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[ Abstract] Objective To analyze the differential diagnostic value of two—phase PET/CT between benign and
malignant of solitary pulmonary nodule ( SPN ) with different maximum diameters. Methods A total of 120 patients with SPN
were selected in Guangxi Zhuang Autonomous Region Ethnic Hospital from June 2014 to June 2018, and they were divided
into A group ( with maximum diameter of nodule over 1.0 cm, n=80) and B group ( with maximum diameter of nodule equal
or less than 1.0 cm, n=40) according to the maximum diameter of nodule, there into 40 cases were benign and 40 cases were
malignant in A group, 20 cases were benign and 20 cases were malignant in B group. Maximum standardized uptake value
waiting for 2 hours (SUV at early phase ) , maximum standardized uptake value waiting for 4 hours ( SUV at late phase )
and retention index ( ASUV ) were compared between benign and malignant patients in A group and B group; ROC curve
was drawn to evaluate the differential diagnostic value of SUV at early phase, SUV at late phase and ASUV on between
benign and malignancy of SPN with different maximum diameter, and optimum critical value was determined according to
Youden index. Results (1) SUV at early phase, SUV at late phase and ASUV in malignant patients than those in benign
patients in both groups A and B ( P<0.05) . (2) In A group, AUC of SUV at early phase, SUV at late phase and ASUV in
differentially diagnosing benign and malignancy of SPN was 0.814, 0.857 and 0.941, respectively, meanwhile AUC of ASUV
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in differentially diagnosing benign and malignancy of SPN was statistically significantly larger than that of SUV at early phase
and SUV at late phase, respectively ( P<0.05) ; In B group, AUC of SUV at early phase, SUV at late phase and ASUV in
differentially diagnosing benign and malignancy of SPN was 0.663, 0.687 and 0.853, respectively, meanwhile AUC of ASUV
in differentially diagnosing benign and malignancy of SPN was statistically significantly larger than that of SUV at early phase and

SUV at late phase, respectively ( P<0.05) . (3) In A group, the optimum critical value of ASUV in differentially diagnosing

benign and malignancy of SPN was 14.43%, the sensitivity was 90.00%, the specificity was 80.00%; in B group, the optimum

critical value of ASUV in differentially diagnosing benign and malignancy of SPN was 8.50%, the sensitivity was 70.00%,

the specificity was 87.00%. Conclusion Two-phase PET/CT parameters including SUV at early phase, SUV at late phase

and ASUV have differential diagnostic value between benign and malignant of SPN with different maximum diameters to some

extent, thereinto the differential diagnostic value of ASUYV is relatively high, thus we can determine the optimum critical value

of ASUV according to the maximum diameter of nodule on clinic.
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Table 1 Comparison of general information between benign and malignant

patients with maximum diameter of nodule over 1.0 cm

LA PR W'J P51 fasyiiid BMI (x+s, ?%fﬁﬂ%j(ﬂ.'fé

(B Ii&) (x5, %) kg/m”) X+s, cm)

Kt 40 27/13  613+80  243+26 2.04 £0.92

M 40 1129 634+92 23.9x27 1.95 +0.89
t(x*) i 0.118" 1.086 0.676 0.445
P i 0.731 0.141 0.251 0.329
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Table 2 Comparison of general information between benign and malignant

patients with maximum diameter of nodule equal or less than 1.0 cm

gewpem O e CAEME  OBMI (ks SERRCKETE
BO(BIik) (x5, %) kgm?) (%+s, cm)
Ryt 20 1377 57.5+54  255+24  0.85+0.14
M 200 1218 592+64  26.1+2.6  0.90+0.13
t(x*) fE 0.107* 0.952 0.780 1.170
PiE 0.744 0.173 0.220 0.124
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Table 3 Comparison of SUV at early phase, SUV at late phase and
ASUV between benign and malignant patients with maximum diameter of

nodule over 1.0 cm

avmE mw Sy Sy G
R 40 3.71+1.53 4.15+1.72 12.05 + 4.97
P 40 6.41 +3.05 7.91 +3.56 25.17 +9.45
1 5.004 6.015 7.772
P{H <0.01 <0.01 <0.01
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Table 4 Comparison of SUV at early phase, SUV at late phase and
ASUV between benign and malignant patients with maximum diameter of

nodule equal or less than 1.0 cm

e S o S P M 3
R 20 1.69 +0.61 1.78 £ 0.68 5.85+2.39
A 20 2.21£0.74 249+0.87  1251+5.71
i 2.425 2.876 4.812
PA{H 0.020 0.007 <0.01
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Table 5 AUC of SUV at early phase, SUV at late phase and ASUV in
differentially diagnosing benign and malignancy of nodule with maximum

diameter over 1.0 cm

Bzt AUC (95%CI ) b2 P1H
SUV g 0.814 (0.709, 0.918) 0.053 <0.01
S UAUSS 0.857 (0.806, 0.968) 0.031 <0.01

ASUV 0.941 (0.885, 0.997) 0.028 <0.01
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Table 6 AUC of SUV at early phase, SUV at late phase and ASUV in
differentially diagnosing benign and malignancy of nodule with maximum

diameter equal or less than 1.0 ¢cm

e hr AUC (95%CI) bR P
SUV g 0.663 (0.501, 0.825) 0.082 0.068
SUV seupi 0.687 (0.529, 0.845) 0.081 0.036
ASUV 0.853 (0.737, 0.969) 0.059 <0.01
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Figure 1 ROC curve for SUV at early phase, SUV at late phase and
ASUV in differentially diagnosing benign and malignancy of nodule with

maximum diameter over 1.0 cm
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Figure 2 ROC curve for SUV at early phase, SUV at late phase and
ASUV in differentially diagnosing benign and malignancy of nodule with

maximum diameter equal or less than 1.0 cm
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