1BF-FDG PET/CTRELERHRBEERAEAER
HIEREFRAA(LD) /I 7ZHA(ED) /3 BRSAIC RLDHA.
EDEAEES BN, PELELD/EDSESTNM
DEA—H1%, RIBLD/EDDHEAESCLCEZ 5 NED
4. LDAA, HbIKMHEBER LM EF-FDG PETCT
NS ITEREE(SUVmna), EAKaplan-Meier
EEZDHTSUVmaxXF SCLCEE ARG E. 4
R 528hEIRKRSEAMELL, BF-FDG PET/CTHE
SFSCLCEZELDERIZHT I R BE196.88%, 1RE
$982.14%, kappaf&70.797, EDAH. LDAEBER
SUVmax$31910.88+3.1, 12.16%2.98, ERLLIR
TG+ FERE N (P>0.05); 60fISCLCEE#HEISE,
L1286, 775EFAN53.33%, EARLHEBEFNE
7910.20NB; LDER. EDEAEREZEIEEZERDIA
63.89%. 37.50%, MABERGEFNELLKE
BEAITFENX(P>0.05), MERLTHBLEESH
LR EERESITFEE X (P<0.05)o SUVmax=>11.224
FET-16f, SUVmax<l1.224HEBEIET-1261, 2ERF
K4 57948.39%. 58.62%, FMABRERFLHE
FROIEFRTE 2 5089.50 M8 1050108, 8L
S EEN(P>0.05), 43 18F-FDG PET/CTS1#]i2
SCLCHHIRE—TEIZMMNE, BXBETGEEHN
BB,

[Rs@ia] /) ifafheE; CEtamEiE; ERT
REPTBAEERE; 28; 5

(PEDES] R322.3+5

(ZmfFRIREB] A

DOI:10.3969/j.issn.1672-5131.2022.08.024

CHINESE JOURNAL OF CT AND MRI, AUG. 2022, Vol.20, No.08 Total No.154

Evaluation Value of *F-FDG PET/CT in The
Staging And Prognosis of Firstly Diagnosed
Small Cell Lung Cancer (SCLC)

SHAO Jun-wei, PAN Xue-bing", YUAN Zhi-peng, HE Yu.
Department of Oncology, Dongguan People's Hospital, Dongguan 523000, Guangdong

Province, China

ABSTRACT

Objective To explore evaluation value of 18F-fluorodeoxyglucose positron-emission tomography/
computed tomography (*8F-FDG PETCT) in the staging and prognosis of firstly diagnosed small
cell lung cancer (SCLC). Methods The clinical data of 60 patients firstly diagnosed with SCLC who
underwent ‘8F-FDG PET/CT and were admitted to the hospital from January 2017 to March 2019 were
retrospectively analyzed. According to examination results of *8F-FDG PET/CT, distributions of patients
in limited disease (LD) and extensive disease (ED) stages were recorded by LD/ED staging method
formulated by the American Veterans Hospital. The consistency between LD/ED staging and TNM
staging was analyzed and compared. According to LD/ED staging, SCLC patients were divided into ED
group and LD group. The maximum standardized uptake values (SUVma) of primary lesions by '8F-FDG
PET/CT test were compared between the two groups. Results Compared with classical clinical staging
of tumors, the sensitivity, specificity and kappa value of 18F-FDG PET/CT for the diagnosis of LD stage
in SCLC patients were 96.88%, 82.14% and 0.797, respectively. There was no significant difference in
SUVmax between ED group and LD group (10.88+3.1 vs 12.16+2.98) (P>0.05). Of the 60 SCLC patients,
there were 35 cases in advanced period and 28 cases died. The survival rate and progression-free
survival (PFS) were 53.33% and10.20 months, respectively. The 1-year survival rates in LD and ED
patients were 63.89% and 37.50%, respectively. There was no significant difference in overall survival
time between the two groups (P>0.05), while differences in PFS were statistically significant (P<0.05).
There were 16 cases and 12 cases died in SUVma=>11.22 group and SUVx<11.22 group, respectively.
The overall survival rates in the two groups were 48.39% and 58.62%, respectively. The median
disease-free survival time in the two groups was 9.50 months and 10.50 months, respectively (P>0.05).
Conclusion *8F-FDG PET/CT is of certain diagnostic value in the staging of firstly diagnosed SCLC.
However, its value in the prognosis evaluation of patients needs to be studied.

Keywords: Small Cell Lung Cancer; “*F-fluorodeoxyglucose; Positron-emission Tomography/Computed
Tomography; Staging; Prognosis
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