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Relationship between *F-FDG PET/CT image findings and clinical
prognostic parameters in patients with multiple myeloma
DI Lijuan ,ZHANG Jianhua ,FAN Yan,ZHAO Guangyu ,L1U Meng ,
CUI Yonggang , LIAO Xuhe \WANG Rong fu”
(Department o f Nuclear Medicine ,First Hospital of Peking University ,Beijing 100034 ,China)
[ Abstract ] Objective

clinical prognostic parameters in the patients with multiple myeloma(MM). Methods

To evaluate the relationship between *F-FDG PET/CT image parameters and
A total of 33 cases of
newly diagnosed MM undergoing "*F-FDG PET/CT examination in the hospital were retrospectively ana-
lyzed. The collected image parameters included the total number of lesions,active lesions and lesion metabolic
parameter maximum of standard uptake value (SUVmax). The clinical prognostic parameters included serum
calcium, hemoglobin, creatinine, lactic dehydrogenase(LDH) , B, microglobulin,albumin, plasma cell percentage
in bone marrow, Durie-Salmon (D-S) stage and International Staging System (ISS) stage. The Fisher's exact
test was used to compare the difference of clinical parameters among different PET/CT parameters. Results
The proportions of the patients with poor PET/CT manifestation,i. e. ,more active lesions,developing hyper-
calcemia, B,-microglobulin increase and D-S stage [l were higher than those in the patients with less active le-
sions (all P<C0.05). But the age,sex,and proportions of hypoproteinemia, anemia, azotemia, hyperlactate de-
hydrogenase, bone marrow plasmocytes >>10% and ISS stagelll had no statistical differences between the two
groups (P>>0. 05). Disregarding the lesion metabolic activity,the grouping was performed according to simple
lesion number and SUVmax, the differences of above clinical parameters had no statistical significance (P>
0.05). Conclusion The active lesions number provided by "*F-FDG PET/CT can more accurately reflect the
MM biological characteristics compared with single SUVmax and single lesion number.
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