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BY: oHFESEMERE (non-Hodgkin's lymphoma, NHL) Rz EREFEEM EBAYIGARRIESER]
18F-FDG PET/CTHUBISEIVESR:, #RIT18F-FDG PET/CTRSISHXITRUERMEFBIEHEREINE. /5% [
M 2011598 22016512 B Fla/REERI K Z M EItEEERT(T18F-FDG PET/CTIERI66HIMERERE, ICRE
BFR, B, BERR. RRIAIHEEZE. SIMIC. IGRDHIRPET/CTRIESE (B |ANEKL
ERYE (maximum standardized uptake value, SUVmax) . W&/ J\PRILHEELE (tumor SUVmax
value/mediastinal SUVmax value, T/MB) . GSWEEfEE (total lesion glycolysis, TLG) . BhEE{tiHAFR
(metabolic tumor volume, MTV) ] , SIFLAEEERRERRENCBSEEREBZENES, LHIPET/CTHR
BSEIZITIRRIEMEEIBIEMEEIOROCHE, FHtEIZIIEE. SR BRIENEEIIEENEREIIFR.
MRl R, ZFMBERIE. IeRSBERITEER (P>0.05) , ﬁﬁ_%ﬁ’me%[iimﬂ%{%ll EHNZERFERIT
FER (P<0.05) , EZRMHMEEEAISUVmax, T/MB, TLGIRIEMHERES (P<0.05) , ROCHHZStitiERZ=mAE,
SUVmax, T/MB. TLGHBILA11.49, 3.45. 29.44 98T MBS R R MFNIBEMERBIIEERE, REESEIA
75%. 80.4%. 67.9%; HREHHIF0%. 90%, 70%, FHt: FRIUEMERBIISUVmax, T/MBFITLCEEE TIBMEM
BEE, TEDMSHHERBERI4AT, 18F-FDG PET/CTRESHEEEESEME, TAIRRRFIRIEKIE.

Objective: To analyze the clinicopathologic parameters and 18F-FDG PET/CT metabolic parameters of invasive
lymphoma and indolent lymphoma and to discuss 18F-FDG PET/CT metabolic parameters' value in predicting
invasive lymphoma and indolent lymphoma.Methods: A retrospective analysis was made on sixty-six lymphoma
patients who underwent 18F-FDG PET/CT examination in Harbin Medical University Cancer Hospital from
September 2011 to December 2016.The age, gender, fever, superficial and deep lymph nodes involvement,
external organs invasion, Ann Arbor stage and PET /CT parameters such as maximum standardized uptake
value (SUVmax) , tumor SUVmax value/mediastinal SUVmax value (T/MB) , total lesion glycolysis (TLG)
and metabolic tumor volume (MTV) were recorded.The statistically analysis was used to discuss the
differences of the above factors between the invasive lymphoma and indolent lymphoma, and draw ROC curve
to explore PET /CT parameters' efficacy in diagnosing invasive lymphoma and indolent lymphoma.Results: The
results showed that there was no difference in age, gender, presence of fever, superficial lymph nodes
involvement and stage between the invasive lymphoma and indolent lymphoma (P>0.05) , but there was
significant difference in the involvement of deep lymph nodes and external organs (P<0.05) .Invasive
lymphoma had higher SUVmax, T/MB and TLG than indolent lymphoma(P<0.05).The ROC curve showed that
SUVmax, T/MB and TLG had the best efficacy in the diagnosis of the invasive lymphoma and indolent
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lymphoma with the cut-off points of 11.49, 3.45 and 29.44, respectively.The sensitivity of the diagnosis was
75%, 80.4%, and 67.9%, respectively, and the specificity was 90%, 90%, and 70%, respectively.Conclusion:
The SUVmax, T/MB and TLG of invasive lymphoma were significantly higher than those of indolent
lymphoma.18F-FDG PET/CT parameters have important reference value in the analysis of lymphoma

invasiveness and can provide basis for clinical decision-making.
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