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[Abstract] Objective To observe the value of multi-parameters of "*F-FDG PET/CT for evaluating mediastinal lymph
node metastasis from non-small cell lung cancer (NSCLC). Methods ' F-FDG PET/CT data of 174 patients with lung
mass or mediastinal lymphadenopathy were retrospectively analyzed. The patients were divided into malignant group (83
cases, 232 lymph nodes) and benign group (91 cases, 230 lymph nodes). Parameters of mediastinal lymph nodes were
compared between groups, those being significant different were incorporated into the neural network multilayered
perceptron (MLP) for screening parameters with standardized importance greater than 50% to establish an evaluation
model. Receiver operating characteristic curve was drawn, and the value of the model for judging the nature of mediastinal
lymph nodes was analyzed. Spearman correlation analysis was used to evaluate the relationship of the parameters of
mediastinal lymph nodes in malignant group and the parameters of primary NSCLC lesions. Results There were significant
differences of the short diameter of mediastinal lymph node, aspect ratio, also proportion of necrosis. fat and calcification,
symmetrical distribution proportion, the maximum standard uptake value (SUV,..), the average standard uptake value
(SUV e ) » metabolic tumor volume (MTV), total lesion glycolysis (TLG), as well as lymph node SUV,.../mediastinal
blood pool SUV,..« between groups (all P<C0.05). The standardized importance of the short diameter, aspect ratio,
SUVux and MTV of lymph nodes were all more than 50%, with the area under the curve (AUC) for identifying
mediastinal lymph nodes was 0. 731, 0.657, 0.776 and 0. 772, respectively, and AUC of the combination of the above
indexes was 0. 831. The SUV,,., and TLG of mediastinal lymph nodes in malignant group were positively correlated with
the SUV . of primary NSCLC lesions (+=0. 318, 0. 151, both P<C0.05). Mediastinal lymph nodes locating on the same
side of primary NSCLC lesion or not was negatively correlated with the length and SUV,.. of the latter (= —0.139,
—0.201, both P<C0.05), and whether the mediastinal lymph nodes distributed symmetrically or not was positively
correlated with the length and SUV,., of primary NSCLC lesion (+=0. 164, 0. 161, both P<C0.05). Conclusion '*F-FDG
PET/CT parameters could be used to judge mediastinal lymph node metastasis from NSCLC, and the short diameter,
aspect ratio, SUV,.x and MTV of lymph nodes had good efficacy.
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