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Abstract ; [ Objective ] To explore the correlation of quantitative PET—CT parameters with prognosis of
patients with diffuse large B-cell lymphoma (DLBCL). [ Methods] The clinical and imaging data of 116
patients with DLBCL were retrospectively analyzed. All patients underwent 18F-FDG PET/CT examina-
tion before treatment and had complete clinical follow-up data. The relationship between metabolic pa-
rameters of PET—CT and prognostic factors,short-term efficacy and long-term survival was evaluated.
[Results] SUVmax,SULmax had no correlation with age,stage,Hans type,number of extranodal le-
sions,and Ki-67 (all P>0.05). Taking the median values of SUVmax,SULmax,MTV ,and TLG (18.64,
17.65,22.74,221.84 ,respectively) as the cut-off values,univariate analysis found that Ann Arbor stage,
number of extranodal lesions,Hans type,and SULmax were associated with PFS of patients (all P<
0.05) ;multivariate analysis results showed that Ann Arbor staging,number of extranodal lesions,and
Hans type were independent factors of PFS(all P<0.05). [ Conclusion ] The study shows that the signifi-
cance of PET-CT quantitative parameters before treatment in prognosis of DLBCL patients is not clear,
and it may not be used to judge prognosis or guide treatment for DLBCL patients.
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Table 1 Univariate analysis of prognosis in 116 patients

with DLBCL
Features n PFS X P
Age(years)
<60 50 10
0.008 0.931
=60 66 20
Gender
Male M 813 0367
Female 67 16 ’ ’
Immunotype
GCB 64 8
12.800 <0.001
Non-GCB 52 22
Ki-67 index(%)
<70 28 0.388  0.533
=70 70 21 ’ ’
LDH
1 11
Norma 20 2530 0.111
Abnormal 60 19
Ann Arbor disease stage
L=1 > > 17700 <0.001
m~v 59 25 ’ ’
Number of extranodal lesions
2 7 16
< ? 5203 0.023
=2 37 13
SUVmax
<19 ol 18 1390 0532
=19 55 12 ’
SULmax
18 56 9
< 4597 0.032
=18 60 21
MTV(cm?®)
<23 59 13
1.456 0.228
=23 57 17
TLG(g)
<222 59 15
0.098 0.754
=222 57 15
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Figure 1 The PFS of patiens with different SULmax, number of
extranodal lesions, Ann Arbor disease stage and immunotype
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