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[ Abstract] Objective To discuss the clinical feasibility of using '*F - FDG PET/CT imaging to
evaluate the prognosis of hepatocellular carcinoma (HCC) that is treated with sorafenib. Methods A total of
40 patients with advanced HCC, who were admitted to authors’ hospital during the period from June 2005 to
July 2011, were enrolled in this study. All the patients received orally administered sorafenib therapy. Before
and after the treatment '8F-FDG PET/CT imaging was performed, the maximum standardized uptake value
(SUVmax) of the hepatic lesion was determined, and the therapeutic efficacy was evaluated. The factors
affecting the overall survival (OS) time and progress- free survival (PFS) time were analyzed by using
multivariable analysis method. Results All the patients were followed up for 2 — 18 months with a median
of 9 months. Of the 40 patients, partial response was obtained in 3 and stable disease was seen in 22, and
the overall effective rate was 62.5%. The median OS and PFS were 6.1 months (95%CI; 0.0 — 12.0) and 4.8
months (95%CI; 1.4 — 7.2) respectively. The multivariate analysis of OS showed that the following four
indices were the independent factors that affected the prognosis: eastern cooperative oncology group (ECOG)
performance status, o-fetoprotein concentration, portal vein thrombosis and SUVmax. AFP level and SUVmax
were the independent prognostic factors affecting PFS. Based on the optimal critical value of SUVmax (=
5.5), the patients were divided into low SUVmax group (n = 14) and high SUVmax group (n =26). The
values of OS and PFS of the low SUVmax group

DOI:10.3969/j.issn.1008-794X.2013.03.005 were significantly higher than those of the high
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Conclusion SUVmax determined by *F-FDG
PET/CT imagng is an useful independent
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prognostic factor for the evaluation of advanced HCC that is treated with orally administered sorafenib

therapy.(J Intervent Radiol, 2013, 22, 193-197)
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