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ABSTRACT

Objective To investigate the value of PET/CT related parameters in predicting the expression of PD-L1
in non-small cell lung cancer patients. Methods Retrospective analysis of the clinical and radiomic data
of 62 patients with NSCLC from March 2018 to March 2021. The PD-L1 expression of selected tissue
specimens was measured by immunohistochemical staining. The patients underwent 18F-FDG PET/
CT examination before the operation to determine the maximum standardized uptake value (SUVnmax),
and extract the radiomic parameters using Research Omni-Kinetics (Version V2.1.0- 2017. 11.16)
software. Representative parameters were obtained via statistical methods,the receiver operating
characteristic (ROC) curve was used to evaluate the judging ability of each characteristic parameter
within the expression of PD-L1. Results There existed statistically significant difference in the degree
of tumor differentiation, SUVmax, GLN, Sphericity of the two groups within the 62 NSCLC patients. The
average value and GreyLevelNonuniformity showed better discrimination efficiency than the other
parameter values, and the corresponding AUC were 0.880 and 0.858. Conclusion The parameters of
PET/CT texture analysis can be used to predict the expression of PD-L1 in NSCLC patients, so as to
guide the therapy of NSCLC patients.
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