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[Abstract]

immunotherapy of lung cancer has been a focus of lung cancer research. *F-FDG PET/CT is an imaging

In recent years, the clinical application of the precise molecular targeted therapy and

technology that merges morphology and molecular metabolism. ®F-FDG PET/CT can provide timely
information about the activities of tumor cells compared with traditional imaging technologies, such as CT
and MRI, and has significant value on guiding precise radio-chemotherapy and monitoring treatment efficacy

in lung cancer. This article will focus on the application of *F-FDG PET/CT in lung cancer, particularly in
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the delineation of targeted lesion, evaluation of treatment effect, and prognosis evaluation.
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ATP(adenosine-triphosphate), =R

CI(confidence interval ), FJZE [X[H]

CT(computed tomography), FTEHLAJZHFA

CV(coefficient of variation ), 785+ Z %L

DNA (deoxyribonucleic acid), it EAZMEZRR

DTPA (diethylene-triaminepentaacetic acid ), .23 =l
AR

FDG (fluorodeoxyglucose ), It %8 55 2 4

GTV (gross tumor volume ), KA g {AFL

IL( interleukin) , FAZIMNE

IMRT (intensity-modulated radiation therapy ), & iI7

MDP ( methylenediphosphonate ), V. H 3 — iR ER

MIBI( methoxyisobutylisonitrile ), H/48 357 T R NE

MRI(magnetic resonance imaging), RZ3ERIG

MTT(3-(4, 5-dimethylthiazol-2-yl1)-2, 5-diphenyltetrazolium
bromide) , 3-(4, 5-—HIRLBEML-2)-2, 5-ZFILPUSIMERER

PBS(phosphate-buffered solution), BFEREEZE MK

PCR(polymerase chain reaction), 3R-& B & W

PET (positron emission tomography), 1FH, & & W12 8K

RBC(red blood cell), 141

RNA(ribonucleic acid), %R

ROI(region of interest), BI4HR[X

RT-PCR(reverse transcription-polymerase chain reaction), ¥
e SR - TR AR S 1]

SER (sensitization enhancement ratio ), R G LL

SPECT (single photon emission computed tomography), ¥
BRI BAGAR

SUV (standardized uptake value ), FrifEALEEEUE

SUV,..(maximum standardized uptake value) , i RKbrHEFLIR
W fE

SUV,,,,( minimum standardized uptake value) , #x/IMyAELLEE
HuE

T;( triiodothyronine ), =t ! i i & R

T,(throxine ), HUARIRZE

TNF (tumor necrosis factor) , FRJREIRFEHEF

TNM (tumor, node, metastasis ), Mg . 4570 . K

T/NT (the ratio of target to non-target ), $&/AEHE LU (H

TSH(thyroid-stimulating hormone ), i F KRR

WBC (white blood cell count ), F&HAEITEL

AT 4R



