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Diagnostic performance and value of F-FAMT PET was examined to verify clinical
implication in patients with non—small cell lung cancer (NSCLC). Specificity of '|F-FAMT
PET was superior to *F-FDG PET. The uptake of '*F-FAMT was correlated with LAT1 expression
as well as cellular proliferation and VEGF expression. Patients with positive LATI had
significantly shorter b-year survival as compared with negative LAT1. LATI, as well as
pathological stage and CD98 expression, was an independent prognostic factor, indicating
diagnostic and prognostic value of F-FAMT PET in NSCLC.
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Table 5. LATL expression and KI-67 L of the tumor according to the histopathologic subtypes of NSCLC

No. lesions LAT1 expression Ki-67 LI (%)

Pasitive rate Score

/16 (50.0%)* 234101 40 418(1472)¢
16/16 (100%)* 35406 66 +20(2692)°
(100%) 40,40 50,88
(76.5%) 29411 55423 (1492)

K 1
s 1
e 2 n
AL A 2634

'Signmcant difference between AC and SQC (P < 0.001).
*Significant difference between AC and SQC (P < 0.001).
+Significant difference between AC and SQC (P = 0.003).
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TABLE IIl - CORRELATION BETWEEN THE EXPRESSION OF LATI
AND IMMUNOHISTOCHEMICAL MARKERS

Markers Speaman 95% Confidence interval pvalue

CD93 0.8158 0.6684-0.9016 <0.0001
Ki-67 0.7965 0.6367-0.8907 <0.0001
VEGF 0.4449 0.1410-0.6722 0.0045
CD3l 04508 0.1482-0.6762 0.0040
CD34 04245 0.1162-0.6581 0.0071

LATI, L-type amino acid transporter 1; VEGF, vascular endothelial
growth factor.
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TABLE 11 - CORRELATION BETWEEN TM RATIO OF “F-FMT
AND IMMUNOHISTOCHEMICAL MARKERS

Markers Spearman ¥ 95% Confidence interval p-value
LAT1 06546 0.4193-0.8075 <0.0001
D98 0.4421 0.1375-0.6702 0.0048
Ki-67 0.5548 0.2811-0.7450 0.0002
VEGF 04917 0.1992-0.7038 0.0015
D31 0.4751 0.1783-0.6926 0.0022
D34 0.5047 0.2157-0.7124 0.0011

T/M ratio, ratio of the maximal standardized uptake value (SUV) of
the tumor to the mean SUV of the mediastinum; LAT1, L-type amino
acid transporter 1; VEGF, vascular endothelial growth factor,
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Table 6
Result of multivariate analysis: final selected model by the Cox regression analysis
of all patients (n=139).

Prognostic factor Hazard  95% confidence p-Value
ratio interval
Disease stage ([A/IB) 2.709 1.079-6.799 0.0338
LAT1 (positive/negative) 7.219 2329-22.378 0.0006
CD98 (positive/negative) 2731 1.076-6.930 0.0344
Ki-67 labeling index (positive/negative) 1724 0.664-4.476 0.2631
CD 31 (positive/negative) 1.088 0.384-3.087 0.8738
CD34 (positive/negative) 1.147 0.355-3.707 0.8183
Lymphatic permeation (positive/negative)  1.664 0.704-3931 0.2459
Pleural involvement ( positive/negative) 1.154 0.439-3.033 07717

Note: Hazard rations, 95% confidence intervals, and two-side p values were obtained
from the Cox proportional hazards models.
LAT1 = L-type amino acid transporter 1
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