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Correlation between metabolic parameters of "F - FDG PET and related metabolic

parameters
GAO Kemeng, LI Tiannv", DING Chongyang,ZHAO Min, TANG Lijun
Department of Nuclear Medicine ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029 , China

[Abstract] Objective: This study aims to investigate the correlation between the metabolic parameters of *F-FDG PET/CT and the
expression of neuroendocrine markers (Syn, CgA, CD56) , TTF-1 and Ki-67, and the value of prognosis in small cell lung cancer
(SCLC). Methods: The immunohistochemical data and "F - FDG PET/CT data of 96 SCLC cases confirmed by pathology were
retrospectively analyzed, the cases collected from January 2009 to May 2017 in the First Affiliated Hospital of Nanjing Medical
University. Results: The median of primary lesion maximum standardized uptake value (PSUV,,) , whole body lesion metabolic tumor
volume (WBMTV) and whole body lesion glycolysis (WBTLG)in 96 SCLC patients were 10.30 (1.20~42.90) . 108.44 (0.41~710.40)
cm’, 585.73 (1.30~10 668.50) ; the values of PSUV,.., WBMTV and WBTLG had statistically significant differences between the
negative and positive groups of TTF-1(Z=-3.063,-2.235,-2.538, P=0.002,0.025,0.011). The Spearman correlation analysis shows
that there was a positive correlation between PSUV.,., and Ki-67 expression (r=0.620, P < 0.001). Kaplan-Meier single factor analysis
shows the expression of TTF-1 and CD56, WBMTV, WBTLG was significantly correlated with overall survival (HR: 0.477, 0.090,
2.862,2.795, all P < 0.05). Multivariate survival analysis showed that CD56 and WBMTV were independent prognostic factors of
overall survival (0S). Conclusion : The metabolic parameters of “F-FDG PET/CT in SCLC had a good correlation with the expressions
of TTF-1 and Ki-67, and no correlation with neuroendocrine markers. CD56 and WBMTYV were the independent prognostic factors of
0sS.
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KR 80% (5%~95% ) .

22 BRMAKL LHEAFEHW L FR

96 1] SCLC & # 1y PSUV... f 4 10.30 (1.20~
42.90) , WBMTV {& Jy 108.44 (0.41~710.40) em’,
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Table 1 Correlation between metabolic parameters and immune markers in 96 SCLC patients
- B PSUV... WBMTV (em’) WBTLG

AT U e g P bz Pl Bz PIE

TTF-1 -3.063  0.002 -2.235  0.025 -2.538  0.011
Bk 15 13.62 205.25 1115.08
P 81 9.94 501.04

Syn -0.792  0.428 -0.088  0.930 -0.195  0.846
B 9 11.86 138.32 661.58
PR 87 10.29 108.25 580.36

CgA -0.733  0.463 -0.148  0.882 -0.233  0.082
B 55 10.29 108.62 577.96
PR 41 10.56 108.25 621.09

CD56 -0.761  0.447 -1247 0212 -1375  0.169
B 4 11.11 205.50 1043.98
FFH: 92 10.25 103.92 579.16

A BT 6541(79.3%,65/82) , = BRI 28 491 (70.0%,
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FAE &

PR SETAE N A S 4T ROC T2 53#T
Z5 8 7% WBMTV \WBTLG Tl OS e 3 AL 5 2351
M 61.9 em’, 499.3, AUC (95% CI) 43 51 g 0.769
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Figure 1 The ROC curves of Ki-67, PSUV...., WBMTV

and WBTLG in 82 SCLC patients followed up
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Table 2 Univariate survival analysis of the OS in 82
SCLC patients followed up
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S % ) HR(95%CI) P
TTF-1

FHE 67 18.00 0.477(0.262~0.871)  0.013
Fr: 15 11.00
Syn

FE 4 75 1510 0.927(0.399~2.153)  0.860
Fr: 7 13.50
CgA

R 36 18.50 1.051(0.644~1.716)  0.841
B 46 14.80
CD56

P 79 16.00 0.090(0.024~0.340) <0.001
B 3 550
Ki-67

>0.80 27 17.65 0.930(0.546~1.583)  0.788
<0.80 55 14.85
PSUV,..

>10.30 43 16.00 1.293(0.790~2.115)  0.370
<10.30 39 15.00
WBMTV

>619cm’ 61  13.55 2.862(1.487~5.509)  0.001
<619cm’ 21  28.00
WBTLG

>499.30 48 13.55 2.795(1.638~4.770) <0.001
<49930 34 2450
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Figure 2 The OS curves of TTF-1(A),CD56(B), WBMTV(C) and WBTLG (D) in 82 SCLC patients
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Table 3 COX regression multivariate analysis of the OS
in 82 SCLC patients followed up

S8 HR 95%CI P
TTF-1 0.595 0.318~1.112 0.106
CD56 0.092 0.024~0.357 0.001
WBMTV 1.007 1.003~1.011 <0.001
WBTLG 1.000 0.998~1.000 0.063
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