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Prognostic value of intermediate *F-FDG PET/CT metabolic parameters combined with
intermediate clinical indicators for end-stage efficacy in patients with lymphoma
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Abstract: Objective: To investigate the predictive value of intermediate *F-FDG PET/CT metabolic parameters combined
with intermediate clinical indicators in the end-stage efficacy of lymphoma patients. Methods: Clinical and imaging data of 60
patients with pathologically confirmed lymphoma were retrospectively analyzed, and they were divided into complete response
group(CR) and incomplete response group(NCR) according to the evaluation criteria of end-stage Lugano. Comparison of clini-
cal features, laboratory indicators and PET parameters was conducted using Mann—Whitney U test, Chi-square test and Fisher
test. Multivariate stepwise logistic regression was used to analyze independent risk factors of end—stage NCR group, and logis-
tic regression model was established based on the screening results. The diagnostic efficiency was analyzed by ROC curve.
The model was tested with external validation data (n=15). Results: Of the 60 patients with lymphoma, 23 cases (38.3%) were
in CR group and 37 cases (61.7%) in NCR group. There were significant differences in the interim efficacy evaluation(CR/PR),
SUVmax, SUVavg, SUVpeak, SULmax, SULavg and SULpeak between the CR group and the NCR group(x¥z=-4.64~14.59, P<
0.05). Regression model was established. Interim efficacy evaluation (CR/PR), SULpeak and regression model AUC were(0.836;
0.729; 0.913, P<0.05), the prediction accuracy of NCR by regression model reached 87.7%. and the accuracy of regression e-
quation tested by external validation data was 11/15. Conclusion: Mid—term PET/CT metabolic parameter SULpeak combined
with interim efficacy evaluation(CR/PR) has a high predictive value for the end-stage efficacy of lymphoma patients.
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Figure 1. ROC curve analysis.
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Figure 2. A 55-year—old female with follicular lymphoma. Figure 2a: Baseline PET/CT: multiple enlarged lymph nodes in the left ton-
sil, bilateral neck, bilateral clavicle region, bilateral axillary region, chest, abdominal cavity, pelvic cavity and bilateral groin region, increased
FDG uptake, enlarged liver and spleen, and uneven increased parenchymal FDG uptake. The soft tissue shadow of the right occipital and
chest wall showed increased FDG uptake, which was considered as lymphoma. Figure 2b: Linterim PET: multiple nodules in the neck, bilat-
eral clavicular area, bilateral axillary area, mediastinum, angle of the septum, hilar area of liver, lesser omental sac, splenic hilar area,
retroperitoneum, bilateral iliac vessels, bilateral inguinal area, decreased compared with Figure 2a, and no increase in FDG uptake was ob-
served. Mild abnormality of FDG uptake in the soft tissues of the right occipital and chest wall was considered effective treatment. Figure 2c:
End-stage PET: compared with Figure 2b PET/CT, parts of right neck and left axillary lymph nodes decreased or disappeared, FDG uptake
decreased, and FDG uptake was normal in minor omental sac, multiple lymph nodes in hepatic portal area, retroperitoneal area and mesenter-
ic area. Considering the effective treatment of local lesions. Multiple lymph nodes in the left neck, right axilla, mediastinum, abdomen, pelvic
cavity and left groin region were more and larger than before, and FDG uptake was increased, considering disease progression. Results of this
study: the FL patient received 8 cycles of R/H CHOP with an interim efficacy rating of PR and a SULpeak of 9.00 was added to the equa-
tion. Y was 9.67, and the final curative effect was evaluated as PD. Figure 3. A 55-year—old female with diffuse large B-cell lymphoma.
Figure 3a: Baseline PET/CT. The left side wall of nasopharynx, root of tongue and side wall of oropharynx were thickened, and FDG uptake
increased. Multiple enlarged lymph nodes in neck and left clavicular region, increased FDG uptake. In summary, it is consistent with lym-
phoma changes. Figure 3b: Interim PET/CT: thickening of the left side wall of nasopharynx, base of tongue and oropharyngeal side wall, nor-
mal FDG uptake. Lymph nodes with no obvious swelling and increased FDG uptake in the neck were considered effective. Figure 3c: End-—
stage PET: left wall thickness of nasopharynx and normal FDG uptake. Oropharyngeal FDG uptake was normal. Lymph nodes with no signifi-
cant swelling and increased FDG uptake in the neck were considered effective for lymphoma treatment. Results of this study: the DLBCL pa-
tient received 6 cycles of R—-CHOP. The interim efficacy evaluation was CR, SULpeak was 2.22, brought into the equation Y was —0.38, and

the final efficacy evaluation was CR.
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