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IMPACT OF PRE-TREATMENT CLINICAL DATA AND OF DYNAMIC EVALUATION OF 18-F-FDG-PET SUVMAX, INFLAMMATORY INDICES AND 
PROGNOSTIC NUTRITIONAL INDEX IN 173 CERVICAL CANCER PATIENTS TREATED WITH CONCURRENT CHEMORADIATION.

IMPATTO DEI DATI CLINICI PRE-TRATTAMENTO E DELLA VALUTAZIONE DINAMICA DEL 18-FDG-PET SUVMAX, DEGLI INDICI INFIAMMATORI E 
DELL'INDICE NUTRIZIONALE PROGNOSTICO IN 173 PAZIENTI AFFETTE DA CARCINOMA DELLA CERVICE TRATTATE CON CHEMIORADIOTERAPIA 

CONCOMITANTE.



What about “bad outcome predictors” in LACC? 



To analyze the predictive role of 18-F-FDG-PET Δ-SUVmax (tumor SUV pre- minus post-

treatment) and of several inflammatory markers (post- minus pre-treatment) in a large 

population of patients with LACC treated with CRT + BRT boost

Aim



• 173 patients with LACC treated in our institution with 
definitive CRT from 2007 to 2021 were retrospectively 
analyzed

Methods

18-F-FDG-PET
Nutrional Index

NLR COP-NLR
PLR APRI

MLR ALRI 
LLR ANRI 
SII SIRI

T SUVmax
PNI

 Δ values: 

Inflammatory indexes

• Univariate and Cox’s regression analysis were performed to 
assess the correlation with 
LC, DMFS, DFS, and OS

Age
BMI

Hb level 
FIGO stage

Maximum T diameter
N stage

Total dose (Gy) 
Treatment data OTT 

Fractionation

Tumor data

Clinical data

Parameters



• No Δ of inflammatory 
indices was correlated 
with any outcome

•  Higher Δ-SUVmax was 
significantly correlated 
with LC, DFS, and OS

Variable Value 2-y LC 5-y LC p 2-y DMFS 5-y DMFS p 2-y DFS 5-y DFS p 2-y OS 5-y OS P

Delta NLR
< 2.79 84.9 84.9

0.378
76.5 71.9

0.799
68.1 66.7

0.367
89.4 73.2

0.529
≥ 2.79 81.5 79.8 83.1 76.9 70.2 61.2 85.5 68.3

Delta PLR
< 295.58 82.8 82.8

0.869
79.0 73.1

0.889
67.0 63.4

0.704
90.0 69.4

0.543
≥ 295.58 83.3 81.7 80.7 75.9 71.0 64.4 85.3 71.4

Delta MLR
< 0.42 83.3 83.3

0.701
76.5 71.3

0.892
67.9 64.6

0.659
87.6 72.1

0.727
≥ 0.42 82.8 81.1 82.7 77.5 70.3 63.3 87.1 69.4

Delta SII
< 86.66 80.0 80.0

0.557
74.6 70.0

0.556
64.8 62.7

0.866
88.4 69.5

0.836
≥ 86.66 84.5 83.1 82.4 76.8 71.2 64.3 86.9 71.2

Delta LLR
< 3.58 86.0 86.0

0.225
76.3 71.6

0.770
67.8 66.4

0.437
91.8 73.2

0.464
≥ 3.58 80.5 78.9 83.2 77.3 70.4 61.7 83.4 68.4

Delta APRI
< 20.925 80.6 80.6

0.444
78.4 76.2

0.619
66.9 62.5

0.463
82.9 69.2

0.608
≥ 20.925 84.9 83.3 81.1 73.8 70.8 65.1 90.9 71.9

Delta ALRI
< 37.06 84.7 84.7

0.688
77.1 73.6

0.425
68.2 66.6

0.859
89.6 71.8

0.569
≥ 37.06 81.8 80.3 82.1 75.7 69.8 62.3 85.7 69.7

Delta SIRI
< -16.39 84.7 82.7

0.882
85.2 79.5

0.469
69.4 65.6

0.950
87.8 74.4

0.508
≥ -16.39 81.6 81.6 75.3 70.4 68.9 62.6 86.9 67.4

Delta ANRI
< 3.56 78.8 78.8

0.253
76.4 74.1

0.238
63.6 56.6

0.105
83.7 60.5

0.115
≥ 3.56 86.2 84.7 82.4 76.9 73.2 69.1 88.8 77.4

Delta COP*
< 0 80.7 80.7

0.302
79.0 75.6

1
83.7 67.3

0.664
86.9 72.2

0.858
≥ 0 88.0 84.7 81.9 70.7 70.8 54.4 88.2 65.9

Delta 
SUV T

< 12.35 73.3 73.3
0.001

72.7 68.6
.059

60.8 58.6
0.030

79.0 59.4
0.010

≥ 12.35 92.4 87.7 86.6 78.3 77.1 69.5 95.1 80.5

Univariate 
analysis 



• No index correlated with 
LC, or DMFS

• Δ-SUVmax  and Δ-ANRI 
were significantly 
correlated with DFS and OS  

• Higher Hb level and less 
advanced tumors not 
requiring extended nodal 
irradiation showed 
significancy for improved 
OS.

Multivariable
analysis 

Parameter Values
DFS OS

HR 95%CI p HR 95%CI p

Hb 0.753 0.599 – 0.945 0.014 0.649 0.498 – 0.846 0.001

N stage 2.034 0.908 – 4.557 0.085 2.720 1.029 – 7.191 0.044

Delta SUV T 12.35 0.590 0.349 – 0.998 0.049 0.486 0.256 – 0.919 0.027

Delta ANRI 3.56 0.595 0.352 – 1.008 0.053 0.383 0.191 – 0.767 0.007

Delta ALRI 37.06 2.067 0.982 – 4.351 0.056



• Our analysis suggests that the prognosis in LACC patients can be accurately predicted by pre-post treatment variations of 

18F-FDG PET SUVmax and ANRI, in addition to the traditional patient- and treatment-related prognostic factors

• Despite conflicting literature about the prognostic role of metabolic parameters in this setting, our results warrant further

investigations of metabolic imaging as a reliable tool to build prognostic models

Conclusions



Grazie per l'attenzione !


