[ B il S5 BB 2 A% BE 2 2 20174F 1 A 55414855 1] Int J Radiat Med Nucl Med, January 2017, Vol.41, No.1

PTc™-3PRGD2 5 2 52 A AR A L Wt o
TE P2 W R B (B S -5 EH S A A A X L
b5

ot BRfRE P EEAE T B ORE R4

361003, HIIKFHES—ERZESH(HRITR, H2ME, 0, X4), 3L
B oA (R ), A (SR ); 100191, A FKRFEFREEZML TS (L
J. W)

B F4%, Email: wuhual025@163.com

DOI: 10.3760/cma.j.issn.1673-4114.2017.01.001

[HE] B8y #58 “Tem-B e se B3 B 2 “B-A5 R R-H 2 MR- KA BRIk — R 1A
(PTe"-3PRCD2) G R Z R B AZ A FUBE 2 MR 2 W b N S S A A ST He . ik deB)
LM O 84 ], ¥ E, FTATHEIT 2 h 4 h ®Te-3PRGD2 384 2 21K BAG K SRS
2, UARJERIGERIER “ShriE”, A BT % (28 B4 M SPECT/CT RAZ) X ZLAR
Fa e W E, 5 SRR A R TS He oW SR SPSS22.0 B, X #cHadbA T « KRS0 AN x> A
¥, Z5R  SPECTICT BRMIZHeEm T8 B8 ; FURE *Te3PRCD2 fEHCR kA ot
BT, B BOEERUT, )« T AN (BE I T,,../B (8 & T R 547 (1=2.09~
3.19, ¥1P<005), H T,./BHZESE MR (=319, P001); 2h, 4h BAZWFUELKREEZ: S TC8:
TR L (1=0.63~125, ¥ P>0.05). SPECT/ICT SAZIZMIFUARE I R BT 95.0%, TAHEHMS R
FERT LIRS H] 984%; XMEUERIZLILES , SPECTCT % S4HMUS M ZUIRE 0 R0 | JeSe i . o
WRIIHIN 952% . 833% . 91.7%H 78.6%. 762% . 11.8%, iR ETRE, HESASHT
25U (P=4341, P<005), L& “Te"3PRGD2 SPECT/CT SAGE MWL i A & R AU, Xt
PRI fRA T, JUHRT SR R L e BT IR

[sim]  FLERBbR; WEEEEA, REBEGTENL, HO6T; WIZEEEAR, XZ&iEml; 4
ML BEG R oavB3 T TR

HEWH: HEE HARAIES(2015]01565); 51 THAME S R385 H (3502220134008 )

Evaluation of *Tc¢™-3PRGD2 integrin receptor imaging in qualitative diagnosis of breast cancer
and its comparison with mammography Chen Guibing, Ouwyang Zhong, Han Chengkun, Huang
Jinxiong, He Xiaojiang, Wang Fan, Jia Bing, Wu Hua
Department of Nuclear Medicine, the First Affiliated Hospital of Xiamen University, Xiamen 361003,
China(Chen GB, Huang JX, He XJ, Wu H); Department of Breast Surgery, the First Affiliated Hospital of
Xiamen University, Xiamen 361003, China(Ouyang Z); Department of Radiology , the First Affiliated
Hospital of Xiamen University, Xiamen 361003, China(Han CK); Medical Isotopes Research Center,
Peking University, Beijing 100191, China(Wang F, Jia B)
Corresponding author: Wu Hua, Email : wuhual025@]63.com

[Abstract] Objective To evaluate the value of ®Tc™3PRGD2 integrin receptor imaging in
qualitative diagnosis of breast cancer and then compare this technique with mammography. Methods A
total of 84 female patients with established breast lesions were recruited. All patients were examined using
PTc"-3PRGD2 integrin receptor imaging and mammography. Diagnosis of breast (especially dense breast)
lesion by using these two techniques was analyzed and compared with postoperative pathology as the gold
standard. T test and }* test were used for data statistical analysis by using SPSS22.0 software. Results The
diagnostic efficiency of SPECT/CT imaging was higher than that of whole-body imaging. The intake rates of
Tos Toeans Toeard/ B, and T, /B were significantly higher in breast cancer than in benign nodules(1=2.09~3.19,
all P<0.05), and their difference in intake of T,./B was obvious(¢=3.19, P<0.01 ). The difference
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between 2 and 4 h imaging was not significant (1=0.63~1.25, all P>0.05). The sensitivity of SPECT/CT

in diagnosis of breast cancer was more than 95.0%, which could be increased to 98.4% when this technique

was combined with mammography. For dense mammary gland, the sensitivity, specificity, and accuracy of
PTem-3PRGD2 SPECT/CT and mammography were 95.2% , 83.3%, and 91.7% and 78.6%, 76.2% , and
77.8%, respectively, *Tc"-3PRGD2 SPECT/CT had a higher accuracy (y*=4.341, P<0.05). Conclusions
PTe"-3PRGD2 SPECT/CT had high sensitivity and was a useful complement to mammography. This technique

demonstrated a higher diagnostic value than mammography for qualitative diagnosis of dense mammary gland.

[Key words] Breast neoplasms; Tomography, emission-computed, single-phton; Tomography, X-ray

computed; Mammography; Integrin av33 receptor; Molecular imaging
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Table 1 Inclusion and exclusion criteria of study
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Table 2 Pathology classification on 88 breast occupying
lesions and the results of different imaging method( case )
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Table 3 Characteristics of T, and T,,,, in 88 breast occupying lesions
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Table 4 Compare the diagnostic efficiency under different conditions of “Tc"-3PRGD2 integrin

receptor imaging
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Fig.1 A representative true-positive detection of breast cancer lesion using *Tc™3PRGD2 SPECT/CT
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Table 5 Compare the diagnostic efficiency of *Tc™3PRGD2 SPECT/CT imaging and mammography
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