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The application of ®*F-FDG PET-CT in evaluation of the value of lung cancer

chemotherapy
LU Sheng-nan, FENG Yanlin.

(Department of Nuclear Medi¢ine, The First People’s Hospital of Foshan, Foshan 528000, China )
[Abstract] Lung cancer has become the leading cause of cancer-related death in the world,

chemotherapy plays an important role in the treatment of advanced non-small cell lung cancer (NSCLC)
and small cell lung carcinoma (SCLC), and now is gradually applied in the early and middle stage of
NSCLC. With the development of new technology, “F+DG PET-CT is applied in evaluation of
chemotherapy effect and prognosis in patients with lung cancer. The application of "F-FDG PET-CT in the

lung cancer chemotherapy are reviewed in this®haper.
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