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Abstract  Objective: To evaluate the prognostic value of fluorodeoxyglucose (*F-FDG) positron emission tomography-computed tomography
(PET/CT) after four cycles of chemotherapy using doxorubicin, bleomycin, vinblastine, and dacarbazine (ABVD) for Hodgkin's lymphoma (HL)
patients. Methods: The data of 62 HL patients were retrospectively analyzed between August 2005 and July 2009. All patients underwent
standard ABVD therapy. After four cycles of ABVD, the patients were evaluated with “F-FDG PET/CT. The prognostic value of 18F-FDG
PET/CT in HL was analyzed. Results: Treatment failure was seen in 11 of the 18 PET/CT-positive patients (61.1%) and in only 5 of the 46
PET/CT-negative patients (11.4%). The treatment failure rate in PET/CT-positive patients was significantly higher than in the PET/CT-negative
ones (P<0.01). The three-year event-free survival (EFS) was 44.4% for PET/CT-positive patients and 81.8% for PET/CT-negative ones (P<
0.01). Univariate survival analysis revealed that “F-FDG PET/CT was the independent predictive factor of three-year EFS for patients with
HL (P<0.01). Conclusion: After four cycles of ABVD chemotherapy, PET/CT is found to be an independent predictor of EFS in HL.
However, due to the limited number of patients in this study, the conclusion needs to be confirmed.
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Table 1  Clinical characteristics of Hodgkin’s lymphoma patients and

univariate survival analysis

Group Number  0S(%) P EFS(%) P
Sex

Male 33(53.2%) 909 022 667  0.760
Female 29(46.8%) 96.6 62.1
Age(years)

<45 38(61.3%) 921 015 658  0.530
>45 24(38.7%) 958 79.2
Pathological type

Nodular lymphocyte predominant 15(24.2%) 933  0.62 800  0.700
Classical Hodgkin's lymphoma ~ 47(75.8%)  97.9 68.1

Stage

| 14(22.6%) 1000 001 857 0330
Il 26(41.9%) 96.2 69.2

I 15(24.2%) 933 60.0

v 7(11.3%) 714 714

B symptom

Yes 37(59.7%) 919 035 703 0490
No 25(40.3%)  96.0 72.0

Bulky disease

Yes 33(53.2%) 939 029 69.7 0350
No 29(46.8%)  93.1 2.4
ESR(mm/h)

<50 30(484%) 933 025 767  0.120
>50 32(51.6%) 93.8 65.6
Albumin(g/1.)

<40 39(62.9%) 950 045 667 0270
>40 23(37.1%) 913 73.9
Hemoglobin(g/1.)

<110 41(66.1%) 927 023 659  0.100
>110 21(33.9%)  95.2 81.0
Leukocyte(#10°)

<10 46(742%) 957 0.0 739 0270
>10 16(25.8%) 87.5 62.5
Lymphocytes(*10°)

<4 50(80.7) 960 0.2 740  0.090
>4 12(193%) 833 58.3
IPS score

Low-risk(0-2) 35(56.5%) 1000 0.02 1771 0.080
High-risk (3-7) 27(435%) 852 63.0
PET/CT

Positive 18(29.0%) 833 008 444  0.001
Negative 44(71.0%) 977 97.7
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Figure 1 Three—year event—free survival (EFS) curves of patients with

different PET/CT results
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Figure2 Three—year EFS curves of patients with different PET/CT results
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Figure 3 EFS of patients in different pathological stages
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