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[Abstract] Objectives To evaluate the prognostic value of proliferation volume(PV) measured by
pretreating patients with recurrent gliomas with *F-fluorothymidine (FLT) PET/CT imaging. Methods The
clinical data of 20 patients that underwent “F-FDG PET/CT and "F-FLT PET/CT examinations from
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January 2012 to January 2016 showed that recurrent gliomas were retrospectively analyzed. We measured
the ratio of the maximum standard uptake value of the tumor to the mean standard uptake value of the
normal brain tissue(T/Ng;), PV, and maximum diameter via *F-FLT PET/CT imaging, T/Ny; was measured
by ®F-FDG PET/CT imaging. The follow-up time lasted until December 2016. Result The median survival
time of 20 patients with recurrent gliomas was 7 months. The optimal PV, T/Nyy, diameter, T/Ngp;, and age
cut-off values were 12.565 cm?, 7.752, 2.800 cm, 1.192, and 52 years, with the area under the curve values
of 0.958, 0.865, 0.745, 0.646, and 0.667, respectively. Kaplan-Meier single factor analysis revealed that the
survival times significantly differed among patients with different PV(<12.565 c¢m® vs. =12.565 cm?), T/Nyy
(<7.752 vs. >7.752), maximum diameter(<2.800 cm vs. >2.800 cm), and T/Npy; values(<1.192 vs. >1.192), as
well as different pathologies of the first operation(WHO I vs. WHO Il and 1) ((*=12.587, 12.219, 4.285,
5.955, 6.787; all P<0.05). Cox single-factor analyses indicated that PV, T/Ngy, T/Ngg, and pathology
were the risk factors of survival, with the hazard ratios of 0.113(95%CI: 0.024-0.530), 0.105(95%CI: 0.021-
0.513), 0.314(95%CI: 0.109-0.903), and 0.262 (95%CI: 0.082-0.838), respectively. Cox multifactor

analyses indicated that PV was an independent predictor of survival risk. Conclusion PV is an important

factor in the prognosis prediction of patients with recurrent gliomas via ®F-FLT PET/CT imaging.
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Table 1 Characteristics of 20 patients with recurrent gliomas
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