] PE2E AR B R 2012 AR5 28 #2455 5 W] Chin ] Med Imaging Technol, 2012, Vol 28,No 5 e 929 -

MR E

Evaluation on efficacy of chemotherapy and prognosis of advanced
non-small cell lung cancer with *F-FDG imaging
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[Abstract] Objective To explore the value of ¥ F-FDG imaging in assessing the early efficacy of chemotherapy and prog-
nosis of advanced non-small-cell lung cancer (NSCLC). Methods Thirty-two patients with advanced NSCLC received ' F-
FDG scan 1 week before and 3 weeks after chemotherapy. All patients were followed up for 1 year. The patients were di-
vided into effective group and non-effective group according to the efficacy. The correlation of tumor to non-tumor (T/N)
value and T/N declining percentage with curative effect was analyzed. The difference of T/N value and T/N declining per-
centage in the effect between pathological types was compared. According to ROC curve, the optional cutoff in the early
prediction of therapeutic response was found. Log-rank tests were performed to assess the differences of survival rate. Re-
sults T/N value of effective group and non-effective group before therapy was 7. 41+3. 91 and 6. 97 £ 2. 49, respectively
(P>0.05). T/N value of effective group 3 weeks after chemotherapy (5. 43+ 2.86) was lower than non-effective group
(8.51+4.61, t=2.18, P<C0.05). T/N value percentage change of effective group ([ —21. 84+25.66]%) was lower than
non-effective group ([23.78+44. 35]%, (=3. 42, P<C0.05). Before chemotherapy. T/N value of the squamous cell carci-
noma and the adenocarcinoma was 8. 35+ 2. 56 and 6. 35+ 3. 30, while 3 weeks after chemotherapy was 8. 904 5. 56 and
5.9742. 42, respectively. T/N value percentage change of the two groups was (8.52+58.00)% and (0. 61£30.20) %,
respectively (all P==0.05). The overall 1 year survival rate was 78. 13% . of the effective group was 100% , of non-effec-
tive group was 61. 11% (y*=6. 62, P<C0.05). Using ROC curve, the optional cutoff in early prediction of therapeutic re-
sponse was declining percentage 10% , the sensitivity and specificity was 88. 9% and 78. 6% . respectively, the area under
curve (AUC) was 0.89. The 1 year survival rate of patients with T/N value percentage change over or lower than 10%
was 100% and 63. 27 %, respectively (y*=5. 76, P<C0.05). Conclusion T/N value percentage change is an important pa-
rameter which can early predict therapeutic response and prognosis for advanced NSCLC.
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