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Correlation of "F-FDG PET/CT and pulmonary function
and inflammatory biomakers in patients with
idiopathic interstitial pneumonia
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[Abstract] Objective To explore the relationship of ¥ F-FDG PET/CT imaging and pulmonary function and laboratory
inflammatory biomarkers in patients with idiopathic interstitial pneumonia (IIP). Methods PET/CT imaging of 20 patients
with IIP (IIP group) and 20 patients without pulmonary lesions (control group) were retrospectively analyzed. The
maximum standard uptake value (SUV,,..) and mean SUV (SUV ) of the whole lung were measured, and the maximum
target-to-back ratio (TBRu.) and mean TBR (TBRuew) were calculated. SUV and TBR were compared between 1IP group
and control group, and the correlation of TBR and pulmonary function indexes and inflammatory biomarkers in IIP group
were evaluated. Results SUV,... SUV,wns TBRuwx and TBRuew in 1IP group were significantly higher than those in
control group (all P<C0.001). In IIP group, negative correlation of TBRy and forced vital capacity (FVC, r=—0. 811,
P=0.004) ., diffusion capacity for carbon monoxide of the lung (DLCO, r= —0.715, P=0.020), forced expiratory
volume in 1 second (FEV1, r=—0.698, P=0.025), residual volume (RV, r=—0.844, P=0.002), total lung capacity
(TLC, r=—0.693, P=0.026) and RV/TLC (r=—0.711, P=0.021) were observed, as well as positive correlation
between TBRuyen and FEV1/FVC (r=0.888, P=0.001). There were negative correlations of TBR,. and FVC (r=
—0.667, P=0.035) and RV (r=—0.643, P=0.045), while no obvious correlation was found between TBR,.x and
DLCO, FEVI1, FEV1/FVC. TLC, RV/TLC (all P>0.05), nor between TBR and erythrocyte sedimentation rate and
C-reaction protein (both P>>0.05). Conclusion The radioactive uptake increases in IIP patients, which has certain
correlation with pulmonary function.
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