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Correlations of ®F-FDG PET-CT SUV,. with
molecular biological markers of breast cancer

Wen Li, Yan-lin Feng
(Department of Nuclear Medicine, the First People's Hospital of Foshan,
Foshan, Guangdong 528000, China)

Abstract: Objective To explore the intrinsic links between FDG uptake in neoadjuvant chemotherapy and
molecular biological markers of breast cancer. Methods In this study, 211 patients with newly -diagnosed
breast cancer completed ®F-FDG PET-CT before neoadjuvant chemotherapy, 49 cases completed PET-CT
after the first course of neoadjuvant chemotherapy, 49 cases cases completed PET-CT after the second course
of neoadjuvant chemotherapy. SUV,, was measured everytime and the rate of change was calculated. Before
neoadjuvant chemotherapy, breast cancer tissues were taken for ER, PR, HER -2, Ki -67 and p53
immumohistochemical examination. The correlations of SUViw A SUVi 1% and A SUV., 2% with the
expressions of ER, PR, HER-2, Ki-67 and p53 in breast cancer were analyzed. Results SUV,, in the ER-
negative group was significantly higher than that in the ER-positive group (P < 0.05). SUV,, in the PR-
negative group was significantly higher than that in the PR-positive group (P< 0.05). ASUV,y 2% in the
PR-negative group was higher than that in the PR-positive group (P<0.05). SUVy and ASUV,, 2% in the
Ki-67 -positive group were higher than those in the Ki-67-negative group (P < 0.05). Conclusions FDG
metabolism in ER and PR negative patients is higher than that in ER and PR positive patients. SUV,, 2%
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in PR negative patients is higher than that in PR positive patients, suggesting that PR negative patients are
more sensitive to neoadjuvant chemotherapy. SUV,, of Ki-67 positive patients is higher than that of Ki-67
negative patietns, suggesting FDG metabolism may reflect the proliferative degree of breat cancer. Ki-67
positive patients have a higher 1SUV,, 2%, which means Ki-67 positive patients are more sensitive to

neoadjuvant chemotherapy.
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3% 32 1A (progestogen  receptor, PR) 2 B/ K A
FZ Ak -2 (human epidermal growth factor recep-
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PET-CT 121X, ®F-FDG ' [H 5 T RERLE I 5E B
T R R R L Ak 95%, T 2K &
JiT kA 5T 5.18 MBg/kg F-FDG, “E-##+A . 60 min
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ER FIABATELH A SUV e i35 T ER 635 PH4H
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