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Abstract : [ Objective] To investigate the prognostic value of "F-=FDG PET/CT with different metabolic parameters in newly
diagnosed limited—disease (LD ) small cell lung cancer (SCLC). [ Methods ] Retrospective analysis was carried out in the patients
between June 2005 to December 2016 in our hospital confirmed of LD SCLC by pathology or cytology and comprehensive imaging.
Fifty—four patients were recruited. Record the general characteristics of patients, pre—treatment KPS score, smoking status, weight
loss, serum LDH, NSE, OS, PFS. All lesions (primary lesions + metastases) were sketched out within one VOI, and the SUV,.,
SUV.ew and SUV . in the VOI were automatically measured and recorded. The automatic measurement was performed by the fixed
threshold method. The thresholds of tumor of MTV and TLG were 40% and 50% of SUV.... The TLG and MTV were identified as
TLGuow , TLGsow , MTVioe and MTVsos respectively. Kaplan—Meier method was used for survival analysis. All the prognostic factors
were analyzed by Cox model. [ Result] The median SUV,., was 13.92 (2.61 ~ 43.28), the median of SUV,,.., was 8.31 (1.71 ~ 26.85)
and the median of SUV .. was 10.51 (1.49 ~ 27.48). The median of TLG.. was 340.22 (16.58 ~ 2 827.26) , the median of TLGs
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was 215.645 (1.70 ~ 2 270.36) , the median of MTV. was 36.71 (1.15 ~ 259.47 ¢m®) , the median of MTVs, was 19.65(0.93 ~
1900.00) cm’. Univariate and multivariate analysis of metabolic index and prognosis showed that TLG s was the prognostic factor of
0S (P =0.013), but not of PFS (P > 0.05). The SUV,.., SUV,... and SUV,... were not the prognostic factors of OS and PFS (P >
0.05).[ Conclusion] The volume metabolic parameters TLGsy: was the independent prognostic factor of the overall survival time of the

LD SCLC. The volume metabolic parameters (TLG and MTV) of "F-FDG PET/CT were related to the prognosis of SCLC, which

could provide the basis for individual chemotherapy.
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Table 1 Patients characteristic in 54 patients with LD

SCLC

Characteristics n Yo
Gender

Male 50 92.6

Female 4 7.4
Age, median(range), yr 59(32~81)
Performance status (KPS )

70 1 1.9

80 6 11.1

90 47 87.0
Weight Loss

Yes 16 29.6

No 38 70.4
Smoking Status

Yes 11 20.4

No 43 79.6
T Stage

T1 11 20.4

T2 25 46.2

T3 7 13.0

T4 11 20.4
N Stage

NO 6 11.1

N1 7 13.0

N2 19 35.2

N3 22 40.7
TNM stage

I 4 7.4

I 8 14.8

I 42 77.8
Initial Chemotherapy

EP 44 81.5

non-EP 10 18.5
Curative Thoracic Radiotherapy

Yes 41 81.5

No 13 24.1
PCI

Yes 24 444

No 30 55.6
LDH(U/L)

> 245 18 333

<245 36 66.7
NSE (ng/mlL)"

> 152 40 76.9

<152 12 23.1

1) Excluding two patients
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Fig.1 The overall survival curve of 54 patients with LD
SCLC
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Fig.2 The progression free survival curve of 54 patients
with LD SCLC
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56/F, SCLC of the inferior in the right lung. T2aNOMO (Ila). pSUV,.. was 9.5. SUV,,.. was 13.81. SUV,... was 7.4. SUV,.. was 9.2. TLGuo was
99.7. TLGso. was 13.6. MTV.o, was 60.9 cm’. MTVsy, was 7.2 em’. OS was 59 months and PFS was 13 months.
B3 witEEBEHA SUV.L.HE 40%H TLG & MTV
$ Fig.3 The threshold of tumor of MTV and TLG were 40% of SUV .« $
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56/F, SCLC of the inferior in the right lung. T2aNOMO (Ila). pSUV.,., was 9.5. SUV,.. was 13.81. SUV,.., was 7.4. SUV .. was 9.2. TLGu was
99.7. TLGso. was 13.6. MTV.o, was 60.9 cm’. MTVsy, was 7.2 em’. OS was 59 months and PFS was 13 months.
B4 fRiEESEA SUV..H 50%H TLG & MTV
Fig.4 The threshold of tumor of MTV and TLG were 50% of SUYV y.
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Table 2 Univariate analysis of the clinical features and the prognosis in 54 patients with LD SCLC

0S PES
P HR 95% C1 P HR 95% C1
Gender 0.493 1.523 0.458~5.066 0.705 0.677 0.090~5.091
Age 0.512 1.014 0.974~1.055 0.506 0.985 0.941~1.030
KPS 0.008" 0.870 0.785~0.963 0.569 1.056 0.875~1.276
Smoking status 0.004" 0.323 0.149~0.699 0.102 0.449 0.172~1.172
Weight loss 0.068 2219 0.942~5.228 0.101 2.389 0.844~6.758
TNM stage 0.847 0.952 0.579~1.565 0.789 1.111 0.515~2.394
T stage 0.868 0.969 0.670~1.402 0.549 0.868 0.546~1.380
N stage 0.650 1.080 0.775~1.505 0.131 0.746 0.510~1.091
Curative Thoracic Radiotherapy 0.934 1.039 0.420~2.569 0.896 0.928 0.303~2.847
PCI 0.085 0.508 0.235~1.098 0.466 0.712 0.285~1.777
LDH 0.769 0.999 0.995~1.004 0.648 0.998 0.992~1.005
NSE 0.289 1.004 0.996~1.012 0.977 1.000 0.989~1.012

1)P<0.05

*3 S40IEMRHASCLC EERGHEHEHEERREERSH
Table 3 Univariate analysis of the metabolic parameters and the prognosis in 54 patients with LD SCLC

0S PFS
P HR 95.0% C1 P HR 95% C1

TLGuos 0.053 1.001 0.952~1.002 0.585 1.000 0.998~1.001
MTV. 0.148 1.006 0.998~1.015 0.582 0.997 0.987~1.007
TLGs0s 0.013" 1.002 1.000~1.003 0.717 1.000 0.998~1.001
MTV s 0.992 1.000 0.997~1.003 0.674 0.998 0.989~1.007

1)P<0.05

®4 S4GIBREISCLCEZEOSSERNMER
Table 4 Multivariate analysis of overall survival in 54 patients with LD SCLC
B SE Wald P HR 95% C1

TLGs% 0.002 0.001 5.519 0.019" 1.002 1.000~1.003
KPS -0.124 0.061 4.180 0.041" 0.884 0.785~0.995
Smoking Status -1.330 0.408 10.600 0.001" 0.265 0.119~0.589

1)P<0.05
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