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Application Value of 18F-FDG PET/CT
Combined with Bone Marrow Biopsy in the
Diagnosis of Bone Marrow Infiltration by
Non-Hodgkin Lymphoma*
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ABSTRACT
kA A VL 2 R M Objective To analyze the application value of 8F-fluorodeoxyglucose positron emission tomography/
w4 30T 482 & computed tomography(*8F-FDG PET/CT) combined with bone marrow biopsy (BMB) in the diagnosis
N o of bone marrow infiltration (BMI) in patients with non-Hodgkin lymphoma (NHL). Methods The clinical
EXIE x| A = KR! data of 80 patients with NHL who were treated in the hospital from June 2022 to June 2024 were
& gL collected retrospectively. All patients underwent PET/CT and BMB. The diagnostic efficacy of PET/
1.5 S E¥RE—NEERn &R, CT and PET/CT combined with BMB for BMI was compared. The differences in blood routine [white
B S blood cell count (WBC), hemoglobin (Hb) and platelet count (PLT)] between PET/CT positive and
#E RO T LT ERSRE negative patients, and combined examination positive and negative patients were analyzed. Results A
2.5 BE¥ B —HRERKZERH total of 17 (21.25%) cases with BMI and 63 (78.75%) cases without were detected in this study. PET/
(UEg ¥ 453100) CT detected 14 cases with BMIL. Its sensitivity, specificity, positive predictive value, negative predictive

value, and missed diagnosis rate were 82.35%, 96.83%, 87.50%, 95.31%, and 17.65%, respectively.
(HE] BN HFIEETSHEB(NHL)EESEE  PET/CT combined with BMB detected 10 cases with BMI. Its sensitivity, specificity, positive predictive
= (BMI)IZETREISIICH M A EEEEER  value, negative predictive value, and missed diagnosis rate were 58.82%, 87.30%, 55.56%, 88.71%, and
FREUZ/ITENBTRAME(1SF-FDG PET/CT)BXE  41.18%, respectively. The specificity and positive predictive value of PET/CT were higher than those
BRUER (BMB) R AR AN E. KB EFEHNE  of combined examination (P<0.05). There were no statistically significant differences in sensitivity,
202256 8 202456 A EHIRAMIZHIBOBFINHLE  nhegative predictive value, and missed diagnosis rate between the two (P>0.05). There were no
EBIRARZR, WITPET/CTS ?MB*}‘?E’ HZ%PET/ statistically significant differences in WBC, Hb and PLT between PET/CT positive and negative patients,
CTSPET/CTEX&SBMBIYBMIBIIZHIZIEE; LAPET/  hor petween combination examination positive and negative patients (P>0.05). Conclusion ‘8F-FDG
CT@ﬁBE‘I&? Fﬁ'&’%‘%‘, BB EMMESAER PET/CT and BMB are complementary in the diagnosis of BMI in patients with NHL. Reasonable use of
IR AR (S AT (WBC), MEIEA (Hb) the two can improve diagnostic accuracy.
R/ (PLT) 2R, 455 80fEEHHinH ) S . -
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MEBEWBC., HbRPLTHIR, ERELITEENY AR FHhE, UFRRiEL, BMISHEEIaKD BT &2 18 » A]

(P>0.05), 458 FENHLEBEBMIURTF-FOG PET/  FIATT 73R A0i%EHE, B, SFNHLEERRRAMESLEBMI. BallaK L, 3
CTSBMBEARMMT, SMTRALMERE:  FisuraMmIssmIeE A EBHEH(bone marrow biopsy, BMB). 1SIFZAIMM L
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i ; 7Z7EPET/CTRBMBIRETZRIE, X °F-FDGI8; F1EIA
HMESFBERRE, TERE, RREARRK, KAR AR
o, ERRHNBERRR. SRS (MREEES) B,

1.2 PET/CTHRZE FRIZENPET/CTHREN, BSHSiemens
Biograph Truepoint True V &, 2&5%IX"°F-FDG, Hi2X>
98%, MEFIEMEBETEEN, F-FDGIETEI24 hREJRIZLE
o, Z2REYEI>6 h; TEKFEERERTEME<10 mmol/L,
EHERREBETEME<IL.1 mmol/L, RIBEEFEF LU
BCES°F-FDG, fEMAAI850.1~0.2 mCi/kg, T5I5ER, 53
BETRZEHIMETREMAR60 minkgf, FEEHREITPET/CT
KE, WHR—UZEFREMARPET/CTIRE, AW CEET
SMEERBFE, LFLUCTEH, RESHUNT: BRA180
mA, BER120 kv, BE}3.75 mm, E85X1.375, ElEER

3.25 mm, 0.5 /%%, BEIIDENREPETEIGR, FHXREC~8D
PR, SRTFEBAIRRAIIFERIEIA3 min, k&8 min, E5 5l
SREXMYPETAICTEIGHITILES. RENER, BFIRELE K.

1.3 PET/CTEI&S T BB/ RUEERZEZREN#ITIET
EE, ¥E F-FOGREEIUL S, FomRERMIEREARR
RIELER, URENERRE. BFEEREMH I, MWHTiT
LIRS —4ER, Ln A IRENE(standardized uptake value,
SUV)LbEEERIT(ETEMR, MERMRASUV, BISUVmax, &
BEESUVmax/EEEFEHESUVmMax<l, RMWAMEST S S8E
REY, WHIERRAMY,;, ERIHZMRMAFESESUVmax/EE
FXBmSUVmax>1, RMABFHERNTENS 4 S EEREX
(WE1L. B2), XERRMEFEFHIEBNASBESTHELR
SUVmax(ME3), MHEFBRM,

v

®

) )

B ALE PR B B S E A B AR LB R, SUVmax2. 56; & &k 28 B K
WAk ER, SR, BREHAE. B2 NENRT T FHA RIS, B E RS
W%, SUVmaxd. 45; FEMEEIHEBI. Fi70HE. HI WHEALALAEEREGMER, B
FDCAR #4138 B, SUVmaxd. 01, 2 F& otk B8 3 I e KB #6923

1.4 PET/CTB{SBMBRRE Y TPET/CTRERFTEIER, 1%t
BB E— SRS ERIE R SR S (EPET/CTE RBMIZRH I
5L, MWARIEPET/CT S RFAMIHI#TBMB), REVSHAR
KERLFL cm, REAFURBEE. AEEE, Y5 RAFA
B-RIRENE, MREARKES,; FULBARKTRE, T
HREFEBMI, ERFUSEAREREMRILIEER, &
HIRERA—, MHTITEURRSE—LER,

1.5 BMIZMIRE TE8ESHIE0, SaaBARrSy. a8
TR RIS I R B B IRA R LR TISH
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1.6 MERMIBIF DFILLRPET/CTREMESHEEE. BAERR
ERRM SR EBENBAEITE (white blood cell, WBC). [T
EH(hemoglobin, Hb) R I/ \ikit#k (platelet, PLT),

1.7 S5HE D FEHSPSS 24.045H DR, MEESSH
BT ERRIU(x +5)&RF, LERTHHRE; HEERUNER,
FRAKappal W EPET/CTHR ESBK S E T4 HBMIBI SR
E. BERE. EEUE. BEMNENRRIZE; LRPET/CTHR
E5RKERENHBRE. FRE. EETNIE. BEFTNERR
L=, 7x 8k, P<0.05RRESERITEEN.
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2.1 IBEREH AHMAELANSOGINHLEE, HFB496)
(61.25%), %311(38.75%), A{IF#59(24~81)%, >60%42
fil, <60%38fl, Ann ArborZHA9 T #396%1(7.50%), I1EAK
13151(16.25%), IIHAA15%1(18.75%), IVERA46%1(57.50%), L
IVER A, BARREEINHLAT72%1(90.00%), HAREABLRAEMHE
J& (diffuse large B-cell lymphoma, DLBCL)34fl, i&:EMMHEE
20651, EAREHRERELI0N], AEKMHEREHI; THAMENHLASH
(10.00%), BMIZ1T7H(21.25%), FKA&HEBMIFI63651(78.75%).
2.2 PET/CTHRESSEESRIER ENHLBEBMIKISET, PET/
CTHHBMI 145, SUR%ER82.35%, 4552 E496.83%, FAMETRN
8087.50%, BRMEFNER5.31%, RIZEHRN1T.65%, W&l

K1 PET/CTRESSITERIER(n)

PET/CTHE LHTEER Bit
rRM A

PR 14 2 16

At 3 61 64

it 17 63 80

23 BARESISHERILR ENHLEEBMIMZEH, BAl
EEBMI 1005, SUXE58.82%, 1S EH87.30%, BAMETRN
{85955.56%, FBMETNIEH88.71%, RIZEH41.18%, WE2,

R2BEERESSHLERER(N)
Bx& PHER &t
A A
RE1%E 10 8 18
w7 55 62
&t 17 63 80

2.4 PET/CTSEXAKENISHMAELR SR, ENHLE
EBMIKIZUETHR, PET/CTHREMMAMTNENSTRERE
(P<0.05); —&HHRRE. AEMNERRZRILLER, ERESHIT
FEX(P>0.05)s M&K3,

&3 PET/CTE XS HERISMT AL

wEAFN HBRE BRE ANTUE BUHIE RIgE
PET/CT 82.35% 96.83% 87.50% 95.31% 17.65%
EX&51%& 58.82% 87.30% 55.56% 88.71% 41.18%
x 2 2.267 3.910 4.163 1.879 2.267
P 0.132 0.048 0.041 0.170 0.132

2.5 PET/CTHREMRE SR EENEMLILER HABEWBC,
Hb&PLTEEAR, ERELHITFEN(P>0.05). &4,

R4 PET/CTRERE SR RE MBEMELR

451 % WBC(X10%/L) Hb(g/L) PLT(X10%/L)
PET/CTBHM 14 11.28%+3.64 113.84£22.65 208.74%36.15
PET/CTPA 66 9.76+2.53 120.93£25.74 229.63+42.38
t 1.881 0.954 1.715

P 0.064 0.353 0.090
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2.6 BEHREMMESHAERENEMRLR MABREWBC. Hb

KPLTEEER, EREHITFEEN(P>0.05), W5,

R5 BAREAYE S RE MR
483 % WBC(X10%/L) Hb(g/L) PLT(X 10%/L)
PET/CTREM 10 10.52%3.16 117.44+23.85  195.86+41.73
PET/CTPAM 70 9.83+2.74 121.36+27.49  220.13+46.58
t 0.731 0.428 1.559
P 0.467 0.670 0.123
33 i

*FHEBNFERBIERTEBH, ZRFEINATTEE
R, 5. WEREREESAEZEX"", NHUFTEE
2, ERZVHAZERTEHEXEMELE, RPN
V8, BXy#Heg, R%Ee28, ATNHLAE=REE M,
AIRNEHLLEBM, SEEUEE LA, A E, B, RE
PLHBMI, BEITFBRHET AR, HEERETE.

MEEZEFGRANAMHS, PET/CTERELER, Ei
KRNAPERERHERR, PET/CTAMUETATFRELSKHit
RREES, TEEMERSBEALIEREEER, HULKS
A, FRREAENRTIL, FREAEGERTEARS, 1247
HEEERESFCTHMRI, °F-FDG PET/CTEIFHLAIEZR 4
NHL(ZEZDLBCL)MAFEITE ", ERsEhaE BT
REE, EEEEYIAR, PET/CTHFELMEHIRGERGH
BEAEERIFIZHMEE. BifRiEH, PET/CTXYDLBCLEEBMI
HIZHEERFBMBY, BERELSHERE. ETHFAXMR
R, AIBESBUBMM; B4, “F-FDG PET/CTRGIZ RS BEIRE
BB, HAEST2HRBMI, tTRESHRMEM. Fit,
FEIRR AP ELE S IRRHERRIEFER,

SFiZEBMI, BilfREFEBLIEHRARTESE. 5%
MAAEEES TR BERELERHATESITME, ERFRHA
ANHMEEERRE, BHIEMEETIERNARARE
RAMBENNE, ERAFRESRESERE, SHAABARE
tb, ZZEMEMARZT N, SEERNTETLHESHZTRASE, &
WESTERESERE, BEXMREETZZHBMERITAE
MREFN, HERMERFE—DRS.

BIRAARTEMNSOFINHLEE, RIFBMITFAEEITN, K&E
BMIEERNLTH(21.25%), FKAEBMIEER63HI(78.75%),
RLERETR, PET/CTAHBMI 14, BUREN82.35%, 155
E796.83%, PRIEFME87.50%, FAMEFNI{EAN95.31%,
WIZERNLT.65%; BEEERHBMI 104, BUREN58.82%,
BHRENET.30%, PAMEFUNEN55.56%, AMFTNERN
88.71%, WIZEH41.18%, LRLERHE, FENHLEZBMIZ
R, BIMERPET/CTREEERSMEREE, BFEE—TR
FAMEEIRE, EAPET/CTEAABMBI AR EAR# A B FHBREE S
REAYE, REMAMEERE". 52X, GRR"EH, PET/CT
AT EEBMIFIGR 28, EFEETLBMABMB, EFR
FELEBMNEER, ZE-HEEEEEER. 39 PET/CTHER
EMASTNEYSTHBaRE, “EHRE. BEIUNENR
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LERUERTHEITEER, RAPET/CTRENFBMIBEEREHEHE
EMpAYeEER, BHRREXE, ERELEHERSBMBLUA
SERE. PET/CTIREMESHEEE. BENEMESHER
BWBC. Hb NPT R AT FER, HAIKENENERE
Lz kremI™,

LR, 7ENHLEZEBMIZETH °F-FDG PET/CTSBMBH
AER#WTE, BBTFRESZHERE. EXHRENEEREZ
&, RETFEBIRKARNEIBMS T, HFRRFEE—, AJEEE
R ARERRE, RRIFRFIEERERZROARE—D
S,
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