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Backgro{ind This study was deSIgned to evaiuate the FDG uptake ratio of medlastmai node ‘and pnmary tumors

716+37 and 2.8:6.9 in N2-negative patients. The mean FDG uptake ratio of mediastinal node to primary. tumor
were 0.58+0.23 for malignant N2 lymph nodes and 0.45+0.20 for benign lymph nodes (p<0.05). Models which-
combined Glut-1 expression with an FDG ratio have better diagnostic power than models that use the FDG uptake
ratio alone. Conclusion: In some patients with a previous history of pulmonary tuberculosis or other. inflammatory 5@
ung diseases, an FDG uptake. ratio combined with Glut-1 expression may be useful-in dagnosmg mediastinal node: %
metastasis more exactly. ‘
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Table 1. Patient characteristics and integrated PET/CT data

Total ~ N2-negative N2-positive p-value

N status, n (%) 108 59 (54.6) 49 (454)
Sex. Male, n (%) 80 (74.1) 45 (563) 35 437) >005
Age, years, mean  63.4 64.1 62.7 >0.05
Cell type, n(%) >0.05
Adenocarcinoma 61 (56.5) 24 (39.3) 37 (60.7)
Squamous cell 41 (380) 22 (53.7) 19 (463)
Others 6 (5.5 3 (500) 3 (500
mSUV of tumor 7432  7.6%37 74+22  >005
mSUV of N2 3517  28+69 42422 0.001
Glut-1 expression of 523332 559+334 5394319 >005
tumor, %
FDG uptake ratio  0.5330.26 045t020 0.58+0.23 0.003

mSUV=Maximum standardized uptake value; N2=Ipsilateral me-
diastinal node; FDG=Flurodeoxyglucose.

A 809, oi%t 287 T 10899 BAE oo

2 3lgen, HF Jole 634 @0~81)AYcH(Table 1).
< ¥ e AAE B4 d2 4% YIS 4o
49, &4 0] 5990l k. AE Fel= HG 4w go] 419
(37.9%), Aol 61%(56.5%), 71} 6% (5.6%)%c}. = Z3
ot FA%F 4 HF mSUVE A FAE gt
AADANAE 247 74422 29~142)9F 42422 (2.0~
103)%5eH, 4 4% JFAF TN D2
7.6+3.7 (1.9~19.9)%} 2.8169 2.1~6.6)°|94c}t F F7+9
HZE7 9 mSUVZEY EAI-Q Zol: 91 ok (p=0.719),
FAE dloAE ul PA Aelrt g ekp=0.001).
EE # FoolA Glut-19] wdS el & 4= 9lgir} o
ATNAE HF WA o] 53.9:31.9%9 07, FATNAE
55.9334% 2.2 EAZ Holx Ackp>005). T
7kl FDG AFHIE 248 EE ul, dAFdAE
0.58+0.23 (0.26~1.41), FAFAE 045:020 (0.14~
148)2. 2 7 Zhell Zo] & E3th(p=0.003). FDG 4% H]
BES Wi oz FAF Y4 o4 JPEE B
A3t7] A FDG 4FulE sHAR Uro] Hgidh
FDGE] AFu7} $7184-5 49 JdEE F7lsl9A
ok 2ukAlol| A A Ee ¥ EE W9lch(Table 2). FDG
AHu7E S8 E F4F A9y A Qs =
74ald s, 99 #H £99) Glut-1 2H T AfAo] 9L
Ao 7Hgsa A7EA AFAE Yehlie A8 &

Table 2. Odds ratio of pathological positive possibility of mediasti-
nal node according to the ratio

FDG uptake ratio OR 95% C.IL
1* quintile (0.14~0.30) 1
2™ quintile (0.32~0.42) 13.7 2.54~74.13
3 quintile (0.44~0.55) 11.4 2.12~61.25
4" quintile (0.56~0.73) 9.5 1.77~50.96
5™ quintile (0.74~ 1.48) : 10.5 1.93~56.64

Ratio=mSUV of mediastinal lymph node/mSUV of primary lung
tumor.

Table 3. Three models which were developed in- order to show
the relation between Glut-1 expression and FDG uptake ratio

Model 1
Model 2
Model 3

log {p/(1-p)}=FDG uptake ratio

log {p/(1-p)}=FDG uptake ratio+Glut-1 expression
log {p/(1-p)}=FDG uptake ratio+ Glut-1+(FDG up
take ratioxGlut-1)

p=Probability of pathologic positivity of mediastinal lymph
nodes.

A& tHE ch(Table 3). 22 12 FDG A& u]ahg o] &3}
3L, B 2% FDG AF vl T3] Glu-1 48 ZEE
7t a, B 3% Ghut-198) 3] vj$E o F7] 9
A wirtE sk A7kA Bl oA & AxE &
A3}7] 984 ROC F-Aloll A Area Under Curve (AUC) 3k
< Tl Ao 2ol AUCZEES 0617, 0581,
0.783% Glut-1 ¥ ¥F& B F B4 ¢ =&
AEZFEE EchFig. 1). T4F o] A EE dF
8171 913t 5 <A FDG A1# w9 2 3¢} Glut-1 28 H|F
ol E A5 F3hsle] A AIFEE FEH oz AL
slo] oh&at 2 AFAE A4k {log {p/(l-p)}= 3.303—
(6.166 ~ 0.188xGlut)xRatio —0.09xGlut}. ©] ZAF}ollA] £ uf,
Glut-1 o] 36% 5 W& Wi F4F 4 A=
© AFuE $7184E FolAe A¥gE 2k Gl
w30l 36%5 7IFoE e W, 2449 AUC 3
0.692 (95%C.1=0.533~0.824)2} 0.819 (95%C.L= 0.704~
0903)Z 36%7} @< wf d&E & & FEo| =9+
(Fig. 2).
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Fig. 2. The receiver operating characteristics (ROC) curve for the optimal Glut-1 expression to predict metastasis in mediastinal N2 lymph
nodes. log {p/(1-p}}=3.303 —(6.166 —0.188xGlut-1)xRatio —0.09%Glut-1. (A) Glut-1 expression <36%. (B) Glut-1 expression >36%.
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