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[Abstract] Accurate diagnosis and prognostic evaluation are essential for the management of
patients with non-small cell lung cancer(NSCLC). PET/CT, as a new imaging modality which can provide
functional and anatomical imaging simultaneously, plays an important role in theranostics of these patients.

This review focuses on the prognostic evaluation of patients with NSCLC by using semi-quantitative
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metabolic parameters of *F-FDG PET/CT.
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Table 1 Semi-quantitative metabolic parameters of *F-FDG PET/CT and the related impact factors
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