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Abstract : Chemotherapy for lymphoma can achieve high response rate. The assessment of response
to chemotherapy is essential to maximize the clinical evaluation for the efficacy,to minimize side
effects and to adjust chemotherapy strategies. ®F-FDG PET/CT,as a functional imaging modality
to reflect the glucose metabolism of tumor,can be used for assessing the response to chemothera-
py for lymphoma.This article reviews the method of ®F-FDG intake ,assessment the response of dif-
ferent types of lymphoma and chemotherapy timing selection for lymphoma with *F-FDG PET/CT.
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IBITJE PET/CT KA 25 5 £ 34 5 11 T 48 4

MEF2E 2014 5% 20 5% 11 #

HESET 6 AN JE WA 2 10y7 5 1Y PET/CT Ka#s n] LA
A5 S5 7 2L, PET/CT B £ /- 76 97 AT LB IR K
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H A B RIS BT R A AT R
ANTA], FEOFIRIT SO A —EE W BB 7R IR YT
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