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[Abstract ] Objective To study the maximum standard uptake value (SUVmax) of " F-fluorodeoxy glucose ("*F-FDG) Pos-
itron emission tomograpgy/ computed tomography ( PET/CT) and local advanced breast cancer (LABC), and to explore the clinico-
pathological characteristics of cancer and the correlation with prognosis. Methods A tatal of 154 LABC cases admitted from July
2017 to October 2019 were examined by "*F-FDG PET/CT. SUVmax was compared with different pathological features and prognosis,
and the prognostic value of SUVmax was analyzed. Results The SUVmax of patients with tumor maximum diameter = 3 cm, low
differentiation of histological grade, T stage T3-T4, Ki-67=14%, lymph node metastasis was higher than that of patients with tumor

maximumdiameter < 3 c¢m, high differentiation of histological grade, T stage T1-T2, Ki-67 < 14%, no lymph node metastasis (P<0.05).

The SUVmax of ineffective patients (4.13+0.95) was lower

E£M B . HRTTREHARZE 54 A RBIFIES: (es1¢2018jcyjAX0819) than that of effective patients (5.54+1.34) (P<0.05). The
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AR RO ESERN (2 15 than that of complete remission (5.70+1.39) (P<0.05).

SUVmax (4.57+1.12) of incomplete remission was also lower
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4.87. The patients were included into SUVmax =4. 87 group (n=77), SUVmax < 4. 87 group (n=77), and the event-free survival
rate of SUVmax =4. 87 group was lower than that of SUVmax < 4. 87 group (P<0.05). Cox regression analysis showed that the risk
factors (P<0.05) for the prognosis of patients with LABC were tumor diameter =3 cm, histological grade low differentiation, T stage
T3-T4, Ki-67=14% , lymph node metastasis, SUVmax =4.87. Conclusion "F-FDG PET/CT SUVmax is associated with the lar-

gest diameter, histological grade, T-stage, Ki-67 and lymph node metastasis of LABC. With the increase of SUVmax, the response of

patients to chemotherapy is enhanced, but the postoperative event-free survival period is shorter.
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1.2 BFAR BEYTRBEZ 2~8 HBINF
SO BIARST , Horh 28 B2 SR IE N + R R T R
+ 3% ( Cyclophosphamide + Epirubicin + Fluorouri-
dine , CEF) J5 % . R Bt 600 mg/m*# ki 1 , d1 ;
R 90 mg/m KT , d1 5 FUR AT 600 mg/m?
FRKRTE A1, 67 W32 Z U8+ R 2 L & + Rk
Pk i ( Taxotere + Epirubicin + Cyclophosphamide,
TEC) 77 % : Z P 3% 75 mg/mzﬁ%ﬂﬂ({%/f JRFEE 1 h,
d1 ;R 80 mg/m? IR U , d1 5 FRBE M 500
mg/m’ HHKIETE, d1. 49 4% 32 Z VY {ih F€ + 21 ot
Jli ( Taxotere + Cyclophosphamide, TC) 77 %% : Z Vit
FET5 mg/m’ WK TE, #7242 1 h, d1; BB Z 600
mg/m’ KR, d1, HAR 10 BlHZ Z P08+ R
%A ( Taxotere + Carboplatin, TP ) J5 % . £ PG b 3§ 75
mg/m” K, FF4E 1 h, d1; 41200 ~400 mg/m’
Frlom e, d1, ZVEMIEA 2GR | d A THbIEK
AR MR, B H 1K, BIK 16 mg, FF4E 3 d; 2761t
FEZHHT S min 4T 50 me AXFRVINLA TS . 1t
JrER R 21 d, fRITP SR 2 FATR AR F AR
W, AR SR BEZE R BT R N 4 IR T
FEIEIRTT BB
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1<30% 33 G hyiz i 9 240 B2 30% ~90% 54 9K
RS AN D >90% 55 9% A S e 988 R0 G
Mo sk PRSI, 1 ~2 GO TERL,3~5 BN A RS
G 1K Ik EL S B 1 Sk 58 A B8 ik, 3 ~ 4 PRI AR
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FITZEARTE MR R IE ¢ K56, A A7 18] S04 2R )
Kalpan-Meier {2 , 75 50 X 22 2k ] Cox [B10H 4347,
P P<0.05 AESAGIFEE X,
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R KR =3 em AL AR5 T 730 T3 ~
T4 Ki-67=14% B 45 5% 4, H SUVmax & F
Jiggd B R AR <3 em  ZH 212400 G b i A4k T 43
T1~T2 Ki-67<14% Joitk B 457 %% # (P<0.05)
Wk 1,

2.2 AENTHEREEE SUVmax LR b7
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2.4 HIMBEWFH Cox EMIFHH  Cox [IH4>
M, Mg e K A% =3 em (A EUE 3 AR 5346 T 43
T3 ~ T4 Ki-67 = 14% k1 45 54 % . SUVmax =
4.87 &5 W LABC B E WG HWAEKRKEE (P<
0.05), W2,
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IR FRAFAE n SUVmax P 1A
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1 A[E SUVmax BELEHEEFREREFR

Fz2 M LABC BET/EH Cox BN HTLER

A0 B SE WaldX¥* df P{§ ORfH
g KR =3 em 0.529 0.236 3.525 1 0.041 1.602
HYERGARIME 0.413 0.218 4.975 1 0.026 1.557
T 404 T3~ T4 0.357 0.185 4.531 1 0.029 1.249
Ki-67=14% 0.662 0.207 5.262 1 0.005 1.598
iR 5 0.595 0.199 5.083 1 0.017 1.705
SUVmax=4. 87 1.266 0.443 6.955 1 0.001 3.268
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SUVmax J& H B F-FDG PET/CT % % JH 1 2
SER AT IR AR, RIS R B, TR R LR R
SUVmax 5 e R/, IRA WFFE & BR, J & o kb
B ZH 22 53 2 A TG DX 3R b B &8 7 % Al 5 i g
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KAEEEMWEFNT, NEmEERLE R K
DRSS, 4 et W7 JR 30 O 48 2 At PT e R 697 7
%o AW Cox ST 8 RAWENIE T FiR%E1E

25 F TR, ®F-FDG PET/CT SUVmax 5 LABC Jif
FARAE HE P9 T 70 Ki-67 Stk a5 e
%, Bl SUVmax TR , S GHRT7 I8 R 35 (AR
JE TR A A, W ARYE B SUVmax AR L
J it IS A AR B E RO R MARTRYT .
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