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[Abstract] 3F-FDG PET-CT as a molecular imaging technology for velocity rate and quantity of FDG

has become a standard imaging technique for staging and follow-up of lymphoma. However, its value in therapy

evaluation and prognosis is not very clear. This article summarizes some related papers in recent years and

reviews its value in therapy evaluation and prognosis of lymphoma.
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Zijlstra ZFO% BF-FDG PET-CTAE ik I 5B 57 %00
M EHEFT T RIF S, ITEE4ET 15
R 706 Bl E, GRAM, "F-FDG PET-
CTIHRMEHF £ WEE (Hodgkin’ s lymphoma, HL)
R AR KL 0 R FFRE 55N 84%F1 90%,
HAFEEZY £ EJE(non-Hodgkin® slymphoma, NHL)
PERARIAL A R B FFr TN 53512 729%F1 100%.
Terasawa ZE25M T 19 5 SCHERAPEY 748 B35 (Fd
HL % 474 %), NHL & 274 ), %R EH, “F-FDG
PET-CTHRM HL *hER AR R BUE R 43%~100%,
FeRE R 67%~100%; HM NHL &K LEH R
B R 4B 33%~87% M 75%~100%, {H 2
TS S MVE R Rt Qg iy, B FHARSCERERR
Wit mEEM . BRIRSMNER LR EISG I
WA EAEREN, FERRERPEEE
Xt ¥ “F-FDG PET-CT7E#K 258 b FT 52 BUE BoR A1
BeER, BR, "F-FDG PET-CTZE HL #1{3 &1
NHL SP80FAE 8 CT B M HETR IR Zm 5 4 B
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Ry, BN RS DK EIE IR 8O 8
—AMER . AT #—#%E “F-FDG PET-CTZE
W EIG TR ARHE R BITER, Juweid SE0BI
5Tt T B B LA 21 47 ¥ (international workshop
criteria, IWC)+PET-CT I IWC FE{Z &M B E
BEBR RS IE. 7E 54 FlERED, 33 6] IWC
MPETCT Wi R -, 21 BIERA—3;
IWC+PET-CT BHSE & MFR B IWC HA 2 15
(452 35 BF1 17 f5}), IWC+PET-CT £H Tl ¢ i
J&H:7F (progress free survival, PFS) A HER 1 HL B
Bk IWC HES,; PAFED 17 A, 8 IWCH
T AR EEBEETE 4 BI(24%) REHE, T
IWC+PET-CT HiFfi AR 2 EBHEEFTH 6 Hi
(17%) K4 R ; PEMITH 3 4 PFS 4714
74%F 80%; IWC+PET-CT £H HIBAMH IWC it A
DEIRHBRE 3 4E PFS Bo5IHN 62%H 42%, Bt
A0, AR 8 1 O 9 R AT T BT A A
IWC+PET-CT ] LAXE inHiFAlh 45 R HERA T

T “F-FDG PET-CTEMK BT BOF M P&
EHER, —BEHREDAFITE T RS
B RS AT E . Picardi HHTREVEHLK 160 51
FEFRHEIITIE PF-FDG PET-CT 71 2 BF 1 4 fieb o Y
HL B &RV AP, Hp—4H8% 32 Gy BT,
B—HAREZHIT, POFEEE 40 B, SR E
. RESTHPE 4oMBENRE R, MEITH
BEPNA MR R; BRAEMHA HL BF
H1, BF-FDG PET-CTZ 7~ A B B 8 & T J5 8T
PIRRBIEIT R, ERRERGER, fEME
HL B2&%, FFWRA, “F-FDG PET-CTHA] LAHE
BRE R BIHEHRN 86%, BRI 14%, HERE
8, X#4r HL BH A LLE T *F-FDG PET-CT4 B
HITF o Mikhaeel ZOHIA K, MEIBIRIFERE,
# F-FDG PET-CTE MUHM SR, X NHL BE%
W, BT RERRMEMFFE, WA F HLBE
WIARSR; % "F-FDG PET-CTEHPAMLE R, Bink
HL BEARFERSRLL, WAF NHL B EEHTEE
RIS, BT, ZEERBENRBSHE
FERFT/INA | TEE HL BFFT/INA LA K BRI AE B 5
51897 h & EE AT T A 5 R B B °F-
FDG PET-CTZ£ Bt B & B BUF, WX F *F-FDG
PET-CTHHHER B EEMITREMTHEAER + 3
BBt + ZELE + IKFLIAH + BEn + R RE

B+ KEFHTFRAT TR, UYRSRIERNE
IR
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Fti# *F-FDG PET-CTZE HL FfZ 28 NHL f¥ %%
THEREPBIM AN E E, FEMIREEMXEE
WL LFr PR B R R A *F-FDG PET-CTHI
BRGSO, 36 PFS B G4 fE#%, BEixt
AR IR TAYT RN A T T X 4 SR HUE #R K
{EFEPEIRYT B B 5 SR B BN R U R M IR B R
., REZEEIRNTTREYE, 8RR, REME
tarrad=1:0]8

Spaepen Z ¥ B #l *F-FDG PET-CT4 R 5 H
RS BGET TR, EdEa0EHEN,
8F_FDG PET-CT7EIRYT P HAXT PFS EMBEFRHN
AL T E RN FE . Hutchings %" 2 # 1
HLEFPHMRERBIEL TX—&, 7£2 AL
FHE + BRER + KEFM + B FEBKAILST
FEALIFIS, “F-FDG PET-CTPHYE# 2 4E/Y PFS %
H 0%~6%, “F-FDG PET-CTEAM:# 2 £ PFS %
1 94%, FLH ¥F-FDG PET-CTH) T M 52 2 4
THEHEFMES; AEEEFRTENRINER,
"F-FDG PET-CTFHYE & B Fl /5 ME XT38 2, MM *F-
FDG PET-CTEAE#H BB E H o Mikhaeel® [ B
BT 121 §E 0% NHL B# 2~3 RLSrE
BF_FDG PET-CT4; £ 5 PFS R G5 B EHEM AR
R EtRtE R 285 M), SR LM 50 #) *F-
FDG PET-CTR#£#& #) 5 5 PFS % 88.8%; 19
B FDG B E /) 5 4 PFS BN 59.3% ; 52 i
8F-FDG PET-CT FH 14 & B 5 4 PFS %} 16.6%
Terasawa OB EE 13 5 CHk3t 671 Fil8 & (H A HL
# 360 ], NHL & 311 )L R T . “F-FDG
PET-CTHU#l HL #) &8 R BB K 81%(72%~89% ),
BB E N 97%(94%~99% ); T NHL &9 & R 8
B A 78% (64%~87% ), B 4¢ 5% FE R 87% (75% ~
93%); FHEABEIEH : X FIREIhIRER R HL
B, BB LR X RN EE

&% "F-FDG PET-CTRIRF B RS 5
R bR EA B T v o T 58 38 X T A0IT B RO .
Lin 4R 1E, 92 & & EALSTal. 1Lf7 2 A
J&1T "F-FDG PET-CTH 2, M /Mribit TEM44
7% (event-free survival, EFS) 68 % X 65.2%, “F-
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FDG PET-CTFAHE 4 2 141t EFS &K 51%, "F-
FDG PET-CTEA¥:4 2 4441t EFS KX 79%; L&
KSUV ASH . RIBETIE 657% AR, it
EFSEIHERA R K 76.1%, "F-FDG PET-CTFHMEAH (¢
B <65.7% )2 Ffhit EFS # % 21%, PET-CT FA
4 2 A EFS 24 79%, #R 1L SUV AR
B S8 EE S TR E ERITF i, Torizuka
FUER T IRIA A, SUV TFFE 60%7A] L8 IF Hi % 5]
BERAMERRMA, Itti S8 BT 96 6Tk i@
£ K B 40 Bt itk (298 2B E 7E4LIT 2 ARG ®F-FDG
PET-CTPE & o 9\ i it A J6& F11 A R A% JEE %o S8 750 il
I, SRER, UARAARIESUV,=2.0£06)
HARX SRR AFMIE RN, LA RFRE R4 K
(SUV.=25£07), 2 4F# PFS RN B RF, “F-
FDG PET-CTRHYE:4H 4 81.8%, FHYEZH N 51.8%. It
LM, TEN A ®F-FDG PET-CTER T
WAt RZALHe B LA FFAE AR S AR S TR

BT, #EEEREATENA AR TS
WHEELZBHBVRHEIRIT Hik. WTREBER A&
THMBIGT, ERITNEEHNEIBITFRR
NEBMATFAEINEERRRAF. ROHRE
B, BRI R M AR 4B R AR RTE *F-FDG
PET-CTRI M ER K B EEIRIT R A B KM E /Y,
Crocchiolo ZEEIEifE: 45 T 53 B2 KFIBILITE
1T HEBER K EE S "F-FDG PET-CTH B
JEME, PR BEYTE QR THARBMARRTT °F-
FDG PET-CT, " {iffifatia] 31 B, H# *F-FDG
PET-CTRHYE B & (16 i) 7 FIK K, "F-FDG PET-
CTRRTERE (37 i) 10 Bk, fhite S FEEFF
90K 55%FH 90%.

3 NG

2z FFriR, F-FDG PET-CTH] DL F 7 2 A 4%
IR B BRRIT RN RN EERE, BIRAITR
WX, R E R AL ERRIT. & °F-
FDG PET-CTAY s i Kz B &7 OBL, AT LALE#RE
FEBEWNRIT AR E /NS, BUSEHIEE,

$ £ x W

[ 1] Zijlstra JM, Lindaver-van der Werf G, Hoekstra OS, et al. *F-fluo-

ro-deoxyglucose positron emission tomography for post-treatment

evaluation of malignant lymphoma: a systematic review. Haemato-
logica, 2006, 91 (4): 522-529.

[ 2 ] Terasawa T, Nihashi T, Hotta T, et al. "F-FDG PET for posttherapy
assessment of Hodgkin' s disease and aggressive Non-Hodgkin’ s
lymphoma: a systematic review. ] Nucl Med, 2008, 49 (1): 13-21.

[ 3 ] Juweid ME, Wiseman GA, Vose JM, et al. Response assessment of
aggressive non-Hodgkin’ s lymphoma by integrated International
Workshop Criteria and fluorine-18-fluorodeoxyglucose positron
emission tomography. J Clin Oncol, 2005, 23 (21): 4652-4661.

[ 4 ] Picardi M, De Renzo A, Pane F, et al. Randomized comparison of
consolidation radiation versus observation in bulky Hodgkin’ s
lymphoma with post-chemotherapy negative positron emission
tomography scans. Leuk Lymphoma, 2007, 48 (9): 1721-1727.

[ 5 ] Mikhaeel NG, Hutchings M, Fields PA, et al. FDG-PET after two to
three cycles of chemotherapy predicts progression-free and overall
survival in high-grade non-Hodgkin lymphoma. Ann Oncol, 2005,
16 (9): 1514-1523.

[ 6 ] Spaepen K, Stroobants S, Dupont P, et al. Early restaging positron
emission tomography with F-fluorodeoxyglucose predicts outcome
in patients with aggressive non-Hodgkin’ s lymphoma. Ann Oncol,
2002, 13 (9): 1356-1363.

[ 7 ] Hutchings M, Loft A, Hansen M, et al. FDG-PET after two cycles of
chemotherapy predicts treatment failure and progression-free sur-
vival in Hodgkin lymphoma. Blood, 2006, 107 (1): 52-59.

[ 8 ] Mikhaeel NG. Interim fluorodeoxyglucose positron emission tomog-
raphy for early response assessment in diffuse large B cell lym-
phoma: where are we now?. Leuk Lymphoma, 2009, 50 (12): 1931-
1936.

[ 9 ] Terasawa T, Dahabreh 1J, Nihashi T. Fluorine-18-fluorodeoxyglu-
cose positron emission tomography in response assessment before
high-dese chemotherapy for lymphoma: a systematic review and
meta-analysis. Oncologist, 2010, 15 (7): 750-759.

[10] Lin C, Itti E, Haioun C, et al. Early ¥F-FDG PET for prediction of
prognosis in patients with diffuse large B-cell lymphoma: SUV-
based assessment versus visual analysis. J Nucl Med, 2007, 48
(10): 1626-1632.

[11] Torizuka T, Nakamura F, Kanno T, et al. Early therapy monitoring
with FDG-PET in aggressive non-Hodgkin’ s lymphoma and
Hodgkin’ s lymphoma. Eur J Nucl Med Mol Imaging, 2004, 31 (1):
22-28.

[12] Itti E, Juweid ME, Haioun C, et al. Improvement of early *F-FDG
PET interpretation in diffuse large B-cell lymphoma: importance of
the reference background. J Nucl Med, 2010, 51(12): 1857-1862.

[13] Crocchiolo R, Canevari C, Assanelli A, et al. Pre-transplant *FDG-
PET predicts outcome in lymphoma patients treated with high-dose
sequential chemotherapy followed by autologous stem cell trans-
plantation. Leuk Lymphoma, 2008, 49(4): 727-733.

(Wi H . 2011-05-07)





