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[ Abstract] Objective To explore the value of "F-fluorodeoxyglucose (FDG) PET/CT
metabolic parameters in predicting the efficacy of concurrent chemoradiotherapy (CCRT) in metastatic
lymph nodes of intermediate—advanced cervical squamous cell carcinoma. Methods  The clinical
data of 50 patients with intermediate—advanced cervical squamous cell carcinoma (stage C, 22 cases;
stage IVA, 4 cases; and stage IVB, 24 cases) who underwent CCRT in the Affiliated Hospital of North
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Sichuan Medical College from December 2016 to December 2020 were analyzed retrospectively. The
patients aged (50.7+8.6) years. In accordance with the changes in metastatic lymph nodes before and
after CCRT, the patients were divided into effective group (36 cases) and ineffective group (14 cases).
The "F-FDG PET/CT metabolic parameters maximum standardized uptake value (SUV,,,,), metabolic
tumor volume (MTV), total lesion glycolysis (TLG) and other related clinical features, such as age and
clinical stage, were analyzed to predict the efficacy of CCRT in metastatic lymph nodes of
intermediate-advanced cervical squamous cell carcinoma. In accordance with normal distribution, the
measurement data were expressed by ¥+ s, and comparison between groups was conducted by two
independent sample #-test (uniform variance). The measurement data that did not conform to the normal
distribution were represented by M(Q;, O;), and Mann-Whitney U test was used for comparison
between groups. The classification variables were expressed as an cases (%), and x test or Fisher's
exact test was used for comparison between groups. In accordance with the receiver operating
characteristic (ROC) curves, the best critical value of "F-FDG PET/CT metabolic parameters for
predicting the efficacy of CCRT in metastatic lymph nodes was obtained, and the classified variables
were classified on the basis of the optimal critical value. Univariate Logistic regression analysis was
used to determine the potential independent predictors and predictive efficacy of CCRT in metastatic
lymph nodes of intermediate-advanced cervical squamous cell carcinoma. Results No significant
difference was found in the age, clinical stage, and SUV,,, between the two groups (+=0.464, Fisher's
exact test, Z=0.864; all P>0.05). Significant differences were found in the MTV and TLG between the
two groups (Z=3.457, 3.630; both P<0.05). The univariate Logistic regression analysis showed that
MTYV and TLG were correlated with the efficacy of CCRT in metastatic lymph nodes of intermediate-
advanced cervical squamous cell carcinoma (OR=7.333, 15.600; both P<0.05). The multivariate
Logistic regression analysis showed that TLG<26.265 g (OR=8.335, 95%CI: 1.040-66.817, '=3.987;
P=0.046) was a potential independent predictor of CCRT efficacy in metastatic lymph nodes of
intermediate-advanced cervical squamous cell carcinoma. The ROC curves to evaluate the efficacy of
TLG in the CCRT treatment of metastatic lymph nodes showed that the area under curve was 0.833
(95%CI: 0.718-0.949, P<0.001). Conclusions Correlation exists among MTV, TLG, and the
efficacy of CCRT in the metastatic lymph nodes of intermediate—advanced cervical squamous cell
carcinoma, and TLG<26.265 g was found to be the highest predictive value.

[ Key words ] Uterine cervical neoplasms; Carcinoma, squamous cell; Chemoradiotherapy;
Fluorodeoxyglucose F18; Positron-emission tomography; Tomography, X-ray computed; Metastatic
lymph nodes
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Table 1 Comparison of clinical characteristics between two

groups of cervical squamous cell carcinoma patients with

metastatic lymph nodes undergoing concurrent chemoradiotherapy
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ik A (5
215 i (xxs, #) oM VAN VB

FRH (n=36) 51.06+9.26 16(72.7)  4(100)  16(66.7)
Texk (n=14) 49.79+6.93 6(27.3) 0 8(33.3)
Ko fi =0.464 -
PlH 0.645 0.582
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Table 2 The relationship between ""F-FDG PET/CT metabolic parameters and the efficacy of concurrent chemoradiotherapy in two groups of

cervical squamous cell carcinoma patients with metastatic lymph nodes[M(Q,, 05)]

20 51 SUV s

MTV(em®) TLG(g)

AU (n=36) 8.72(4.99, 13.11)
TosH (n=14) 9.59(7.48, 12.27)

1.89(1.00, 4.33) 10.98(2.45, 29.54)
7.11(3.34, 17.17) 56.03(26.76, 91.08)

Z(H 0.864
Pfi 0.387

3.457 3.630
0.001 <0.001
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Figure 1 '"F-FDG PET/CT images of cervical squamous cell carcinoma patients (female, 41 years old, 54 years old) with metastatic lymph

nodes stage Il C in effective group and ineffective group before concurrent chemoradiotherapy
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Figure 2 Enhanced CT images of cervical squamous cell carcinoma patients (female, 41 years old, 54 years old) with metastatic lymph nodes

stage Il C in effective group and ineffective group before and after concurrent chemoradiotherapy
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Figure 3 Receiver operating characteristic curves of "F-FDG
PET/CT metabolic parameters for predicting concurrent
chemoradiotherapy efficacy of intermediate-advanced cervical
squamous cell carcinoma patients with metastatic lymph nodes
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Table 3 Logistic regression analysis of clinical characteristics and '“F-FDG PET/CT metabolic parameters in patients with metastatic lymph

nodes of cervical squamous cell carcinoma
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