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[Abstract] Objective: The current study aims to evaluate the correlation between inflammatory markers and "F-fluorodeoxyglucose
(FDG) positron emission tomography/computed tomography (PET/CT) metabolic parameters in patients with small cell lung cancer
(SCLC) at baseline. Methods: A total of 56 SCLC patients, who underwent “F-FDG PET/CT and did not receive any treatment in
Department of Nuclear Medicine, the First Affiliated Hospital of Nanjing Medical University between January 2014 and December
2019, were analyzed retrospectively. The inflammatory markers [ neutrophil/lymphocyte ratio(NLR) , platelet/lymphocyte ratio (PLR) ,
monocyte/lymphocyte ratio(MLR) and systemic immune-inflammation index (SI1) ], clinical data and metabolic parameters of primary

tumor [ maximum standardized uptake value (SUVmax) , mean standardized uptake value (SUVmean ) , metabolic tumor volume (MTV ),
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TLG (total lesion glycolysis) ] within one week before PET/CT detection were collected to analyze the correlation by Spearman’ s rho
test. Results: The slight positive correlations were found between inflammatory markers (NLR, PLR, MLR, SII) and partial metabolic
parameters [TLG (rax=0.309, rp=0.304, rus=0.271, r=0.362) , MTV (rx=0.354, reix=0.341, ryx=0.290, r«=0.411) | of primary
tumor in 56 patients with SCLC (all P < 0.05). The SUVmax and SUVmean were not found to be correlated with these hematological
parameters (all P > 0.05). The neutrophils, NLR, MLR, SII, MTV and TLG in extensive stage were higher than those in limited stage,
and the lymphocytes in extensive stage were lower than those in limited stage (all P < 0.05) , but SUVmax, SUVmean, PLR , monocytes
and platelets were not found differences between extensive and limited stage (all P > 0.05). Conclusion: Baseline NLR, MLR, SII of

SCLC not only reflect the systemic metabolism, but also reflect the local inflammation of tumor. It may be necessary to receive whole-

body PET/CT for staging to adjust treatment strategy in those patients with high NLR or MLR , SII.
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Table 1 The differences of inflammatory markers in peripheral blood and metabolic parameters of primary tumor between

the extensive and limited stage SCLC patients

e Iz (n=16) JRIBRIH (n=40) VZAG PG
NLR[M(Ps,P2s)] 3.41(2.83,4.72) 2.35(1.77,3.19) 2.87 0.004
PLR[M(Ps,P2s)] 146.08(108.83,262.03) 123.41(90.32,164.50) 1.74 0.082
MLR[M(Pss,Pss) ] 0.44(0.32,0.52) 0.24(0.20,0.33) 2.98 0.003
SI[M(Pys,Pss) ] 746.13(532.17,1 483.61) 460.84(317.69,708.88) 2.39 0.017
FIAIARx 10° /L, M(Pas, Pss) | 6.79(5.67,8.80) 6.40(5.74,7.66) 0.84 0.399
WAL (% 10°4/L,X £ 5) 1.44 + 0.60 1.83 £ 0.67 -2.02 0.046
TR L[ X 10°AN/L, M(Pas, Pas) ] 4.78(4.24,5.50) 3.96(3.21,5.16) 2.07 0.039
FRZANAL X 10°/L, M(Pas, Ps) ] 0.55(0.40,0.64) 0.43(0.35,0.59) 1.27 0.204
/ML X 10°A4N/L, M(Pas, Pas) ] 198.00(163.00,263.75) 220.00(176.25,249.50) 0.23 0.821
SUVmax(x +s) 13.65 + 5.08 11.11 £4.91 1.73 0.089
SUVmean(x £ 5) 8.44 +3.17 6.77 £ 3.03 1.85 0.070
MTV[M(Pss,Pss) ] 23.99(13.92,38.09) 8.53(4.13,23.68) 2.85 0.004
TLGIM(Pss,Pss) ] 177.12(125.68,286.87) 63.29(25.47,216.59) 2.56 0.011
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Table 2 The correlations between the PET/CT metabolic parameters of primary tumor and inflammatory markers in

peripheral blood in SCLC patients

sk SUVmax SUVmean MTV TLG
rH PIA rH PfA A PIA r{H PIA
NLR 0.016 0.909 0.033 0.811 0.354 0.007 0.309 0.020
PLR 0.067 0.626 0.062 0.649 0.341 0.010 0.304 0.023
MLR 0.075 0.582 0.099 0.468 0.290 0.030 0.271 0.043
SII 0.055 0.689 0.063 0.646 0.411 0.002 0.362 0.006
H4m i -0.019 0.891 -0.009 0.945 0.154 0.256 0.122 0.370
o) -0.026 0.852 -0.037 0.784 -0.196 0.148 -0.175 0.197
BREd T veaiifiol 0.008 0.952 0.019 0.887 0.276 0.040 0.233 0.083
PR AL 0.077 0.574 0.103 0.449 0.158 0.244 0.155 0.253
/N 0.031 0.822 0.025 0.855 0.259 0.054 0.323 0.086
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