[ BE A AR AR 2013 4E58 29 %5 3] Chin ] Med Imaging Technol,2013, Vol 29,No 3 e 349 -

XA BEF

Efficacy of *F-FDG PET/CT in diagnosis and prognosis for
nasopharyngeal carcinoma patients during follow-up
after comprehensive therapy
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[Abstract] Objective To evaluate the efficacy * F-FDG PET/CT in diagnosis and prognosis for nasopharyngeal carcinoma
(NPC) patients during follow-up after comprehensive therapy. Methods A total of 89 NPC patients after comprehensive
therapy were included, and the diagnostic results of "* F-FDG PET/CT and traditional imaging were analyzed and compared
with histopathological diagnosis or clinical follow-up data retrospectively. The diagnostic sensitivity, specificity, accuracy
rate, positive predictive value (PPV) and negative predictive value (NPV) of residual, recurrent or metastasis were calcu-
lated, respectively. The qualitative diagnosis using the maximal standard uptake value (SUV,..) was determined. ROC
curves were determined to assess the optimal cutoff value for evaluating diagnostic value of **F-FDG PET/CT and predic-
ting survival, while qualitative diagnosis was predicted survival. COX proportional hazards regression model analysis was
performed to identify the prognostic factors which impact overall survival (OS)and disease-free survival (DFS). Results In
all 89 patients, five-year OS of all patients was 73.00% , and the mean survival time was (69. 22=+4. 46) months. The di-
agnostic sensitivity, specificity, accuracy rate, PPV and NPV of ¥ F-FDG PET/CT and conventional imaging was 100%
(59/59), 90.20% (46/51), 95.45% (105/110), 92.19% (59/64), 100% (46/46) and 75.86% (44/58), 78.85% (41/
52), 77.27% (85/110), 80.00% (44/55), 72.73% (40/55), respectively. The sensitivity and accuracy rate of * F-FDG
PET/CT were high than those of traditional imaging (both P<C0.01). From ROC curve, the cut off value of SUV ..« was
2.5, which might be the best diagnostic value in the follow-up of NPC. Patients with SUV,... below 2.5 had significantly
better 5-year OS than those with SUV, = 2.5 (81.90% vs 62.00%, P=0.036). “F-FDG PET negative patients had
long 5-year OS than positive ones (59.90% vs 100%, P=0.006). COX proportional hazards regression model analysis
showed both SUV,.x (relative risk [RR]=1.205, P=0.014) and number of lesions (RR=2.734, P=0.005) could be
used to predict OS. For DFS, number of lesions (RR=2.105, P=0.008) might have predictive relevance. Conclusion '*
F-FDG PET/CT imaging has significantly higher sensitivity and accuracy rate than conventional imaging in detection of the
residual, recurrent and metastasis of NPC after comprehensive therapy. SUV,.. being 2. 5 may be a relatively good diagnos-
tic value in the following-up, and may also have great valuable for predicting long-term survival. SUV,,,, and number of le-
sions may be predictors for OS and DFS, and number of lesions may be an important factor for DFS.
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