$533% 104 i E A AR Rk Vol. 33 No.10
20164 10H Chinese Journal of Medical Physics October 2016

DOI:10.3969/j.issn.1005-202X.2016.10.010 E F #1545

MEE & AE#1T "F-FDG PET/CT £ &1 X = i g is =1 s

My BAE RS, BRI, FE AR IR AR A B
1) ZREBIRZFEILRZERE )78 T 5100005 2. M ZE KT MR EE Bd% BE 228 PET/CT HRALy, T4 T M 5100005 3.7 JH 421X
BB TG, 2R T 510000

(% Z]BR AR E b F R HA ALl & (PET/CT) & & 1248 £ 98 & B ABE F 24T THEIP 8 55 & 09 e AR & 5L, 7:‘
B EBE S AT 2010 1 A 22015583 A M E R 7 0 & E R4 E A PET/CT ¥ o #4746 & 69 kb &, if it
MG & T ABE (B /e 40) 35 591 6], b 9 2 R AFE 09 AR M R AR 2 P (AEAT I AR Am ik A ), f2 75 CEA \AFP.CA 199,
CAIS3 P E VA —RAMEAFEH & T EF ., ®REHIT4A F “F-FDG PET/CT # 3 #9538 A B (£ 20), 3£ 5 113 4
YExd P8, 3t bk & A B fo-L i@ A B PET/CT S 54 & v A fabkoh 8 AT m I 4 R a7, DA F KRR IE 4 £ A o4
B BB R S A el 20 TP g h R R PET# &4 %, R (1) 5 EAt T RF &4 d % (38.46%0 ) A 2
B T B 2(2.95%0) o 5y JE 4 A i 20 6 Y R 2R R A GEAR L, K R R B 093 A R 5 (2) B ey PET/CT%Ma
Fabk & (21.4% )& T L3820 (34.4%) , & /& 20 Ao E-38 20 69 R B P AR 2K 5 AR L, 35 VA 5 7B 3% K I 5 2069 18 MR P R 4] 3
W5 (3) B et Fet3@ 40 P BT A 5 b Ao e 0 B b Ak S A th 50 3 A 7.1 %0 A= 5.5%o , P A 5 Bk Bk %&Mﬁﬂhﬁjﬁ%
5 £ 7 (P>0.05) 5 (4) ¥ 5 & 4 Fe 538 20 P BT A ABF4 BS54 A 40, B SFlb 40 69 T PE A 98 46 3B K 3B BMRAR R
60?%}.4}1(16 05%0) .50~60 2 £8.(8.28%0) .40~50 % £8.(5.10%0) .40 % »A F £8.(1.50%0) 5 (5) AP B Ar &40+ 3 5454 E4n
T AT A th R 25 TAT B AR e It & S T4, Zhig: PET/CT%%E”?"F# A B ik, 260 F A b

ﬂwg%m,u%f’r 5 0 I8 & B ABEAT 44 “F-FDG PET/CT M%zﬁlléﬂﬂl’ EWF T B E AR F R AN,
[ 3&42i7 ) M7 & 5 ABE; “F-FDG PET/CT; At /8 4% &4 ; Tt ik 78 0
[hE 5 2£E ] R445.3;R730.44 [EkirEE] A [iﬁzﬁ%l 1005-202X(2016)10-1022-04

Clinical significance of "F-FDG PET/CT whole body examination in malignancy screening for
tumor high-risk population

YANG Yu-ting"?, CHEN Ran’, WANG Xin-lu"?, YIN Ji-lin’, ZHANG Jin-he’, ZHONG Jian-qiu"*, ZHOU Wen-bin"*

1. School of Basic Courses, Guangdong Pharmaceutical University, Guangzhou 510000, China; 2. PET/CT Center, Department of
Nuclear Medicine, Guangzhou General Hospital of Guangzhou Military Command of Chinese People's Liberation Army, Guangzhou
510000, China; 3. Physical Examination Center, Guangzhou General Hospital of Guangzhou Military Command of Chinese People's
Liberation Army, Guangzhou 510000, China

Abstract: Objective To investigate on the clinical significance of positron emission tomography/computed tomography (PET/
CT) whole body examination in malignancy screening for tumor high-risk population. Methods From January 2010 to March
2015, people who came to PET/CT Center, Department of Nuclear Medicine, Guangzhou General Hospital of Guangzhou
Military Command of Chinese People's Liberation Army for physical examination were retrospectively analyzed. Totally, 591
patients were screened as high-risk group. Among the physical examination patients without any symptoms and signs, at least

one tumor marker (serum CEA, AFP, CA199, CA153) of the patients in high-risk group was higher than that of the normal.
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Totally, 5 113 people who underwent the *F-FDG PET/CT whole body examination during the same period were selected as
control group. The pathological results of selected people showing positive results in PET/CT imaging examination were
followed up, and the surgical pathological result was the gold standard. The tumor detection rate and PET examination result of
high-risk group and control group were compared. Results The malignant tumor detection rate of high-risk group (38.46%o)
was significantly higher than that of control group (2.95%0). High-risk group and control group had the similar type of
pathological spectrum, and the cancer with highest incidence of both groups was lung cancer. The false positive rate of PET/
CT examination in high-risk group (21.4%) was lower than that in control group (34.4%). The false positive spectrum of high-
risk group was similar to that of control group, most commonly false positive cases caused by nasopharyngeal inflammation.
The malignant tumor detection rates of all male and female were respectively 7.1%o and 5.5%0, and no significant difference
was found in the effect of gender on malignant tumor detection rate (P>0.05). All the selected people were divided into 4
groups by age, and the groups with tumor detection rates from high to low in turn were 60 year-old group (16.05%o), 50-60
year-old group (8.28%v), 40-50 year-old group (5.10%0), 40 year-age group (1.50%o). The malignant tumor detection rate of the
group with serum tumor markers increasing more than 5 times was significantly higher than that of the group with serum tumor
marker increasing lower than 5 times. Conclusion PET/CT examination is a safe and effective diagnostic method. For tumor

high- risk population aged over 60 years with increased tumor markers, “F- FDG PET/CT whole body examination has

significant application value in diagnosis and treatment.
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