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Xiping. Department of General Surgery, The Affiliated Hospital of Inner Mongolia Medical University ,Inner Mongolia 010050 China
Abstract Objective To investigate the association between *F — FDG PET — CT and curative effect of neoadjuvant chemotherapy
for breast cancer. Methods From Jan, 2014 to Dec, 2015, 98 patients with breast cancer admitted to our hospital were studied. The as-
sociation between "*F — FDG PET — CT and curative effect of neoadjuvant chemotherapy for breast cancer was studied prospectively.
Results When compared with pathological ineffective group, patients in pathological effective group got a significantly higher level of
SUV,.0(9.54 +3.11 vs 6. 12 £3.21, P =0.015), a significant increase in SUV  change rate (53% +17% vs 29% +11% , P =

0.000) , and a significant increase in SUV  change rate (61% +21% vs 34% +12% , P =0.000). When compared with others, pa-

max

tients of pathology completely response got a significantly higher level of SUV  ,(10.54 £4.11 vs 5.87 £2.21, P =0.000), a signifi-
cant increase in SUV change rate (57% +17% vs 28% +10% , P =0.000), and a significant increase in SUV change rate

(64% +23% vs 33% +11% , P=0.000). Conclusion '"“F - FDG PET - CT can be used as an imaging method to evaluate the effect

of neoadjuvant chemotherapy in breast cancer and is worthy worlde spreading.
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