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The value of response assessment of interim ®F-FDG PET/CT in patients with diffuse
large B-cell lymphoma

Wei Yiyuan, Guo Wanhua”

(Department of Nuclear Medicine , Drum Tower Hospital Affiliated to NJMU ,Nanjing 210008, China)

[Abstract] Objective:To study the value of response assessment of interim fluorie-®fluorodeoxyglucose positron emission
tomography ("F-FDG PET/CT) in patients with diffuse large B<ell lymphoma (DLBCL). Methods: A total of 32 DLBCL patients confirmed
by pathology underwent ®F-FDG PET/CT before and after chemotherapy. According to the revised response criteria for malignant
lymphoma 2007, the patients were divided into two groups. Independent samples t-test and binary logistic analysis were performed.
Results; The differences of SUV4max (mid chemotherapy, after 4 chemotherapy cycles) and A SUVmax (the difference between
SUVOmax and SUV4max) between the CR+PR group and the SD+PD group were significant (P=0.021, P=0.028). Comparing the SUVOmax
(SUVmax before chemotherapy) of the CR+PR group and the SD+PD group, respectively, there were no statistical significances(P=0.494).
Binary logistic analysis showed that SUV4max had a significant impact on the clinical effect (OR=0.646). Conclusion: The interim 18F-
FDG PET/CT may be useful for the evaluation of chemotherapy and the guidance of subsequent treatment in DLBCL.
[Keywords] diffuse large B-cell lymphoma; deoxyglucose; PET/CT
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2 @I AR TERL e, BEVIE >6 A~ A, A BE
B 21 1A (10~52 1), P BETERIT 2
PET/CT 4534740199, Horp 1399 3 451], 11385 7 41,
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1.2.1 PET/CT #%%

fi B E 4 PET/CT ( GENIMI GXL %!,
Philips A H] 1722 ) F1 BF-FDG ( LSS 95% , 5
SUEHBNA ) #6T, BEAE 6 h DAL #EkE
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J 1.3 MBq/kg, /K& 45~60 min J5 , Vg 5 3% HE /)N
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X (regions of interest, ROI)J& , HiTHAHMFE H 83K
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Table 1 The relationship between SUVmax of PET/CT and

SUV4max M ASUVmax #47 4328 Logistic [7]1H53
B I AT PRS0 (35 2) . SUV4Amax ¥

effect before and after chemotherpay (X £59) Eﬁﬁ AT E A , H SUV4max ﬁ i/ , BT
20 531 SUVOmax SUV4max ASUVmax .
CR+PR & 17.12 + 7.84 3.14 £2.95 14.07 = 8.06 A
SD+PD#H  19.07+ 622  1492+721 478 +9.13 R2 ZTHE Logistic MIAFEHEEESHMLITRGBLER
PlE 0.494 0.021 0.028 Table 2 Variables in equation of binary Logistic regression
wHE  BREUHE Wasfi  PfH  ORfH
; 23 ’T AFIB 0.103 0.851 0.356 1.109
% ¢ | PEH 1.721 0.440 0.507  5.592
H < USEPIES -1.658 2.625 0.105  0.190
-, z . SUV4max -0.437 4432 0.035 0.646
E ASUVmax 0.090 0.238 0.625 1.095
- T
- - 3 3 #
- )
T & RELIRALY 7T SR R T KUK 23 R IR T, X
' TG B0 B, 9 R IO AR A R] I AR 2
. g AJTIERR AN RS, PR AR T T AR

A TRYTHT B BE T SR K £ b 2 R AR
W4, SUVmax 2 25.3; B 3AYT R IR ALIF ¢ AUBHIRIZIE S
K1 HL7 CR B “F-FDG PET/CT E{%
Figure 1  Typical "F-FDG PET/CT imaging of patient in

complete remission
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Figure 2 Typical ®F-FDG PET/CT imaging of patient with

progressive disease
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