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(1. tBXBEBAXFEFREMEREERZEFR, LB 200025;
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EE] B, OUE S AN AU 450 - E i R BTSN R AR (SF-fluorodeoxyglucose-positron emission
computed tomography, “F-FDG PET/CT ) 7E P il 5 B 45 5b H 9K 7% 5 /T 20 L 4k (09 (extranodal natural killer/T-cell lym-
phoma, nasal type, ENKTL) &7 BUS WM (E, F73% MU 2HT 2014 4 10 J1 3 2021 4F 6 JT 1R17E A B 5 12 91 49 11
WESEEY 41 12 W ENKTL &3 . A B 33 32 & P e AKFE I b ZE K A Fn 8% 1) & 1 (methotrexate, etopo-
side, dexamethasone and pegaspargase , MESA )77 2218 J7 , 10 5% ENKTL & #6761 J697 T WBI97 45 15 19 SF-FDG
PET/CT ‘1% 45 %, W2 45 b5 12 55 Deauville 3T 43 (Deauville score , DS) . 5 K 5 1 1k $ BU{H (maximal standardized
uptake values,SUVmax) I SUVmax £t (ASUVmax), R 5K 212 D R 43 B DL ITAk 35k 2 48 A7 6] 50 & 6 A 77 10
(overall survival , 0S) F17C i J& A4 7 1 (progression-free survival , PFS) Y 75 I M i, &R A5 b7 B Ui R
45 1 (3~64 D) BHE 2 F IR AAT R A TCHE R AT R 55 83.0%26.0% 11 76.0%+7.0% ,5 4F I35 45 535l b
61.0%+12.0%H1 53.0%=+10.0%., PR 531 BRI I7HT Ann Arbor 4391 (P=0.002) , 1697 HH1 DS(P=0.021) ,.SUVmax
(P<0.001) . ASUVmax (P=0.007) , Fli J7 45 15 DS(P=0.001) .SUVmax (P=0.017)F ASUVmax (P=0.037) 2 IHJ7 )5
BAEAFARIBUGR N . 36I7HT Ann Arbor 733 (P=0.006) .ifiJ7 HF ] DS(P=0.011) ,SUVmax (P=0.015) ASUVmax (P=
0.011) FAIT A ARG DS(P=0.018)/2iA)T i PFS TG N3, Z At 73 M o 077 45 s 1Y) DS Jt I8 7F Ji& A A7 1
WE — 2k 7 B B (P=0.019) Ik DS 5 DS 1 2 45 JC#F | A= 42 2243 50 4 90.3%+5.3% 1 50.0%%25.0% (P=0.018) ,
Z51 :ENKTL B iR7 4R SF-FDG PET/CT SR 19 DS JME— Ml Sz B IR 3R 8 DS #7182 4F Jo ik J A A7 41
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[Abstract] Objective: To evaluate the prognostic significance of "F-fluorodeoxyglucose-positron emission computed
tomography (*F-FDG PET/CT) detection in extranodal natural killer/T-cell lymphoma, nasal type (ENKTL). Methods:
Forty-one pathologically confirmed ENKTL patients (from October, 2014 to June, 2021) received methotrexate, etoposide,
dexamethasone and pegaspargase (MESA) regimen and pre-, mid-, and end-treatment *F-FDG PET/CT scans were retro-
spectively analyzed. Deauville score (DS), maximal standardized uptake values (SUVmax) and the change of SUVmax
(ASUVmax) were recorded for response assessment. Univariate and multivariate analysis were performed to assess the
effects on overall survival (OS) and progression-free survival (PFS). Results: The median follow-up period was 45 months
(range, 3—64 months). The rates of 2-year OS and PFS were 83.0%+6.0% and 76.0%+7.0%, respectively. The rates of 5-
year OS and PFS were 61.0%+12.0% and 53.0%=+10.0%,respectively. Univariate analysis revealed that pre-treatment
Ann Arbor stage (P=0.002), mid-treatment DS (P=0.021), mid-SUVmax (P<0.001), mid-ASUVmax (P=0.007), end-treat-
ment DS (P=0.001), end-SUVmax (P=0.017) and end-ASUVmax (P=0.037) were prognostic factors for OS. Pre-treatment
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Ann Arbor stage (P=0.006), mid-treatment DS (P=0.011), SUVmax (P=0.015), SUVmax (P=0.011) and end-treatment DS
(P=0.018) were of prognostic significance for PFS. Multivariate analysis showed that DS at the end of treatment was the on-
ly significant independent predictor of PFS  (P=0.019). The rates of 2-year PFS of low DS and high DS were 90.3%+5.3%
and 50.0%+25.0%, respectively (P=0.018). Conclusions: For ENKTL, DS by "F-fluoro at the end of treatment is the only

significant independent predictor of PFS.

Key words: Extranodal natural killer/T-cell lymphoma; Prognosis; ®*F-FDG PET/CT

BRI EEAN { SR R /T 40 bk B2 98 (extranodal
natural killer/T-cell lymphoma, nasal type, ENKTL)
J2 — M A ERAR X D UL HLRA I R A W 2 1 T AR
EA SO AT IEARZFE LS ENKTL £ 4%
TR DBOR AR R AR —FhEE SN EL
HA A2 B H F s 67 or &, Wi,
FLIBTMERA FI W ENKTL 851097 5 19 FU5 X B 5 19
TRIT RIS e REAR B it P AR T ONK/T 48
JH 7k B4 988 93 J5 75 28 (prognostic index for NK/T-cell
lymphoma, PINK) #l PINK Epstein-Barr (EB) Ji§ #
(PINK-E) P45 & 4t 1 T 5 48 20 (FE B P R A 45 4 i
KT 60 % T/IVIFIB ALk L2532 R B
) Al G JifoRg A AT G 9 9F B OEB W #E DNA), Xt
ENKTL # B FI W 84— o E, R0, 3L Bk
ZRHY UG R A TR B A0 = O R DA
IR SF-FDG HEACHHE B BeA 5 ik LR AR 7
SUR D) rRTAS

18 G- F A AU A W - R T R S LA )R
AR ("F-fluoro deoxy glucose-positron emission com-
puted tomography, *F-FDG PET/CT)7E ENKTL & #
S b B A B A 25 UAFR TR B BOIESE  HAE
ENKTL {4 1 J 4 W b s A 4% 25 5 254 e, {H i
FTZHOCT ENKTL RUBF5E o TAEA S/ | [l JB
BT AR T JT RN — BAF N R R, SF-FDG
PET/CT 7& ENKTL & & 15 0 W7 v ) 40 {8 i Bk =
IR, WA FEEHRIE | B TR YT R "F-FDG PET/
CT BAZ MW B KbrEAL B HUE  (maximum standard
uptake value,SUVmax) AAESBE ENKTL A= 281,
H AN B R W5 i A BF SR B E SUVmax
5N RS % PIA O, Chang 55120 B, HAlL A% 2
B, GnEEZk 4 B AEREIEf# S5t (whole-body total
lesion glycolysis, TLG) &, #75 ENKTL &% /5
28RN, BRI SIS T IR YT T O GE—, TT
RE 2 WE) T J 4 W F) oA 1 B O TS 1P e 2l 285 )
7 A & TR AL ®F-FDG PET/CT 78 ENKTL
HH A TS AN (ELAE A 1RO 2 45 TR, P S
Wy MRFTIATY b ZE KA FEE ] 4 WY (methotrexate,

etoposide, dexamethasone and pegaspargase , MESA)
F LI H F SMILE (dexamethasone, methotrexate,
ifosfamide, L-asparaginase and etoposide) ( Hb %€ K
P GRS | S PR I - K A T Y il AT
TR TERR AR IE o 2 BOE I A 20 i H
i ik Z 56T MESA J7 %8 B 58 RE A 7 24007 Al
G, ABFIERET MESA i677 )5 %, BH5E F-FDG
PET/CT HI2G 46 b 16 4 K HE A ENKTL S8 & B 5 bF
fl s BIE, ISR IR B S

BB EHE

— Bk

WEPE 734 2014 4F 10 2 2021 4F 6 H ,41
T R BLUE S0k ENKTL #9282 Horh 5% 29 4]
LM 124, PR 45.0 % (14.0~77.0 %),
BB A2 TIRITET BF-FDG PET/CT 214 ,
B3 32 TR YT (30 ) AT AR R
(35 i) SF-FDG PET/CT 1%, 953 & 3 1 SF-
FDG PET/CT A% AR ¥% Ann Arbor 73 H bR I3
I 166 PR B 15 583 R UE S . ENKTL 1 46 £y 1 58
JrE WS SCk[15], T T M I BEE 47T
MESA Jnjscsy 5 48, B SeAT 2 D) MESA J7 %
167,21 d Ja i 32 Bk AT Rl oy, Uy T &
HAEER 50 Gy, B3 5 vk, 3k 25 UG TSRS 28 d
Fa R 4 2 AW MESA 75 2 4ky7 . %t T Y
VIR 457 6 1AM MESA J5 24057

Tk

W5 SF-FDG PET/CT B AZAMH XS5, Wi
SUVmax , 2 4k /R 73 (Deauville score,DS) .SUVmax
K SUVmax 216 (ASUVmax) FZS 85 8417
(overall survival ,08) FlJC#EJié 4= 7] (progression-
free survival ,PFS) R &

1. "F-FDG PET/CT A% 75 % St Al . @ AR e
Discovery VCT % 4t (GE Healthcare) I # 47, 215
| BF-FDG MU 24 208 KT 95%, f8 34 KA /i
B R 6 h, MBEESIAE 11.1 mmol/L LT, B2
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JT IR E # K F 4.4~5.6 MBq 19 ®F-FDG, 29 1 h J5
1145 WAL G0 B AL w8 s 13, — i
6~7 KL, CT HAMSECHHIE 140 kV, H
120~180 mAs, HLZRAE 3 0.5 s,

FEIR YT IF IR A R AT IR B, AT
MESA 75 246570 2 4 (T~ BE 3 A~ (TM~1V )
JEWG 5 3 AT I R AR AR SR RS 6 AT
BIT ARG WAL,

ff Advantage Tl (GE Healthcare) I 3K15%4E
B PET F1 CT UG I AT UG AL B2 3 #r , T A 8]
B3 2 45w MR B AE I EAT 40 M AT AT
UL A3 B B LA i — B0 Tk

2. DS: XFFIAIT I AIE T 45 R 5 AR 45 R
WAL AR 4E DS LLF 5 /r kbR s 1 20 b 6
BRI, 2 o0 A HEBUNF ST Y ;3 43 MR T
B AFL/N 55 F I 4 43 >0 5 R &5 I 5 5 43 0
T B S v TR AR (2 A5 DA By sl BB e AL L 1~
3 9 SURYIE  4~5 43 SCRHPE

3. ASUVmax: 59 28 171 £ 2 il 4 R X LA
It SUVmax, X T 2 49 28 1 J8 &, I 48 H IR
B AE RO SUVmax , X FIR97 H W RNA T 45 1
Jer 1 B R 7 B A 5 3R 97 AT AY ASUVmax
WRYT R 28T % M AE 538 97 17 PET 4% 5%
725 R [ 7 DX 3 2 TR S BR 1X . ASUVmax T8 A 5
4 ,ASUVmax = (A J7 B SUVmax - #8036 7 )5
SUVmax)/iAY7 B SUVmax.,

4. Ann Arbor 73 Al ENKTL 5 45 %4 (prog-
nostic index of natural killer cell lymphoma, PINK) :
Ann Arbor 431430 4 1, T 832k 42 & — ik EL 2%
DX, 02 B — A B — ) b L 45 A0 2 B R Ay T 30
N AR IR B — M 42 B A Bl £ A I B 46 X e
SR BRAZ AL — A~ S5 50 28 B s8R0 A | 3247
0 BRI L 45 DX R I % 7 0 5 4 o R BR AR AR — A~
S5 AR B S A B B I IV N TR
SRR BOME R ID — A B 2 A 25 A0 A8 1 TR A Bk
AP EZ5RI0, PINK 45 4 AR HS 22100
Febn, RIMAFIE KT 60 2/ Ann Arbor 3-8 T ~1V 1 |
G v bk P 25 37 B AR B

= Geit o

KA BTN & BAR S HCS 2 A
A AE A 2 AR TC i R AR AT R A DG E L 08 /& LR
M2 Wi 30 56 T 5K e Jm — Uk BE U7 B TRD PRS2 X
N NBERR IS W B 5 K R AT s e — R B
YIS A, SUVmax PAF- S (E A5 1 22 19 T o, o
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FH Kaplan-Meier ¥ %t & FH (9 llf R AH OC 742 & 3F 47 F
PR 2R 2 B, AR 32 10 #RAE KR AR (receiver operating
characteristic, ROC ) Hh £& 1 %2 () FHAE R 73 A Rl 4 =2
(8] A A7 R G A A7 R 225, i Cox LB
WA AT 22 1 2R 53T, P<0.05 I IA A 22 52 A 4t
5 L, SR SPSS #1 A% (23.0 ) il GraphPad
Prism A4 (8.0) 47881434

# R

— i R Bk

BE MR RAFE R 1, 41 BIEFH P4 34 41
(82.9% ) i & Iz B AL Ay S5 s | LA SRy WAL (5 491 ) |
Jili (1 B FZ5 1 (1 1), Ann Arbor 738 87 41 1
BEA 36 HZRW (T~ W),5 B2 (I~
IV ) ENKTL i 5 48 £ 5 7, 36 B2 ik e, 5 191
JEm

F 1 BEIRKEEN=41)

&b WEUIEL(n)  HH (%)
PE 5

L 29 70.7

% 12 29.3
RIS (%)

<60 32 70.0

>60 9 30.0
Ann Arbor 431

I 24 58.5

I 12 29.3

I 0 0

\Y 5 122
i ged Jit 2 3 5L

Eh s 34 82.9

HoAth A 7 17.1
B Rk e g

P 13 31.7

7 28 68.3
B ¥

& 7.3

75 38 92.7
ENKTL i $5 %2 (PINK)

Rf& (0 43 ) 26 63.4

AE (1 43) 10 244

=G (2~4 7)) 5 122

— Vi

41 ) 5 F Y H AL D7 IR A 45 S H (3~
64 ), Hor 26 1 B # TE e Ja — W T AT Ak
T MRS, 3 15 018 By i e | 52 e 5
FET- ., 2 4R R A7 RO T R AR AE R 4 Bk
83.0%+6.0% 1 76.0%+7.0% ,5 4F & 4 F7 G
bR A AE R N 61.0% £12.0% F1 53.0% =+
10.0%,
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L IRYT T B E BT AR AR ) SE-
FDG % WU =9 &k SUVmax Y8 4.6~22.8 (¥1ME
4 11.9+5.3), P ROC I £k 4 B ok % 2 & £
SUVmax FHE K X 50 AN R 90 41, A SR FH b 43 4
(SUVmax A 11.1)#ATEA 17, 2K SUVmax 4
(SUVmax<11.1) & 1 ,*F ¥ SUVmax 4 7.7+2.2
(4.6~10.6) , 1M 7€ 7 SUVmax 41 (SUVmax>11.1) &
Hh, Y SUVmax 1 15.8+4.1 (11.1~22.8),
ENKTL & & MR SUVmax fl %L F *F-FDG PET/CT
1 Ann Arbor 43315 OS A1 PFS {5 B an &l 1,
Ann Arbor 7315 0S J& PFS ¥4 ¢, 1fii SUVmax 5
0S J PFS ¥ 0%,

A

—~ x 10

< ~

?/ bl 80

¥ & 6

& 40 .

o] =Low SUVmax(n=20) B ,1 - Low SUVmax(n=20)

it 0 “High SUVmax(n=21) . -**High SUVmax(n=21)
0 20 40 60 80 S 0 20 40 60 80

() 1 (H )

C D~

~ X 100 P=0.006

1> % 80]%

% % 60] |

& 40 e

H’ = 20 (n=36)

=0 H oL Stage T/IV (n=5)
0 20 40 60 80 ~ "0 20 40 60 80

A () B ()

1 ENKTL i&¥7 8T ®F-FDG PET/CT B £ #

S5R4EGEREHBEGENLR

2. AT N 41 B E R 30 HIEETT T IRYT R
W WAZ 35 BT TIRIF 45 UG A% B AR 1 DS
W2 2 FEX SR T 1 BRYT T DS O 4 43 i
TEVRITARBT DS N 1 40, IRI7F I DS h 1-3 4
() B L —BIAEIR T 45 T DS 28 4~5 43, 1897
T RINA T S5 S A% 699 4L SUVmax (£SD) 4351
H2.2+1.5 F1 1.9+1.8, JRIT HIAIA YT 0 AR = 1]
) ASUVmax N 51.4%+43.9% , 697 B MR YT 45
J& AR Z B ASUVmax K 62.8%+22.4%,

BT I AR S AR IR, 0S FlPFS 5T ROC
i 4k 19 e A SUVmax FHE 730908 6.1 F1 3.25 (KA
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2A 2B), I fefE ASUVmax FHE , R T
AL 41.65% (WK 3), TERH Kb, 67
i DS (P=0.021) . H' #] SUVmax (P<0.001) Al rf
] ASUVmax (P=0.007 ) J& & 242 47 3R (1) Tl J& 52 i)
%, DS P4 E (1~3 43 ),SUVmax {1 (<6.1) .
ASUVmax B 55 (>41.65% ) & /5 S A7 R |, BlE
£, MRS DS (P=0.011) .1 ] SUVmax (P=
0.015) Al A ASUVmax (P=0.011) /& JC if J& 4= 77 3%
M1 S22 DS Ik (1~3 43),SUVmax B
i (<3.25) ASUVmax {H 5 (>41.65% ) $& /= Toilf g =
e BUE (LK 3)

k2 BIEFPHREBITAERBEREHN DS[(%)]
DS(41) T B % (n=30) BT A UG AR (n=35)

1 18(60.0) 22(62.9)
2 3(10.0) 4(11.4)
3 5(16.7) 4(11.4)
4 2(6.7) 1(2.9)

5 2(6.7) 4(11.4)

DS : Deauville 741,

3. RITSE G . BT S RS AR 4 R ROC
M4 (WL 2¢ 2D) #E7n , TI OS 1 5 SUVmax
1 ASUVmax Il 518 53 54 3.45 1 68.50% , PG
AT U PFS M e AR I FUE, A PR HE— 20, PFS
GBI R 3.45 1 68.50%1E  BHE (L3 3),
TR, BIT4 G DS, 455 SU-
Vmax 145 R J5 ASUVmax J& & 2B f2 R 1 1l 5
W) Kl 2 (P B 43 9 5 0.001,0.017 ,0.037) , DS ¥
K (1~3 43 ), SUVmax fA X (<3.45) ASUVmax
{H 5 (>68.5%) ¥R BAE A5 B4, HARST
WG DS(P=0.018 ) J& JC i Jié Ak 17 2 1Y Bl )5 5%
K2, DS WK (1~3 ) Tk R A%,
T s 4 (WK 4), BF-FDG PET/CT 2445 Fh = 506
L) SR 1Y 2 AR AR AR R R T R AE AR LR 4,

4, ZRER M PR R b B A G
B SEHATZHNERZ S, SRR IGITE R
J5 DS 2 52 i JC i J A= A7 58 14 ik — it 37 F 5
(P=0.019), JGITEHJGAL DS 5 DS (1 2 4F ok
JB& A AE 5 5 90.3%+5.3% F1 50.0%+25.0% (P=

% 3 ROC HiZ& o #iafr P HFIE T &R /G °F-FDG PET 2842 H

0S HJ ROC £k

PIS 9 ROC It £k

28

AUC(95% CI) PiA FHE AUC(95% CI) PA FHE
138 SUVmax 0.785(0.506~1.000) 0.034 6.1 0.751(0.530~0.972) 0.030 3.25
T ASUVmax 0.694(0.376~1.000) 0.147 41.65% 0.683(0.433~0.932) 0.254 41.65%
BT 4 MU SUVmax 0.887(0.766~1.000) 0.023 3.45 0.655(0.415~0.895) 0.511 3.45
1HI7 45 H UG ASUVmax 0.830(0.671~0.989) 0.066 68.50% 0.681(0.463~0.898) 0.188 68.50%

* PHET Kaplan-Meier PN ZE N, ROC k. Zil#H BAERRAE 4R (receiver operating characteristic curve);95% CI :95% EAF X 18] (95%
confidence interval) ; AUC : 12k T HIF (area under curve) ;08 : & AE7E ] PFS  ToUE A 7730 SUVmax : 5 KAR HESEEUE
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A 10 B 1.0
0.81 0.8
g
g 0.6 % 0.6
™ 0.4 ® 0.4
P=0.034 P=0.032
027 AUC: 0.785 025 AUC: 0.751
0 T T T T 0 T T T T
0.0 02 04 06 08 1.0 0.0 02 04 06 08 1.0
145 15
C 10 D 1.0
0.8 0.8
g 0.6 %f( 0.6
0.4+ T 0.4+
02 P=0.007 - P=0.020
AUC: 0.883 AUC: 0.830
0 T T T T 0 I I T I
0.0 02 04 0.6 08 1.0 0.0 02 04 06 08 1.0
1-H¢ 5 1-F5 5

AT IR AP 5 0S HISE M SUVmax i F1E6°4 6.1;B. G777
W A% PFS A SUVmax i FHE Ry 3.25;C.iAY7 45 5 B4
5 0S A2 SUVmax I #E 4 3.45;D. WWITSHGE B2+ 5 08
2% ASUVmax I $H{E M 68.50% .,

B2 ETFROCHELMNEREZSNSHIERE

0.018). ®F-FDG PET/CT W& &8k &5 0S
AH & B <7 i AT
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x4 "“F-FDG PET R4SH52ER245EFERR
CERLHBETEE (%)
2% DAERVEAER AR TCHERAEAER
(%) (%)
Ann Arbor 43
I~ 88.9+5.2 64.09.1
M~1v A 40.0£21.9 40.0£21.9
i DS
1~3 88.0+6.5 76.0£8.5
4~5 40.0£21.9 40.0£21.9
T SUVmax
<6.1(0S),<3.25(PFS) 92.3+5.2 86.7+8.8
=6.1(0S),=3.25(PFS) 0 53.3+12.9
T ASUVmax
=41.65% 91.3+5.9 82.6+7.9
<41.65% 42.9+18.7 28.6+17.1
RITES R DS
1~3 96.8+3.2 90.3+5.3
4~5 50.0+25.0 50.0+25.0
HIF 45U SUVmax
<3.45 100 91.3+5.9
=345 75.0+12.5 75.0+12.5
IBIT 45 RF ASUVmax
=68.50% 100 94.1+5.7
<68.50% 83.3+8.8 77.8£9.8

0SB PFS . T ik & A 17 ;DS : Deauville #F 43 ; SUVmax :
KA AL B U ; ASUVmax : 5 K AR E L ICE 2218,

A
™ € 0oL P<0.001
< : S i
& 807 S 80 i,
*’ﬂ' 60. ) # 60 i*—L()w SUVmax(n=31)
£ 40 : ) & 40] | High SUVmax(n=4)
H 90] ~DS:1-3(n=25) 20] ~DS:1=3(p=25) H og0] by
B o] “DSA-5(n=5) ﬁ 0] "DS#-5(h=5) B o] b : .
0 20 40 60 0 20 40 60 0 20 40 60
il (1) 1] (1) ] (A )
~ E FQ
P <
100 P=0015 3 % 0 S
€ 6] - 5 & 60] ..
#Ho40] T by AF a0 }
B ~Low SUVmixtn=15) ﬂﬂ 20] ' Low ASUVmax(n=7) B 501 -~ Low-dSUVmax (n=7)
# ] High SUVmax(n=15) ™ (] ~High ASUVmax(n=23) E 01~ High ASUVmax(n=23)
R0 T2 40 60 0 20 40 60 0 20 40 60
mf ) (1) IR () I ()

B 3 ENKTL&THE ®F-FDG PET/CT B4 S B SR ETFERLHREGFENXR

R s C
S = — 100} P=0.017
E . b . & 807 iy
% 401 i H 40 E Jég' 60 e
50 =DS1-d=3L) % 201 —DS:1-3(u=31) ﬁ 40 1 o SUVman(n=23)
3 ' DS:4-5(n=4 ¥ ' DS:4-5(n=4 1= =
B TgdDBdGed) ot DSESGeed) D 200 sih SUVmme(nei2)
0
0 20 40 60 0 20 40 60 T a0 o
b~ Fs ¢ Ay mFE () T H
S 100 P=0373 E Fs
Sy e = < 100 P=0037 <100 _
oo S g0 . & 80] "L P=0.398
#H a0 00 e E 60] ﬁ 60 .
B = N 40] 40,
5 E?YthUUVVn:j:;?H_—Zfz)) H 50] ~Low ASUVmax(n=18) B 0] - Low ASUVmax(n=18)
{R 0] = : — pc) 0 " High ASUVmax(n=17) 3 01 = High SUVmax(n=17)
g zﬂ?ﬂ.ﬂ(go) s 0 20 40 60 0 20 40 60
k] (H) ) ()

B 4 ENKTLI&ITER/E “F-FDG PET/CT B SH SR AHFERAHREGFENXR
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£ 5 ®F-FDG PET BB&EHXSHX5 2 £ OS & 2 £ PFS WM 1E (%)
¥ T 2 45 PFS M2 fig T 2 4 0S 1I%LRE
- HIE (%) FESEE (%) W (%) FE (%) RSt (%) WERE (%)
Ann Arbor 4+ 80.0 69.4 70.7 80.0 86.1 75.6
T DS 80.0 72 73.3 60.0 88.0 83.3
#138 SUVmax 80.0 68.4 73.3 66.7 100 93.3
118 ASUVmax 455 89.5 73.3 66.7 87.5 83.3
HBIT L AR DS 30.0 96.0 77.1 50.0 96.6 88.6
YBIT 45 HE SUVmax 50.0 72.0 65.7 83.3 75.9 77.1
HBITSEHE ASUVmax 60.0 52.0 54.3 83.3 44.8 51.4
AWK, FH DS AGIT 45 95 DS Al it
W’ I ENKTL #5419 0S Al PFS, iX 5 Khong %5811 fff

SF-FDG PET/CT %52 H B 4% ENKTL 7£
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