FESMEZTREFSERRE

(PET/CT fhfEa E#IR(ERE) (EKEILRR) “WliAA
—.  TLfEfam
1. AEFKRE

FR A o [ AR W 12 2 TR 422 20204 55 — L A A b v 15 1T 3 H
TAETRI, 7R
X S BB dbaH H ORI R . SRR SRR . T R K
—PHELERE . BN . BT B 2 H R JE R
B LR K2R TR S e 5 oy A bR A BN, B S R kA
#E (PET/CT/m ks & #AE VG ) (3 H %% 5 9BZW PI-066)
2.  FETELE

20204F07 H , ZR BB X L= e 1) A B AR ) B2 2 AR i th iz A
PRFRHERISZ I TS, 2020409 H AN IEZRAZIT.  H 2 30 X R B
et HR BB M SR . S EE R K g R b
AR . R . B BERZHEP LR LR RS
B R AR PR R TR UL S, WA E N AME AR
AEFIBORE, A 8 A AR I T RS0 B AT SR U)o A /N2 A i O e TR
At B, F20205E 11 H SE ik 1 AnE AR MBI, 2020512, xR
AEEL /N N B IA A — BB L, TR AR R & WA, [t A TFEK
=g/
3. CSBME prvEFERE AN R HAT# TIE

D 6 SEIR. gl



2) FKIIL: gafil. SE;

3) ARAT: Zwiil. ok

4) Bk gl Bk

5) HhEMK:  Zwil. GG

6) HZAR: i, Ioik;

T) EFE: i) IRk

8) ARENME: ], JiE;

9) Fie: il LIE;

10) AR Zwii. B,

1) BEESS: Sl Bk

12) RIT: 4wl Jiik

13) il Zfi). Bk,
4. ISR EHRABTR A
4.1 ¥R

PET/CTHUE AR )z R Tt (127 v, mR e gh AT v
Bz, v AMERIIEYT . BRI R K TS IR EETFINME B, ST
5 it FB o UG B EEMIE . 162 B TPET/CTH AR AW & FE LA
FAERREEBE I f2, PET/CTLE Mt 77 T R L © O IR . 2R
1M, {EPET/CTIE IR A AT, MG RIREGE R B4 . R I IE
FERHIFEARE, FEAlRA R KO L EESHOANE, PET/CT i
38 TR I PR . F 451 22 5 THT AR AU S A AR A, LLRIYEPET/CTAE it
R RS AR RTE, $2 a il P SR A8, SEIURS HERE ST B bR IR



/DA DS B IR SR A
4. 2 TR 5 R

AAREFZIE GB/T 1. 1-2009 (FRifEfb TAES 28 1 &5 brifk
I RIFI GRS ) B GB/T 1.2-2002 (hruEfb TAESN %5 2 #5: 4x
HE PRV R R B A B T 7)) EESRIHT IS o AbriE e 4
e PRt TAES 7. “FREfbir” 50T . TEME A R
ER, 2 RA T O B RKEAT AR ERHT IR .
4. 3 bt P2 A < Ul B

AARAERLE T PET/CT i & I MLYE, 3& H T PET/CT i
IR A HRAE RN . IS WY RPN . L FER AIE RIE, PET/CT K #
TR, PET/CT FEMME B PR N H o 3 T4 LR PET/CT W& i) B=
Bi. APRAERIHIEZS % 1 LR SCRRBE R

[1] Yang B, Zhong J, Zhong J, et al. Development and Validation of a Radiomics
Nomogram Based on "F-Fluorodeoxyglucose Positron Emission Tomography/Computed
Tomography and Clinicopathological Factors to Predict the Survival Outcomes of
Patients With Non—-Small Cell Lung Cancer. Front Oncol. 2020;10:1042.

[2] Khalaf M, Abdel-Nabi H, Baker J, et al. Relation between nodule size and
18F-FDG-PET SUV for malignant and benign pulmonary nodules. J Hematol Oncol.
2008;1:13.

[3] Mehta HJ, Mohammed TL, Jantz MA. The American College of Radiology Lung
Imaging Reporting and Data System: Potential Drawbacks and Need for Revision. Chest.
2017;151(3) :539-543.

[4] EZRAE. PET/CTIEIZI . bR HiRRAE:,  2008.

[5] van Tinteren H, Hoekstra 0S, Smit EF, et al. Effectiveness of positron
emission tomography in the preoperative assessment of patients with suspected
non—-small-cell lung cancer: the PLUS multicentre randomised trial. Lancet.
2002;359(9315) :1388-1393

[6] Conti PS, Lilien DL, Hawley K, et al. PET and [18F]-FDG in oncology: A
clinical update. Nuclear Medicine & Biology, 1996, 23(6): 0-735

[7] Hany TF, Steinert HC, Goerres GW, et al. PET diagnostic accuracy: Improvement
with in—line PET-CT system: Initial results. Radiology, 2002, 225(2): 575-581.

[8] Nestle U, Walter K, Schmidt S, et al. 18F-deoxyglucose positron emission
tomography (FDG-PET) for the planning of radiotherapy in lung cancer: high impact
in patients with atelectasis. Int J Radiat Oncol Biol Phys. 1999;44(3) :593-597



[9] Zohar Keidar NH, Luda Guralnik, Mirjana Wollner, Rachel Bar—Shalom, Alon
Ben—Nun, Ora Israel. PET/CT Using 18F-FDG in Suspected Lung Cancer Recurrence:
Diagnostic Value and impact on Patient Management. J Nucl Med., 2004,
Oct;45(10) : 1640-6.

[10] Kalra MK. Low-Dose CT for Lung Cancer Screening. J Am Coll Radiol.
2017;14(5) : 719-720.

[11] AR 2 i e oy 25 il 5 A2 28 18F-FDG PET/CTSRAZHE AR A Al AR N i 5
JE GRAAT R« 2008) [J]. iR 2425 3, 2008, 28 (5) : 359-360.

4.3.1 PET/CT M A HAEH Ty B4 PET/CT (% BRI LAY,
R FAFER SRS TR AR, FUb&HUA AT LN
SEHER G % AR RS RS

4.3.2 CAWFFTUESSRE M ER CT 17 & ¥ % F H g 4 80-100 kV,
BT N 40-60 mAs [ EIR & AL LU 2 2R, DR AR v
5. 4. 3 ZWrE ARG E M EE CT 9460 fiUE B0 E D 80-100 kV, & FEIA
BEE N 40-60 mAs.

4.3.3 CAWFFUESN > 1. 5em (SRS T BT RBME 45—
K H SUVmax A 2.5 (143 FE, SUV>2.5 &M, 1fj SUV<<2.5 —
BB G R, DARAE 6. 1 % SUVmax2. 5 /EA>1. 5em SLth 457 347
RGN BAE . TI<<1.Ocm &5°15, BT ABEBAIFIRIZZ), SUV
RERAR, FIARELL SUV2. 5 NBRMERATIZW, @UEEKNEATIR
o

4.3.4 fR¥5 3 K L5 A E M 2% (National Comprehensive
Cancer Network, NCCN) 575, AnifE 6. 1 4HEFEXT ST 43 = 6mm (1) 55 3
BE 45 AT PET/CT R 25 o

4.3.5 prife 6. 2 MR ¥ [ bRy HX B (Union for International

Cancer Control, UICC) Hi AR B EE 8 i fifides TNM 4y 848 B iE 47 PET/CT



vig iP

4.3.6 byt 6. 3 ARk [ Br s 547 5 I & 2% 52 4 (ICRU) 155 50
T 62 5 Al A A X R CBEAT A R HE X (gross  tumor
volume, GTV),

4. 3. TEAH B FLRBASUV . TLGLA JMTV i H Fi il PR i FH 40 i 795
fabr, (i TREE S TS M ISR AR, WG LS TN IF
BEAT GG 7y = AT B AL VRAG
=, FERI LR

FEC R T A 2 R A e (14 SR ARG 7 VR ARSI 7= AT T
B o AL IAERAIN T ASHRHE - AH S B SRAIALR J7 VAR 2 A BT AT Y .
VU K FH ] b o4 PR B R 7K ST ) T 2 336 P

KK 80275 [ bRl A S i br it
T EOR B WAL B 22 5 R
y/
BIAY) CSBEM A (1) B SR A& it 22 1L

AR BRI AE, s iy Sorb o FRER T, At i BV AT SE
B, FFAARYE R E .

B AR T B B I
7c

(PET/CT i f6r 2 #5 /E AL
Y PRUERR SN



2020 12 A 1 H



	本标准规定了PET/CT肺癌检查的操作规范，适用于PET/CT肺癌的检查操作规范、诊断和疗效评价。包
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