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A clinical study of PET/CT to evaluate the degree of invasion and proliferation activity of stage IA lung
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[Abstract] Objective To investigate the diagnostic value of positron emission tomography/computed tomogra-
phy (PET/CT) semi-quantitative parameters in stage IA lung adenocarcinoma and its correlation with tumor proliferating
cell nuclear antigen (Ki-67). Methods PET/CT imaging and pathological data of 51 patients with stage IA lung adeno-
carcinoma treated in Chengdu Second People's Hospital from October 2021 to June 2023 were retrospectively analyzed.
According to the degree of invasion, they were divided into non-invasive adenocarcinoma group (22 cases) and invasive
adenocarcinoma group (29 cases). The maximum standardized uptake value (SUVn.) and Ki-67 expression were com-
pared between the two groups, and the receiver operating curve (ROC) was drawn to analyze the diagnostic efficacy of
SUV..x in invasive adenocarcinoma. Pearson analysis was used to analyze the correlation between SUV.... and Ki—67 ex-
pression value. Results The average SUV.., in invasive adenocarcinoma group was 6.65+1.17, which was significantly
higher than 1.01£0.53 in non-invasive adenocarcinoma group (P<0.05). ROC analysis showed that SUV.... of 1.75 was
the best diagnostic critical value, with the sensitivity of 82.8% and the specificity of 95.5%. The average expression of
Ki-67 in the invasive adenocarcinoma group was (23.34+3.7)%, which was significantly higher than (1.36+0.65)% in
the non-invasive adenocarcinoma group (P<0.05). According to Pearson correlation analysis, the positive expression val-
ue of Ki—67 is positively correlated with SU V.. (r=0.725, P<0.05). Conclusion PET/CT findings of stage IA lung ade-
nocarcinoma with different degrees of invasion are different. SUV.. is helpful for the diagnosis of invasive adenocarci-
noma and is significantly correlated with Ki-67 expression.
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Comparison of PET/CT imaging between minimally
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Note: A, B, PET/CT images of microinvasive adenocarcinoma; C, D, PET/
CT images of invasive adenocarcinoma; In contrast, invasive
adenocarcinoma has a larger diameter, more solid components, and
a higher SUV .
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Table 1 Comparison of SUV,.. and Ki-67 positive expression values

between the two groups (xs)
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Figure 2 ROC of SUV,.. for predicting invasive adenocarcinoma
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