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3F — FDG PET/CT Characterization of Solitary Pulmonary Nodules with an Initial Average Standard Uptake Value Less Than 2.5. i
Wenchan ,Yao Zhiming, Qu Wanying, Chen Congxia, Liu Fugeng, Liv Xiugin. Department of Nuclear Medicine, Beijing Hospital , Beijing
100730, China

Abstract Objective Traditionly,a FDG standardized uptake value (SUV) of 2.5 is used as a cutoff of pulmonary malignancies.
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However, the frequency of malignancies with an SUV of <2.5 is significant,and this study aimed to evaluate the value of "*F - FDG PET/
CT for diagnosis of solitary pulmonary nodules( SPNs) with *F — FDG uptake below the initial average standardized uptake value ( SU-
Vavg) of 2.5. Methods We retrospectively analyzed 51 patients who had SPNs with an initial SUVavg of <2.5. The uptake of *F —
FDG was graded by semiquantitative methods ( SUVavg, SUVmax, ASUVavg, ASUVmax) and a visual method. Besides abhove, we ana-
lyzed the density and size of SPNs. Final classification was based on histopathologic findings or at least 24 months of clinical follow — up.
Results We found 40 malignant and 11 benign lesions. Though there were no significant differences between SUV (including all the SUVs
and ASUV) of benign and malignant SPNs,there was a tendency that SUV of malignant SPNs was higher than that of benign ones( espe-
cially ASUV). When a cutoff of ASUVmax above 0 was used,the sensitivity, specificity , accuracy, positive and negative predictive values
of "*F FDG PET/CT in diagnosis SPN were 68.4% ,60.0% , 66.7% ,86.7% ,33.3% ,respectively. There were 5 benign SPNs and 4 ma-
lignant SPNs in total 9 absent FDG uptake SPNs. There were 6 benign SPNs and 36 malignant SPNs in total 42 visually evident FDG up-
take SPNs (P =0.02). There was no significant difference between benign and malignant SPNs in CT density and diameter (P =0.71,
0.24). The sensitivity, specificity , accuracy , the positive and negative predictive values of *F — FDG PET/CT in diagnosis SPNs were
97.5% ,54.5% ,88.2% ,88.6% ,85.7% ,rospectively. Conclusion These results suggested that SPNs with low ¥ _FDG uptake, SU-
Vavg and SUVmax did not improve the accuracy of "*F — FDG PET /CT. ASUV might be helpful in differential diagnosis. Visual analysis
was more valuable than semiquantitative analysis. "F — FDG PET/CT demonstrates an excellent performance in classifying SPNs with an
SUVavg of <2.5 as benign or malignant with a highly sensitivity and accuracy,though the specificity was low.
Key words PET;CT;"F - FDG; Solitary pulmonary nodules
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Treatment Effect of New Smear Positive Pulmonary Tuberculosis Patients Complicated with Diabetes Mellitus in China:Meta Analysis. Mi
Fengling ,Du Jian, Jiang Xiaoying et al. Beijing Tuberculosis and Thoracic Tumor Research Institute , Beijing 101149 ,China

Abstract Objective To evaluate short course chemotherapy treatment effect of new smear positive pulmonary tuberculosis (TB)
patients complicated with diabetes mellitus( DM ). To provide reference for implementing treatment guideline of TB — DM. Methods Data-
bases CNKI, WanFang DATA were searched for TB — DM relevant studies and literature in Chinese from 2001 to 2010. RevMan4. 3 seft-
ware was applied in the process of analyzing. Compared treatment effect of short course chemotherapy on new smear positive TB — DM pa-
tients with TB patients. Results 864 articles were indentified,in which 206 articles were involved,and 18 articles were eligible according
to including criteria. Sputum conversion rate by the end of 2" month of treatment ; the combined OR was 0.29(95% CI10.22 -0.39) ; TB —
DM group and TB group were significantly different( P <0.05) ;sputum conversion rate of TB — DM group was lower. Sputum conversion
rate by the end of 6™ month of treatment; the combined OR was 0.17(95% CI0.11 —0.26) (P <0.05) ;sputum conversion rate of TB —

DM group was lower. Sputum conversion rate based on blood glucose control; groupl [ fasting blood glucose ( FBG) < 8. 4mmol/L] +

YEH BAL 101149 b 5t T 25 A% Mo 8 b Rg F 5 e (3 RV Ll 22 085800 L h e o i i I U A 2252 ) 5 L st ML R e (K 2% )
EIRAEE 25 54 : lillang@ th123. org
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