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The impact of ABVD chemotherapy regime on testicular ®F-FDG uptake in patients with
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[Abstract] Objective: To investigate the impact of ABVD (adriamycin, bleomycin, vinblastine, dacarbazine) chemotherapy regime
on the testicular "I -fluorodeoxyglucose (FDG) uptake in patients with Hodgkin’ s lymphoma (HL). Methods : Thirty-four patients at
diagnosis monitored with "F-FDG on positron emission tomography (PET)/computed tomography (CT) to assess treatment response for
HL were selected for this retrospective analysis. The patients received ABVD chemotherapy regimen for six courses. The four “F-FDG
PET/CT examinations were performed at baseline and after every two courses of chemotherapy. Blood glucose , body weight, injection
dose and injection time were collected, and the maximum standardized uptake value (SUVmax) of testis and mediastinal blood pool
were measured. The changes of testicular "F-FDG uptake in patients with HL after four "*F-FDG PET/CT examinations were analyzed.
Results: There were statistical significance in testis SUVmax and weight (P=0.017,0.001) at four PET/CT examinations for 34 cases
with HL. Compared with the testicular SUVmax at the first PET/CT examination , the testicular SUVmax at the second time decreased
by 0.998, P=0.045. There were no significant differences in testicular SUVmax between the last two time points and the first time or
over the course of chemotherapy (P >0.05). The testis SUVmax were found to be positively correlated with mediastinal blood pool
SUVmax at the first PET/CT examination (baseline) (r=0.51, P=0.002) , but not with age (P=0.646). The weight at last three PET/CT
was higher than at the first time (=0.009, 0.004,0.016) , but no changes were found during at last three PET/CT examinations (P >
0.05). Conclusion: For patients undergoing ABVD chemotherapy regime for Hodgkin’ s lymphoma, the testicular "“F-FDG uptake
decreased temporarily over the course of chemotherapy, but recovered in the later. Therefore, ABVD chemotherapy regime may have
little effect on testicular glycometabolism of patients with Hodgkin’s lymphoma.
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Figure 1 Testicular "F-FDG uptake in patients with Hodgkin’s lymphoma on PET/CT scanning
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Table 1 Information of patients with Hodgkin’s lymphoma for PET/CT examination (n=34)
et % 1Y PET/CT %5 2K PET/CT 55 3K PET/CT % 4 X PET/CT Fid Pl
1A (mmol/L) 5.34+0.16 5.64 £0.19 5.57 £0.20 5.71 £0.21 2.43 0.088
A1 (mCi) 7.90 + 1.89 822+ 1.74 8.32 £ 1.66 8.01 £ 1.47 1.12 0.344
ST ] (min) 111.68 +37.04 108.15 £ 24.72 118.26 £ 50.32 109.21 + 38.44 0.55 0.648
1A (kg) 73.26 £ 16.43 75.26 = 15.94° 76.59 = 15.99° 76.97 £ 16.39 9.41 0.001
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Figure 2 Correlation between testicular SUVmax and mediastinal blood pool SUVmax or age at the first PET/CT examina-

tion (baseline)
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Table 2 Changes in testicular SUVmax or mediastinal blood pool SUVmax over the course of chemotherapy (n=34)

ZH S 1PET/CT  H52YKPET/CT i3 PET/CT %54 PET/CT  F{H P4
£HLSUVmax 440 + 1.81 3.40 = 1.61" 3.64 +2.00 3.50 + 1.60 3.90 0017
B 7th SUVmax 2.17+0.79 1.96 + 0.70 1.97 £ 0.50 2.20 +0.83 136 0.260
2L SUVmax/Z\ B M3 SUVmax 2.13 £ 0.86 1.74 +0.81 1.88 = 1.07 1.67 +0.82 236 0.085
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