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Relationship between "F-FDG PET/CT parameters and Ki—-67, PD-L1 in patients with
non-small cell lung cancer
SONG Lie—jing, XU Hai-qing, ZHAN Bi-cheng, ZHANG Lei, HU Yu-hua
(Anging Municipal Hospital, Anging Anhut 246003, China)

Abstract: Objective: To explore the relationship between fluorine—18 fluorodeoxyglucose positron emission tomography/
computed tomography("*F-FDG PET/CT) parameters and tumor proliferation antigen(Ki—67), programmed death ligand 1(PD-LI)
in patients with non-small cell lung cancer (NSCLC). Methods: A total of 72 patients with NSCLC admitted to the hospital
were enrolled between September 2021 and April 2024. "F-FDG PET/CT parameters, clinical staging, tumor diameter and
differentiation degree in patients with different pathological characteristics were compared. The expressions of Ki—-67 and PD-
L1 were detected by immunohistochemistry. According to Ki—67 expression, patients were divided into high—expression Ki-67
group (41 cases, =50%) and low—expression Ki—67 group (31 cases, <50%, and "F-FDG PET/CT parameters(maximum
standardized uptake value (SUVmax), metabolic tumor volume (MTV), total lesion glycolysis (TLG)) in the two groups were
compared. According to PD-L1 expression, patients were divided into negative group (13 cases), low—expression PD-L1 group
(27 cases) and high—expression PD-L1 group (32 cases), and "F-FDG PET/CT parameters in three groups were compared. The
correlation between "F-FDG PET/CT parameters and Ki-67, PD-L1 was analyzed by Spearman. Results: SUVmax, MTV, TLG
and tumor diameter in patients with lung squamous cell carcinoma were higher than those with lung adenocarcinoma (P<0.05),
but there was no significant difference in TNM staging and differentiation degree (P>0.05). SUVmax, MTV and TLG in high-
expression Ki—67 group were higher than those in low—expression Ki-67 group (P<0.05). Spearman analysis showed that
SUVmax, MTV and TLG were positively correlated with Ki-67 (1=0.415, 0.422, 0.409, P<0.05). SUVmax, MTV and TLG were
gradually decreased in high—expression PD-L1 group, low—expression PD-L1 group and negative group (P<0.05). Spearman
analysis showed that SUVmax, MTV and TLG were positively correlated with PD -L1 (z=0.421, 0.406, 0.432, P <0.05).
Conclusion: "F-FDG PET/CT parameters are positively correlated with Ki—67 and PD-LI in NSCLC patients. Clinically,
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expression status of Ki-67 and PD-L1 can be determined according to "F-FDG PET/CT parameters.
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Figure 1. "“F-FDG PET/CT images in patients with different pathological characteristics. Figure la: A patient with squamous cell
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carcinoma of lung, left lobe tumor, SUVmax: 9.02, MTV: 11.31 em’, TLG: 73.44. Figure 1b: A patient with lung adenocarcinoma, right lobe

tumor, SUVmax: 6.15, MTV: 9.32 cm’, TLG: 51.53.
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Figure 2. "F-FDG PET/CT images in patients with different Ki-67 expression. Figure 2a: A patient with low expression of Ki-67(Ki—
67=24%), right lobe adenocarcinoma, SUVmax: 4.98, MTV: 10.43 cm’, TLG: 47.85. Figure 2b: A patient with high expression of Ki-67 (Ki-
67=79%), squamous cell carcinoma of the right lung lobe, SUVmax: 9.04, MTV: 14.58 em’, TLG: 96.33. Figure 3. "F-FDG PET/CT images
in patients with different PD-L1 expression. Figure 3a: A patient with low expression of PD-LI(percentage of positive tumor cells=12%), right
lobe adenocarcinoma, SUVmax: 5.11, MTV: 9.36 em®, TLG: 36.64. Figure 3b: A patient with high expression of PD-LI (percentage of positive
tumor cells=63%), squamous cell carcinoma of the left lung lobe, SUVmax: 10.34, MTV: 15.68 cm’, TLG: 103.64.
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