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[ Abstract ] Background and objective Lung cancer is the leading cause of cancer death in men and women in the
world, more than one-half of cases are diagnosed at a advanced stage, and the overall S-year survival rate for lung cancer is 18%.
Lung cancer is divided into non-small cell lung carcinoma (NSCLC) and small cell lung carcinoma (SCLC). Approximately
80%-85% of cases are NSCLC which includes three main types: adenocarcinoma (40%), squamous cell carcinoma (SCC)
(20%-30%), and large cell carcinoma (10%). Although therapies that target driver mutations in adenocarcinomas are showing
some promise, they are proving ineffective in smoking-related SCC. We need pay more attention to the diagnosis and treatment

of SCC. *F-FDG positron emission tomography (PET)/computed tomography (CT) has emerged as an accurate staging mo-
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dality in lung cancer diagnosis. The aim of this study is to investigate the role of maximum standardized uptake value (SUVmax)
on PET-CT in prognosis and its correlation with clinicopathological characteristics in resectable SCC. Methods One hun-
dred and eighty-two resectable SCC patients who underwent PET/CT imaging between May 2005 and October 2014 were
enrolled into this retrospectively study. All the enrolled patients had underwent pulmonary resection with mediastinal lymph
node dissection without preoperative chemotherapy or radiotherapy. Survival outcomes were analyzed using the Kaplan-Meier
method and multivariate Cox proportional hazards model. Correlation between SUVmax and clinicopathological factors was
analysed using Pearson correlation analysis and Spearman rank correlation analysis. Results The patients were divided into
two groups on the basis of SUVmax 13.0 as cutoff value, and patients with SUVmax more than 13.0 had shorter median overall
survival than patients less than 13.0 in univariate analysis (56 months vs 87 months; P=0.022). There was remarkable correla-
tion between SUVmax and gender, tumor size, tumor-node-metastasis (TNM) stage, neutrophil, NLR, hemoglobin (P<0.05).
Multivariate Cox analysis demonstrated that SUVmax (HR=1.714, 95%CI: 1.021-2.876, P=0.042), TNM stage (HR=1.677,
95%CI: 1.231-2.284, P=0.001) were independent predictors for survival. Furthermore, univariate survival analysis showed
significant difference by SUVmax in patients of stage I (P=0.045). Conclusion SUVmax may be of importance prognostic

factor independent of TNM stage, which was considerable for risk stratification in patients with TNM stage. Besides, there was

193 -

correlation between SUVmax of primary tumor and clinicopathological characteristics.

[ Keywords ] PET/CT; Lung squamous cell carcinoma; SUVmax; Prognosis
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0.006, 0.004) , BRIMZLEFAIMYEIEFRE (r>0) ,

P& 7 Bl 5 968 )i % 9 Kk SUVmax Bl g /N - Hr kL 4
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ERPH TR BZNA CoxZ N R M /s, SUVmax
( HR=1.714, 95%CI: 1.021-2.876, P=0.042 ) . TNM4}Hj
(HR=1.677, 95%CI: 1.231-2.284, P=0.001)4 4 B8 3 AL 71
M7 TS A -, 7R SUVmaxA 8 3 T TNM 53
WIZ AN TS AEL

Tab 1 The relationship between SUVmax and clinicopathological characteristics

Variables r P Association
Gender 0.186 0.012 Positive correlation
Age 0.076 0.308 No correlationA
Differentiation 0.050 0.617 No correlation
Tumor size 0.314 <0.001 Positive correlationA
Lymph node metastasis 0.096 0.199 No correlation
TNM stage 0.170 0.022 Positive correlation
Neutrophil 0.171 0.021 Positive correlationA
Lymphocyte -0.100 0.181 No correlationA
NLR 0.202 0.006 Positive correlationA
HGB -0.212 0.004 Negative correlationA

A: Pearson correlation analysis; The others: Spearman rank correlation analysis; TNM: tumor-node-metastasis; NLR: neutrophil-lymphocyte
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Tab 2 Univariate survival analysis of clinicopathological characteristics and prognosis

195 -

Variables n Median OS X2 P

Gender 2.262 0.133
Male 158 73
Female 24 58

Age (yr) 0.768 0.381
<65 92 87
>65 90 60

BMI 6.940 0.008
<22 45 56
>22 137 87

Tumor location 1.317 0.251
Central type 39 60
Peripheral type 143 73

Differentiation 0.115 0.944
Well 1 73
Moderately 114 66
Poorly 57 60

Tumor size (cm) 4.569 0.033
<3 68 88
>3 114 66

TNM stage 12.471 0.002
| 90 88
] 50 61
1] 42 38

Adjuvant therapy 2.043 0.153
No 68 74
Yes 114 66

Neutrophil (X10°/L) 4.802 0.028
<44 97 87
>4.4 85 60

Lymphocyte (X10°/L) 0.693 0.405
<1.95 93 66
>1.95 89 73

NLR 0.295 0.587
<2.26 92 73
>2.26 90 74

SCC(ug/L) 1773 0.183
<15 119 73
>1.5 63 74

CEAlkg/L) 5.429 0.020
<5 137 88
>5 45 56

SUVmax 5.210 0.022
<13.0 92 87
>13.0 90 56

SCC: squamous cell carcinoma antigen; OS: overall survival; CEA: carcinoembryonic antigen; SUVmax: maximum standardized uptake value.
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Fig 1 Relationship between SUVmax levels and prognosis of lung squamous cell carcinoma. PET/CT: positron emission tomography/computed to-
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Fig 2 Relationship between SUVmax levels and prognosis in the stage

1 (A), I (B) and Ill (C) lung squamous cell carcinoma
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