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Evaluation of radiosensitization effect of

glycididazole sodium on nasopharyngeal carcinoma by

" FFDG and "* FFMISO PET/CT imaging
Zhu Shutian Xu Huiqin Chen Dengyun et al

( Dept of Nuclear Medicine The First Affiliated Hospital of Anhui Medical University Hefei

230022)

Abstract Objective To investigate the changes of hypoxiastatus innasopharyngeal tumors before and after radio—

sensitization therapy via"* FFDG and *FFMISO PET/CT. Methods

Forty patients with nasopharyngeal carcinoma

who had been diagnosed by pathology as local recurrence after endoscopic radical radiotherapy were randomly divid-
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ed into control group( radiotherapy alone) and experimental group( sodium glycididazole combined with radiothera—
py) . All patients were imagedby* FFDG and “FFMISO PET/CT before and after therapy. "“FFMISO PET/CT
was scanned the next day after *FFDGPET/CT. The maximum standardized uptake value( SUVmax) of tumor and
muscle tumor muscle ratio( TMR) and hypoxic volume( HV) were determined and calculated for hypoxia status
and radiosensitization effect evaluation. Results The TMR value( 2. 46 +0. 78) of "*F-FDG uptake of tumors in the
experimental group after therapy was slightly lower than that in the control group( 2. 69 £0. 68) . However there was
no significantly difference between two groups(¢=1.81 P >0.05) . The TMR value( 1. 80 +0. 35) of "*FFMISO
uptake of tumors in the experimental group was lower than that in the control group(2.31 £0.51) the difference
was statistically significant( ¢t =3. 747 P <0.01) . Thereduction of tumor hypoxia volume in the experimental group
aftertherapy( 1. 72 £0. 59) was greater than that in the control group( 1. 26 +0. 56) the difference was statistically
significant( ¢ =26 P <0. 05) . Conclusion Compared with *FFDG "FFMISO can better reflect the hypoxic tis—
sue in the tumor thereby evaluating the radiosensitizer to improve the radiosensitivity of hypoxic cells in the tumor
and improve the therapeutic effect.
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