P 1 3¢

BxXc—19

N H |

HPHARBEMAER (RrHAREHDR) HRARRSE
TR 25 465 A 31 BEE

MRS - 13401
MEiEE - HEFHE B)
T HART - 2010~2012
EEEE 22790752
MEREL (050 JE/NMEMIEIZ &1+ 18F-FLT # & U 18F-FDG PET EHR A Bt D&t
HEiEER (#EX) Effectiveness of "F-FLT and '®F-FDG PET Imaging in Patients with
Non-smal | Cell Lung Cancer
MERERSE
#MHE =% (UMEDA YUKIHIRO)
fBEHKE - EEEMERRER - 313
MEEES : 80401975

oM E (Fixx) : EF, E2FEICBWVWTHLER2 ML —%—L LT
3’ —deoxy-3" —-BF-fluoro—thymidine (®F-FLT) NEGKISH S Lipd TW 5, RAFFE TIL.
SF-FLT PET OF APEEZ B 02T 27212, 1BRICTESCAE M T4 70 & & OBIRZ i et
L7z, 'F-FLT PET, “F-FDGPET #1T7~7= 3 SIEFIZXHRE LT, EH{LFHEENB Z bz
BA. 1 a—2A0OKTH%IZ2[[EHO ®F-FLT PET, “F-FDG PET #{7->7=, F-FLT PET i3&&1t
R O TR RSN R BB T 00 45 T BF-FDG PET 1245 B A3, A T TN BV TiE BF-FDG PET
LR <. £ PET B4 SUVmax # R U5 Z & TE BICIEHERFTH TN AREIZ 2 5,

WFZER S OMEBE (9230) @ To clarify the effectiveness of F-FLT and ®F-FDG PET imaging
in patients with non—small cell lung cancer (NSCLC), we evaluated '"F-FLT and "®F-FDG uptake
of pulmonary lesion before and after systemic chemotherapy. Change in FDG uptake after
1 course of systemic chemotherapy predicted therapeutic response better than that in FLT
uptake. On the other hand, the baseline FDG and FLT uptake predicted overall survival
of patients with advanced NSCLC (cut—off of FDG SUVmax 11. 0, P=0.014; cut—off of FLT SUVmax
5.0, P=0.012, log rank test). Furthermore, the value multiplied FDG and FLT uptake
(cut—off 80, P=0.002, log rank test).
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# 1. Patients characteristics

All subjects (n = 35)

Sex, (M/F) 26/9
Age, median (range) 70 (56-83)
Malignancy 31/35
Primary lung cancer 30
Adenocarcinoma 13
Squamous cell carcinoma 9
Non-small cell carcinoma 3
Pleomorphic carcinoma 1
Small cell carcinoma 3
Malignant mesothelioma 1
Metastatic pulmonary nodule 1
Benign 4/35
Stage
1A 3
1B 0
1A 3
11B 2
1A 5
1B 3
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No. Histology Regimen RECIST FDG-PET FLT-PET
Concurrent
3 SqcC chemo-radiation PR PMR PMR
(CBDCA+PTX)
4 SqCC CBDCA+PTX SD SMR PMR
6 Adeno Gefitinib PR PMR SMR
8 SqCC CBDCA+PTX PR PMR PMR
10 SqCC CBDCA+PTX PR PMR PMR
11 Adeno CBDCA+PEM PR PMR SMR
13 Adeno CDDP+PEM PR PMR PMR
27  SCLC CBDCQ;VP46 CR PMR PMR
35 SqcCC CBDCA+PTX PR PMR PMR
38 SCLC CBDCA+VP-16 PR PMR SMR
45 Adeno CBDCA+PEM SD PMR PMR
47 Adeno CDDP+PEM PR PMR PMR
SqCC: squamous cell carcinoma, CBDCA:
carboplatin, PTX: paclitaxel, PEM:

pemetrexed, RECIST: response evaluation
criteria in solid tumors, PR: partial
response, PD: progressive disease, CR:
complete response, MR: metabolic response,

PMR: partial metabolic response, SMR;
stable metabolic response, PMD;
progressive metabolic disease
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Univariate analysis

HR 95%Cl P Value
Age, yr 1.05 0.95-1.16 0.34
FDG uptake (SUVmax) 1.15 1.02-1.30 0.027
FLT uptake (SUVmax) 1.33 0.98-1.81 0.065
FDG x FLT 1.01 1.00-1.03 0.032
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P=0.012, log rank test

P=0.014, log rank test
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8) IFAETIE o7,

4. Cut off fE%E /= Cox ELffI Y — R
TV TR LIz Em THICEE D 5K+

Univariate analysis

HR 95%CI P Value
FDG, cut-off of SUVmax 11.0 51.0 0.16-16512 0.18
FLT, cut-off of SUVmax 5.0 594  0.16-22038 0.18
FDG x FLT, cut-off 80 135 1.61-113 0.016
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