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[Abstract] Background and purpose: We investigated whether fluorine-18 fluorodeoxyglucose (‘*F-FDG)
) of the primary tumor (SUV-T), SUV,,,, of the regional lymph nodes (SUV-N)
(SUV-TOTAL) was related to survival of patients with stage Il non-

maximal standard uptake value (SUV

or the overall loco-regional lesion SUV .
small cell lung cancer (NSCLC) who received Cetuximab and combined definitive chemoradiotherpay. Methods:
From September 2009 to July 2012, seventeen patients with unresectable stage [l NSCLC receiving cetuximab with
cisplatin/vinorelbine (NP) followed by concomitant NP and intensity-modulated radiotherapy (IMRT) at the Fudan
University Shanghai Cancer Center were enrolled onto a prospectively study. All patients received positron emission
tomography/computerized tomography (PET/CT) scans within 2 weeks before enrolment. Univariate analysis were

used to assess the correlation between SUV-T, SUV-N, SUV-TOTAL, gender, age, histology, tumour-node-metastasis
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(TNM) stage, performance status (PS) as well as smoking status and survival. The factors which showed statistical

significance entered into multivariate Cox-regression model. Survival functions of different populations were estimated
by Kaplan-Meier method and compared by Log-rank test. Results: In the univariate analysis, SUV-T, SUV-N, SUV-
TOTAL, PS and smoking status were prognostic factors. The best cut-off values for SUV-T, SUV-N and SUV-TOTAL
were 11, 11 and 20, respectively. Multivariate analysis revealed that SUV-TOTAL (P=0.012), SUV-T (P=0.025), and
SUV-N (P=0.033) were independent predictors of survival with hazard ratio (HR) of 14.7, 11.2, and 6.2, respectively.

Conclusion: Local, regional and locoregional maximal SUVs defined by "*F-FDG PET-CT scanning may have a strong

correlation with survival in this patients setting, which merits further study.

[ Key words ] Non-small cell lung cancer; PET/CT; Standardized uptake values; Prognosis
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Fig. 1 Overall survival and progression-free survival
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Tab.1 Baseline characteristics of enrolled patients (n=17)

Characteristics n(%) SUVT SUV-N SUV-TOTAL
<11 >11 P value <11 >11 P value <20 >20 P value

Agelyear 0.637 0.335 0.347
<58 8(47) 4 4 6 2 5 3
>58 9(53) 3 6 4 5 3

Gender 0.103 0.405 0.082
Male 13(76) 7 6 8 5 8 5
Female 4(24) 0 4 2 2 0

PS 0.485 1 0.471
0 15(88) 7 8 9 6 8 7
1 2(12) 0 2 1 1 2

Stage 0.637 0.637
I, 8(47) 3 4 4 3 5
I, 9(53) 4 5 6 3 5

Histology 0.811 1 0.546
Adenocarcinoma 7(41) 2 5 4 3 2 5
Squamous carcinoma 7(41) 3 4 3 4 3
Non-specified NSCLC 3(18) 2 2 1 2

Smoking status 0.044* 0.593 0.029*
Yes 12(71) 0 5 2 3 5
No 5(29) 7 5 8 4 8

*: P<0.05.
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Tab.2 Univariate and multivariate analysis of factors associated with overall survival in enrolled patients (n=17)

Overall survival

Variable
HR 95%CI P value
Univariate analysis
SUV-T(<11 vs>11) 11.2 1.3-93.0 0.025*
SUV-N(<11 vs >11) 7.2 1.4-36.7 0.017*
SUV-TOTAL(<20 vs >20) 14.7 1.8-120.3 0.012*
Stage( I, vs 1) 0.7 0.2-2.6 0.598
Age(female vs male) 2.8 0.7-10.5 0.133
Gender(<58 vs >58) 3.2 0.9-12.1 0.082
PS (0 vs 1) 9.9 1.4-71.9 0.024*
Histology(ADC vs SCC vs NOS) 1.0 0.4-2.3 0.918
Smoke history(no vs yes) 0.3 0.07-1.0 0.045%*
Multivariate analysis
SUV-T adjusting for PS, smoking status 11.2 1.5-93.0 0.025*
SUV-N adjusting for PS, smoking status 6.2 1.2-33.0 0.033*
SUV-TOTAL adjusting for PS, smoking status 14.7 1.8-120.3 0.012*
ADC: Adenocarcinoma; SCC: Squamous cell carcinoma; NOS: Non-specified NSCLC; *: P<0.05.
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Fig.2 Overall survival of SUV-T <11 and SUV-T>11 subgroups



(F@BER L) 2014555245535

229

1.0 P=0.006

0.8

0.6

SUV-T<11

)
L}
'
' L}
L}
L}
L}
L}
'
'
' MST: 32 months
04 | K
1
Ll
1
.......
L}
L}
L}

0.2

Cum survival

SUV-T>11
MST: 17 months

0 T T T T T
10.00  20.00 30.00 40.00 50.00
t/month

B 3 SUV-N<11FSUV-N>11E47F %k
Fig.3 Opverall survival of SUV-N<11 and SUV-N>11 subgroups

1.0 4 P=0.001

0.8 4

SUV-T<20
MST: 41.5 months

Cum survival
=3
(=)
1

04 |

0.2

'
, SUV-T>20
t MST: 17 months

0 T T T T T
10.00 20.00 30.00 40.00 50.00
t/month

E 4 SUV-TOTAL<20f1SUV-TOTAL>20%H4 17/ 2k
Fig. 4 Overall survival of SUV-TOTAL <20 and SUV-
TOTAL>20 subgroups

C225 4 BB INSCLC B F AL T TR £ 1
WITEERE . AR, BE TP AI0S K317
AH, FAIPFSHI3.50H, BARENS2%,
T VokesZ ) BRHE K BEAE C2255% 4 [ 25 ik
PEI7 RS 4, BB T R R L i
SRIM, C22SIAEWIRR B — BAFAE G, HE
25 A SRR AP s, IR AR %
MR, SR FROR BUS FHOC I R A

HEEE L,

fipgga it P F-FDG YR BT FHSUV R AL,
Duhaylongsod 55 o] HVesselleZs (7] KIFDGH:
315 o3 440 it 4 42 28 55 A W) 4 R IE 2 )
AEOE, R T O ws e R . HATA
ZWWFIE 50T 1 SUV,,, JETENSCLCH Y 115 1
MY, RLERRE Z R I, EAR A T
NSCLCHA . TEZE5 43148 m iR y7 Fils (4 A
RMEFE o 3k X3k — R S PRI B2 RH 23 A
FRATT R R Ie k. R b B 45 % J 38 Xk
W kESUV, S & TG 25, DL S A ST
KSUV-TOTAL}20, TSUV-TOTAL. SUV-T,
SUV-N A s &= . HRETHHHNSCLCA
IR ST T BRI 2 TNMAS . PS4y ®), A
WL R Bon, PSP SIS HHOC, (B THE
AN, A AE SRS F U b A R AR
B LI 5T R NSCLC R & 1) R Y\ bk
B4ESUV P S HURMSE, TRk PIE LSS H T
Je B ARG /0 o AT 40T T SUV-TOTAL
KMSUV-T, SUV-N5BALFRLR, ¥R
3E W GG W EMAG, MW AN, &
HTS 5P T A G, A PFSEIEM
“F-FDG PET/CT ./~ 4 F Ikt 5 AT R
NSCLCHF R ) o #x FIHIINSCLC
SRR DX e A AP T R s LA Y S B
AR, UGS O R T RE R P — Y IR & kR Bk
BT LS #], WAREL T TNM A %) &
FFHE . TAMSE AT D, SUV-
TOTALRYTIE B B 75 22 0 RFEAR BT S IE

VAERFFE 4R, PET/CTHE R & B4 & A
FeR%, (EPFSHIFIWT 7 it —E M ",
BRI, SUVAIPFS G B 48 24 4%
P, (H3ISU VIR bR /R SUVARAL A # 1Y PEFS
A, SR IO 404k FINSCLCAH G 92 AH
£ SUV HIIINSCLC # PRSI AH C 118
B RFREEA . BIBETERF IR A E—2
SIMTIRIT R B, BT C225 )i S iby7
MR, ALLBFEIRIT R M LU E & R



230 &, &

PET/CTHR/ERREVE S 1 A/ \MBARADEECE X E L NBAS DR S TS BRI BIAR

F, AR AN B (R ke, e
KA el , imibE % 24), SUV-T>11
HPRFHRITRMBEX LRI E LR E, M
SUV-N>114 & Dgb %8 . SUV-THI
SUV-N#R, JRhE Kk w75 5 n .
HFREAR RN, RRA Rt 22 5 TG i
B, Zhus BP9 1BINSCLC [ B 1 BIF 5 &
B, SUV-TH MMz FE R I RetH G, 54
Eﬁ%%ﬂ@ﬁ%*ﬁﬁ, {HSUV-THISUV-NX}4Z
RAFA S AT 5 2 2R S

P12 %m%i&—eﬁ X FIPINSCLCRK
C225HTHRA [T R B3, SUV R H T
JEi s U R e . Ao B e — T EEREALXT
HRI/NFEARBIFIY, (R RS SEE A DL B IR Y7 AT
Bj— . SUVEZm K ZARXT AT 4%, ySUVAEITY
NSCLCH B R A T L% . SUVAE —
meAl . R SRS AR, (EAAEIR IR
kP RESE

(& % X #t]

[1] BERGHMANS T, DUSART M, PAESMANS M, et al. Primary
tumor standardized uptake value (SUVmax) measured on
fluorodeoxyglucose positron emission tomography (FDG-
PET) is of prognostic value for survival in non—small cell lung
cancer (NSCLC): a systematic review and meta—analysis (MA)
by the European Lung Cancer Working Party for the IASLC
Lung Cancer Staging Project [J].7J Thorac Oncol, 2008,
3(1): 6-12.

[2] OKEREKE I C, GANGADHARAN S P, KENT M S, et al.
Standard uptake value predicts survival in non—small cell lung
cancer [ J] . Ann Thorac Surg, 2009, 88(3): 911-916.

(3]  SkfERs, FAM, S5, % 18P A PET-CT R,
B AR N R R U5 [0 ] . h e ek,
2010, 32(8): 603-606.

[4] BLUMENSCHEIN G J, PAULUS R, CURRAN W |, et
al. Phase Il study of cetuximab in combination with
chemoradiation in patients with stage Il A/B non-small—cell

lung cancer: RTOG 0324 []J] . ] Clin Oncol, 2011, 29(17):

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

2312-2318.
VOKES E E, HERNDON J N, CRAWFORD J, et al.
Randomized phase Il study of cisplatin with gemcitabine or
paclitaxel or vinorelbine as induction chemotherapy followed
by concomitant chemoradiotherapy for stage Il B non—small—
cell lung cancer: cancer and leukemia group B study 9431
[ J ] .] Clin Oncol, 2002, 20(20): 4191-4198.
DUHAYLONGSOD F G, LOWE V J, PATZ E ], et al. Lung
tumor growth correlates with glucose metabolism measured by
fluoride—18 fluorodeoxyglucose positron emission tomography
[J] . Ann Thorac Surg, 1995, 60(5): 1348-1352.
VESSELLE H, SCHMIDT R A, PUGSLEY ] M, et al.
Lung cancer proliferation correlates with [F-18]
fluorodeoxyglucose uptake by positron emission tomography
[J] . Clin Cancer Res, 2000, 6(10): 3837-3844.
KANTERS S D, LAMMERS J W, VOEST E E. Molecular
and biological factors in the prognosis of non—small cell lung
cancer [ J ] .Eur Respir J, 1995, 8(8): 1389-1397.
VANSTEENKISTE J F, STROOBANTS S G, DUPONT P J, et
al. Prognostic importance of the standardized uptake value on
(18)F—fluoro—2—deoxy—glucose—positron emission tomography
scan in non—small—cell lung cancer: An analysis of 125 cases.
Leuven Lung Cancer Group [ J ] .J Clin Oncol, 1999, 17(10):
3201-3206.
LIAO S, PENNEY B C, WROBLEWSKI K, et al. Prognostic
value of metabolic tumor burden on 18F-FDG PET in
nonsurgical patients with non—-small cell lung cancer [J ] .
Eur J Nucl Med Mol Imaging, 2012, 39(1): 27-38.
HIGASHI K, UEDA Y, ARISAKA Y, et al. 18F-FDG uptake
as a biologic prognostic factor for recurrence in patients with
surgically resected non—small cell lung cancer [J ] . J Nucl
Med, 2002, 43(1): 39-45.
POTTGEN C, LEVEGRUN S, THEEGARTEN D, et al.
Value of 18F-fluoro—2—deoxy—D—glucose—positron emission
tomography/computed tomography in non—small-cell lung
cancer for prediction of pathologic response and times to
relapse after neoadjuvant chemoradiotherapy [J ] . Clin
Cancer Res, 2006, 12(1): 97-106.
ZHU S H, ZHANG Y, YU Y H, et al. FDG PET-CT in Non—
small cell lung cancer: Relationship between primary tumor
FDG uptake and extensional or metastatic potential [Jjl.

Asian Pac J Cancer Prev, 2013, 14(5): 2925-2929.
(ks H . 2013-11-07 &I . 2014-02-19)



	Split_00065
	Split_00066
	Split_00067
	Split_00068
	Split_00069
	Split_00070

