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Abstract  Background and objective *F-FDG PET has been widely applied in the diagnosis, treatment
evaluation and following up of NSCLC. But the usefulness of PET in the prognosis predicting of NSCLC is uncertain.
The purpose of the study is to investigate the value of **F-FDG PET in the prognosis of NSCLC. Methods The value of
SUV of primary and metastasis lesions to the prognosis of NSCLC were analyzed. Results SUV of primary lesions, all
the metastasis lesions and hilar and/or mediastinal metastatic lymphnodes were (6.3+ 3.2), (4.3 3.1) and (4.6+ 3.4)
respectively. Overall survival (OS) of patients whose SUV of primary lesions> 7 and< 7 ones were 26.1 and 38.7 months
(P=0.02). OS of patients whose SUV of lymphnodes metastasis= 5 and< 5 ones were 17.0 and 28.9 months (P<0.001).
Kaplen-Meier survival analysis revealed that SUV of primary lesions= 7, SUV of lymphnodes metastasis> 5, cancer
stage, pathological status of tumor, differentiation of tumor, receiving surgery or not, numbers of organs that had metastasis,
lymphnodes metastasis positive or not in PET scan, bone metastasis positive or not in PET scan were prognostic factors
of NSCLC. Multivariate analysis suggested that tumor metastasis positive or not at PET scan, receiving surgery or not and
the differentiation status was well-differentiated or not are independent prognostic factors of NSCLC patients. Conclusion
SUV of primary lesions and hilar and/or mediastinal lymphnodes in newly diagnosed NSCLC can be prognostic factors for
NSCLC patients.
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Tab 1 Univariate analysis of prognostic factors
Factors Overall survival (95 ClI) x P
Gender
Male 32.2 (24.6-40.0) 1.004 0.316
Female 34.6 (29.0-40.3)
Age
<60 35.5(25.1-45.8) 0.087 0.768
2 60 29.4 (26.0-32.8)
Differentiation
High/moderate 36.4 (29.5-47.3) 0.691 0.406
low 25.5(19.6-31.3)
Brain metastasis
Yes 25.5(20.7-33.4) 1.205 0.272
No 36.5 (30.5-42.5)
Radical surgery
Yes 49.7 (41.4-57.8 23.3 <0.001
No 20.6 (17.0-24.7
Platinum-based chemotherapy
Yes 30.9 (25.5-36.7) 3.18 0.07
No 36.9 (28.1-45.6)
Target therapy
Yes 22.9(17.5-28.4) 0.219 0.64
No 38.9(31.9-45.8)
Stage
- 58.8 (50.0-67.6) 36.016 <0.001
- 21.4 (18.3-24.5)
Pathology
Adenomous 31.5(26.4-36.6) 39 0.048
Squamous 19.2 (17.5-20.8)
Numbers of organ affected
0 62.3 (53.1-71.5) 35.135 <0.001
>0 23.4(20.4-26.5)
<1 39.4 (32.6-46.2) 8.266 0.020
>1 21.6 (18.3-24.9)
Differentiation
High 41.3 (33.6-49.0) 8.119 0.004
Moderate/Low 29.1 (23.1-35.6)
Primary lesion SUV
27 26.1(22.1-30.2) 5.454 0.020
<7 38.7 (30.7-46.7)
25 32.2(27.1-37.3) 1.114 0.291
<5 30.1(20.8-39.3)
Lymphnode metastasis
Yes 23.7 (20.5-26.9) 27.081 <0.001
No 53.0 (43.1-62.8)
Bone metastasis
Yes 20.7 (18.0-23.5) 12.976 <0.001
No 40.8 (33.8-47.9)
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Tab 2 Multivariate analysis of prognostic factors
B SE Wald  df P Exp(B)  95.0%CI
Well-differentiated -1.068 0491 4726 1 0030 0344  0.131-0.900
No metastasis found 1.193  0.488 5.983 0.014 3.296 1.267-8.572
Surgery -1.534 0513 8940 1 0003 0216  0.079-0.590
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