312

5 KR 559 B2 5

J Clin Pathol Res 2018,38(2) http://Icblamegroups.com

doi: 10.3978/j.issn.2095-6959.2018.02.014
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.02.014

R

[ =]

eSS 35

i

X

X B A EEEE T ET '°F-FDG PET/CT Z24& rh physg 48 %

ERS B S E R EREXES
MR, FRA, AL
CPAEH T B 6 SR B LA T, BT 1L 467000)

BHY: PRITIRIE K BAYN Mk L (diffuse large B-cell lymphoma, DLBCL)JR YT A °E- 5 AR B 4
%%5@%(lSF-fluorodeoxyglucose, “E-FDG) PET/CT A% " I8 A1 54 48 5 5 7L 82 It 20 (lactate
dehydrogenase, LDH). )5 MFHCH: . Aik: EHELWHEKE A2 DLBCLEHE 786, AIT
Hi#447"°F-FDG PET/CT, LASpearmantf G/ ATPET /CT A5 1 i 5 AH I 48 b [ 5 A o $5 CAEL
(maximum standard uptake value, SUV,,). fCif#&F (metabolic tumor volume, MTV) ., ¥kl iz
fift .3 (total glycolysis of lesions, TLG)]5LDHKN & il J5 A1 & T [Ann Arborsil] . EPFRTHG TS
%ﬁ((international prognostic index, IPI) . éﬁ%%{%%ﬁ{ﬁﬁ]ﬁ@i/\o uaﬁﬂ%ﬁiﬁ,ﬂﬁ(progression-
free survival, PES)NPHMEZF, ZZiE TAERFE (receiver operating characteristic curve, ROC)
MZ RIS UV, ., MTV, TLGHRAEFMA L it 34EPFES, L Cox b XU A5 7Y 43 BT 5% 1 PES 1) 4
SLRE, BR: SUV,, S5LDH, Ann Arborr] . IPIPES; . 45715 5242300 B4 oA &1 (P>0.05)
MTV, TLGYSLDH/K¥-. Ann ArborMii . IPIIT 43 i 3 34 2 IEAHOC (3P<0.08) . #EBETT, 780
H HPOIPESI 334 H , 34FPESH46.15%, VIPESHMMEFE, SUV,,.. MTV, TLGHH 5
20.20, 55.86 cm®, 816.69 g. CoxZ KN4 %M : Ann Arborsiilii, IPIIFJr, MTV, TLG
JERMDLBCLA A PESHRAY ML RK . 451 JAYTHI “F-FDG PET/CTHMTV, TLGSLDH, Ann
Arbors i, IPTIFAr 2 IEAC, ZFMDLBCLAE FHPESHM v HUS K, MisUV,, K Fl5 Bl £
AR

YR RKBANMIMK L ;. "F-FDG PET/CT; FLIRBL AN ; HUs

Correlation of tumor-related indicators of diffuse large B-cell

lymphoma and lactate dehydrogenase with prognosis in

'’F-FDG PET/CT imaging before treatment

SHI Yanrong, LI Luke, ZHAO Wenhua

(Department of Hematology, General Hospital of Shenma Medical Group in Pingmei, Pingdingshan Henan 467000, China)

Abstract

Objective: To investigate the correlation analysis between tumor related indicators of diffuse large B-cell
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lymphoma (DLBCL) and lactate dehydrogenase (LDH) and prognosis in *F-FDG PET/CT imaging before
treatment. Methods: A total of 78 patients with pathologically confirmed DLBCL were selected and "F-FDG
PET/CT imaging performed before treatment. We analyzed the correlation of tumor related markers [maximum

standard uptake value (SUV, ), metabolic tumor volume (MTV), total glycolysis of lesions (TLG)] with the level

of LDH and prognosis related factors [Ann Arbor stage, international prognostic index (IPI), number of involved
nodular sites] by Spearman correlation analysis. With progression-free survival (PFS) as the positive event, the

optimal cut-off values of SUV, ,, MTV and TLG were obtained through the receiver operating characteristic

a0
(ROC) curve. Three-year PFS rates were statistically analyzed, and Cox proportional hazard model was used
to analyze independent factors affecting the PFS rate. Results: There was no correlation between SUV,  and
Ann Arbor stage, IPI score and the number of involved nodular sites (P>0.05). MTV and TLG were positively
correlated with the LDH level, Ann Arbor stage and IPI score (all P<0.05). At the end of follow-up, the median
PFES time of 78 patients was 33 months, and the 9-year PES rate was 46.15%. The cut-oft values of SUV,, MTV
and TLG were 20.20, 55.86 cm’ and 816.69 g respectively, with PES as the positive event. Cox multivariate
regression analysis showed that Ann Arbor stage, IPI score, MTV and TLG were independent influencing factors
of PES rate in patients with DLBCL. Conclusion: MTV and TLG in "*F-FDG PET/CT imaging before treatment

are positively correlated with LDH. Ann Arbor stage and IPI score which are independent factors influencing the

PES of patients with DLBC, while SUV,__, is of little significance for predicting the prognosis.
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Table 1 AUC analysis of tumor related index ROC in 78 patients

A AUC 95% CI P

SUV,.. 0.562 0.461~0.663 >0.05
MTV 0.800 0.720~0.881 <0.08
TLG 0.767 0.684~0.849 <0.08
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2ATMERERD (P<0.05, #2).
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Table 2 Single factor analysis of DLBCL patients
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3 DLBCLEEPFS CoxZ E XM A4S

Table 3 PFS Cox multivariate regression analysis of DLBCL patients

AR B Wald RR 95% CI P
Ann Arbor/3-4] 1.528 6.089 3.896 1.275~7.652 <0.05
IPTPF43 0.876 4.896 2.035 1.026~3.687 <0.08
LDH 0.000 0.000 1.000 0.440~1.628 >0.05
MTV 1.159 5.283 3.012 1.217~5.862 <0.05
TLG 1.276 5.647 3.246 1.238~6.273 <0.05
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