18F FDG PET/CT 723E/\BIEffE R
BT3B ME V(S P aYiASTH

K ,EHEW, X T
(R A T 5158016 B 25 B 9 e 0o/ o1 I 25 2 5 I 2 B e g
JE 5 100021)

W OE L RPERIT W UGE T W R /N 20 M I (non-small cell lung cancer, NSCLC) &35 194
7 AR Z AT 2 8000 A W b i TOUI S 5 3R 7 1 97 ORI T . 18-3-2- M3t 40 -D- ] 44 M (18-
fluoro-2-deoxy-D-glucose , *F-FDG)PET/CT £y —Fh JC A () T g il 1%, AENE FRAE 4= B iigd 1) b
AR 7K, 78 88 B 328 VA 7 I R 02 FH rp R B B KW . 4 SOt BF-FDG PET/CT 7£ NSCLC
GREIR T IT RO TS PEAG i A 5T 0 S E AT 2R A

KEE AR/ NI SF-FDG; IE HF & ST W2 BARR IR 2R X T B, ik

& 4S5 R734.2 NHEAARINAD A X EHS:1004-0242(2024)03-0247-07
doi:10.11735/}.issn.1004-0242.2024.03.A012

?I'ﬂl

Advances of "F-FDG PET/CT in Immunotherapy Re-
sponse Assessment and Outcome Prediction for Non-Small

Cell Lung Cancer Patients
ZHANG Qian, TAO Xiuli, WU Ning
(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital, Chinese

Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract: Immunotherapy has significantly improved the survival of patients with advanced non-
small cell lung cancer (NSCLC). However, there have not been reliable biomarkers to assess the
efficacy and predict the outcome of immunotherapy. As a non-invasive functional imaging, 18-fluo-
ro-2-deoxy-D-glucose (*F-FDG) PET/CT reflects glucose metabolism of tumors throughout the body,
and has shown potential in clinical applications of immunotherapy. This paper reviews the progress
of ®F-FDG PET/CT in immunotherapy efficacy assessment and outcome prediction for NSCLC pa-
tients

Key words: non-small cell lung cancer; "F-FDG; positron-emission tomography; tomography, X-
ray computer; immunotherapy
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