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The value of ®F-FDG PET/CT for clinical staging and assessing therapeutic response to
chemotherapy in patients with diffuse large B-cell lymphoma

Ding Chongyang, Li Tiannv*, Yang Wenping, Sun Jin, Xu Xudang

(Department of Nuclear Medicine ,the First Affiliated Hospital of NJMU , Nanjing 210029, China)

[Abstract] Objective:To explore the value of ®F-FDG PET/CT on clinical staging and assessment of chemotherapy response in
patients with diffuse large B-cell lymphoma (DLBCL). Methods: ®*F-FDG PET/CT was performed before and after 3 or 4 cycles of
chemotherapy in 29 patients with DLBCL. The patients were divided into three the groups:no response group,the partial response
group and the complete response group. We compared the complete remission rate (CR) between the three groups. x* test and Fisher
exact test were performed with SPSS 17.0. Results: The stage of disease was changed in three patients (10.3%,3/29)on the basis of
pre-treatment *F-FDG PET/CT. CR rates of the no response group,the partial response group and the complete response group were
16.7% ,69.2% and 80.0% ,respectively (x> = 7.033,P = 0.030). CR rates of the complete response group and the partial response
group were significantly higher than those of the no response group (x}* = 4.310,P = 0.038;x* = 5.730,P = 0.017). Conclusion ; *F-
FDG PET/CT may be useful for clinical staging and assessment of chemotherapy response of middle stage in DLBCL.
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Figure 1

Typical ®F-FDG PET/CT imaging of patient in the no response group
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Figure 2 Typical ®F-FDG PET/CT imaging of patient in the partial response group
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Figure 3 Typical ®F-FDG PET/CT imaging of patient in the complete response group
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