- 94 . e B 50 FioA% 255 2025 422 H 45 55 2 81 Chin J Nucl Med Mol Imaging, Feb. 2025, Vol. 45, No. 2

; :J?lé‘ﬁg_]‘_t%‘;ﬂ%i/q °

M ELJE PET/CT K& PET/MR % A% I K 1
JE 7 (2025 hi)

BIEHR .2, TEEFEXRFHF—WEEREESTH, B% 710032, Email: wangjing@
fmmu.edu.cn; R-F%E EEXBRFEFEMER —ARERZEFH, L& 200080,
Email; zhaojinhual963@ 126.com

DOI:10.3760/¢ma.j.cn321828-20240924-00333
Clinical practice guideline of PET/CT and PET/MR in lymphoma ( 2025 edition )

Chinese Soctety of Nuclear Medicine

Corresponding authors; Wang Jing, Department of Nuclear Medicine, the First Affiliated Hospital of the Air
Force Medical University, Xi'an 710032, China, Email . wangjing@ fmmu.edu.cn; Zhao Jinhua, Department
of Nuclear Medicine , Shanghai General Hospital , Shanghai Jiao Tong University School of Medicine , Shanghai
200080, China, Email . zhaojinhual963@ [26.com

DOI:10.3760/cma.j.cn321828-20240924-00333

— HER largest distance between two lesions, D

AR TR e — 2H R TR T U A i &R A Y M S VE 5 (5) e iG I 7 7 A4k v

max ) %é’%&[’{

jqﬁiHWAH

g, HLAT B S Pk, o B e O AT & T B PURSAR T A0 S22 7 14 ( chimeric antigen receptor
( Hodgkin lymphoma, HL) FIHE%E A7 4 ik I8 ( non- T-cell immunotherapy, CAR-T) BYJ7 RO AT f v

Hodgkin lymphoma, NHL) MR8 FKEKREEA A il (6) Frig JLEMR R H A 2%
W FE N 5.56/10 J1, B3 L%, WILR N FHE (artificial intelligence, AT) BN HH 5
2.47/10 1" ®F-FDG PET/CT 12 E &£ TIHE — KB PET/CT & PET/MR 21& &K 5 FH

fed BB IR UG A Ao IR T SO BT R HETF

‘\_

CT 2 PET/MR AL AN HHE RS (2021 fi) )2 1 3k FEIm RN, e B i B

& TS O A BT . ANdE rE AR EVR P F-FDG PET/ N TS PET/CT & PET/MR & 12 1E ik
et H

Bl S5 AT R IR T SCHRIE S 56 0, el A T R 4, B T Gl

PO HERE NS HEE KO LLGIESE KU AR B & PET/MR AR I IR W H 45 e (2025 flR0) ) -

Bk, FEem rAH RS, BITE LW (1) K N HHHEZE L2 1

TR 12 W A ) ae o 30 e 48 B 1 DE o P IR O _\Euﬁéﬂﬂ
( follicular lymphoma, FIL.) | ] 9R 3407 ( natural killer, IR L83 B iz W R T) s o 1

ATy

Mg A N T

11‘@

NH

s PET/CT
FH K

HE B 012 W K

NK)/T ?Pdﬂtfﬁﬂﬁ-"fﬁfﬁﬁﬁ?}ﬁw-’f- PR R MR BRI RUR ROBUS D4R AR AL 1R R i

210 AR b E 088 55 (2) ik E 83 b HH R o B FIFE R8T B3 ®F-FDG PET/CT AR AL M R 4] 86 47 1

s ,%ﬁiﬁéﬁi?’i%%jﬁ B Atk 2 ( primary medi- iR B AR O HERA T, HAE

BT

20110 Dl 0

astinal large B-cell lymphoma, PMBL) | B 28 PET fz#¥agp CT 4%, JUHEXT CT
MKETRE FL %5 (3) 458 S IR BT R i P, S 185 25 SH MR B A (W IEE K/NKEL S B EE A
- 25 iUk Y ; PET/

FhETI NK/T 20 Mtk B 953 ( extranodal NK/T-cell lym- Mt el sz B REAIE M 1 i 52

phoma nasal type, ENKTCL-NT) {577 Hif S PPl CT AR ] DLz vk LU IRE 28 00 ) 36
I~ IV HL g94es7 s 0100 (4) BUS PR 8 228, 40 PET/CT 03 B iR a0 R 181

38 ENKTCL-NT f4s7 I BUS WEAL B FL 194k (P ik 16% ) HL B 193097 1 5
7 ) A BUS A R IR A CHA R (meta- FDG PET/CT RA%J& HL R 2% ”El*t NHL {777 11
bolic tumor volume, MTV ) %k kI Bl B7 fif 2 5 ( total PEAL )3 57, JCHEE 6 HL Mok e K B 4i iy
lesion glycolysis, TLG) 9 2% 2Z (8] (Y iz K HE & ( the KLU I ((diffuse large B-cell lymphoma ,

= 1.0

=g:Lp

DL.BGL)

DG

b JC B L )

IE Pl
i*T3%~5%

IH]"-

¥\



PR 50 FRAR IS 2025 4E 2 155 45 55 2 1 Chin J Nucl Med Mol Imaging, Feb. 2025, Vol. 45, No. 2 - 95 -

F* 1 PET/CT M PET/MR A% Tk V987 il R L H 72 4% B

= HEF N2 He2E /K uEdEIKF

1 *F-FDG PET/CT H T #2985 A2 7 ) 4670 1

(1) FA W SR (HL) MEEE A & E% (NHL) HhoRE MoK B 4 ik 298 ( DLBCL) \FF & T 40 i itk 2 7 1 A

(PTCL) ZEMIVEMELIRE (FL) | A SRR M5 (NK) /T 4 bk B2 98

(2)  NHL "PEAEFFRER (BL) K E R0 MR VIR SC2E A O/ B 200 i bk (28 93 I B

(3)  NHL P EAIMMER (MCL) JEH A OCH 4121 ( MALT) R ELRE 45 N 2 Xtk E2 987 ( MZL) [l a B

(4)  NHL 9'E MALT #EL98 A8 MZL bk B2 080 FE B2 9 18 1 00K 02 440 AR 3 I s/ /s 0 B2 48 M 9f 298 ( CLL/ M ’

SLL) | Ji A& 4 Bz 1K 20 i bk £ 9

2 ""F-FDG PET/CT F T ik B398 o 389 BE X 40 30 A7 R0 A

(1) HL I A

(2)  NHL " DLBCL I a A

(3)  NHL ¥ PTCL [l a B

(4)  NHL "R ANEK B 20k 298 ( PMBL) NK/T 4 fg bk (2985 \MCL b B

(5)  NHL " U FF 4 bk EL 987 FL b C

(6) NHL # CLL/SLL 1l C
3 'SF-FDG PET/CT R} Tk BB IR Y7 45 R 7 20 A

(1)  HL 1 NHL ** DLBCL [ A

(2)  NHL " PTCL PMBL FL I a A

(3)  NHL % BL MCL I a B

(4)  NHL "R B £F 4 M bk B2 9 b A

(5)  NHL " CLL/SLL Il C
4 '|F-FDG PET/CT R T-#5 5 Ik B2 980 BUT 7 o W&

(1)  NHLH I ~ I 8§ FL 454878 NK/T 40k 2983 ( ENKTCL-NT) 3677 7 VEAh I B

(2) [ ~ 1 HL 89467 s vEAs ; T ~ IV HL 1677 5 A4S I A

(3) M ~ IV HL 47 T P4 ; NHL o DLBCL f{by7 i 89 Akd7 5 vEAL Il a A

(4)  NHL # ENKTCL-NT #4777 i B 1FAL ; PMBL 1bJ7 f5 1EAS [ a B
b BF-FDG PET/CT H Tk i & % W il b B
6 BR_FDG PET/CT T4 /-6 B 40 MUk (9% ( 0 FL MZL #1 CLL/SLL) AT B 4 R (5] 12 28 M bk 12 93 55 4L O F [l a B

fe FIHEHL KA

7 F-FDG PET/CT H ik EL 98 B A1

(1)  HL 1 NHL *} DLBCL B 1by7 45 o J5 VA | A

(2)  NHL # DLBCL WA I7 AT A ARS7 v i B PEAL s PMBL G750 WUS 974 ; FL A940T7 45 5 VR4S [ a A

(3)  NHL " PTCL & B

(4)  NHL % NK/T ZH ik 298 MCL b B

(5)  NHL " FL 94k s7 v 80 75 vEAL b C
8 BF_-FDG PET/CT FF itk UL 98 40 M B8 A A v F Ak

(1) HL I a A

(2)  NHL b B
9 'F-FDG PET/CT H T ik & SR8 1697 7 B FEAN

(1)  HL | A

(2)  NHL [l a A
10 BE.FDG PET/CT H T JLE M E I8

(1)  JL# HL(P-HL) 1 JL#E NHL( P-NHL) 533 ; P-HL BYI& 7T BV A 1E A I A

(2)  P-NHL 893R97 RO i fa vEAS b B
1 BE-FDG PET/MR H] T bk ELI8E B2 W7 9] bR 73 391

(1) A M REmkE I Il a B

(2)  JLEMNERH [l a B
12 HAth i 4555 11 12 H

(1) BE-FLT PET/CT HF DLBCL 1k¥7 3t fl f5 iF-Ah [l a B

(2) 8 Ga-Pentixafor PET T MZL XUk 295 MCL DL Az H AX 28 22 ¢ 6K B 95 Il a B
13 AN TFEE(AD BN H

(1) AR AR(TMTV) 1 B

(2) AR 2AAFE AT T T [l a B

o 1RO TIESIRN(3)) — S IEILTT A 35 AT IR R, T 26 b XCTE4 N (30 ) U006 1 7 R 2, HE 4R 15 T b 2 WA
S IE ) W00 S 75 4S8 A PR 2, T LSR5 T 26 0B 51 ) — B0 A K6 897 5 G T8 P R TE 8, O X A7 255 91 T B A 3
UEHR KT A Ay ORI T 2 10 AL PRI S0 5525 4 (Meta) S0 5 B SR PERIKI T 06350 B AL I X0 ol AR I BERLIA B 5 C Sl PRI T & %
SEURI( o) NVRBFSE  UBRERFIS FERBFSC. FLT 3-8 43" P9 Ak M 45




© 96 - FIEBE S0 B

2025 4FE 2 A 45 &5 2 1] Chin J Nuel Med Mol Imaging, Feb. 2025, Vol. 45, No. 2

| T 4k
PTCL) NK/T 2 Jifd itk B 9 | {11 56 4 bk L2 983 ( Burkiut
lymphoma, BL.) IR AR TR G AH Y B
AR LV (LA B2y am Ty 4EXE ) ; B AR X FL 9 ) 4
e A A H A = KA B EWR A T2
B 7 P F-FDG PET/CT 7E B % 5 A 56 bk B2 40 41
( mucosa-associated lymphoid tissue, MALT) 7 [ J&
AR A AR X B, PR e i 1 88 ) & AR I - CXC
W E 21K 4 ( CXC subfamily receptor 4, CXCR4)
1" Ga-Pentixafor 55 1244 5 19 v H (7 DL * HAD 2 %
Al " #93) . F-FDG PET/CT 4% A] IACE
HL J ¥ 4+ DLBCL A1 PTCL 19 #f 15 2H 41 K £
( bone marrow biopsy, BMB)_. PET/CT 5|5 F Iy
BMB 1] L) 7 7> DLBCL ‘i #& 5 2 ( bone marrow in-
volvement, BMI) {112 91 MBpP_FDG PET/CT [H
Pkt PRANE 5 K L2 98 L i R 6 AN — B, 4321
15 Tl A s BR A
2.9 L9 b 4 {ﬁt’ﬁj\jiﬁ FIR 97 KO PEAR " F-
FDG PET/CT WARAE M LU 19 #5433 b /s AR &
S R AU SR S, N RTINS L
TEEPE PET W (R4 52 A ik B2 7 5 XAkl (AR
PHYER G E A Z B, 5 Hiﬁd%ﬁﬁﬂ*fﬁzﬂi—ﬁﬁ
ANtERE . SR L/)Hsl’r 5 CT ol PET AR AHLE,
PET/CT S AQAES SR 0 AT BB s
% ¥ [E 37 255 85 0E X 2% ( National Comprehensive
Cancer Network, NCCN) 45 1 (2024 455 3 filv) Sl e
H, HL 1697 2 D JEIG PET/CT SA% b HAdAS A A7
S0 1) 1 4 0] K 10 IG o JBE A A7 ( progression-free
survival, PFS) 1 502 £ ( overall survival, OS) 947
(., @O ] PET W18 45 5 UL Deauville 5 433
( Deauville 5-point scale, D5PS) #1713 45, XA [A]
DSPS ()R HEFEA R AU IG RAL R T5 58, A7 )25
7o D5PS 38 i b kb 5 A B ot vk JHF of 3 £ F-
FDG e HURE E 89 = (I A 7 3o, BRI )5 v W3R
L x»f%i— DLBCL #1 PTCL, % £ 47 Fh 1] PET/
CT ¥i#r, DLBCL #i#F 2 ~4 M E #4717
URAE Tﬁﬁl’)ﬂiﬁclﬁmﬁ 2 AR ME A] HE 2= A Bt AN [A) 5 3
ik FE B U] R R Y B A I HLETE 2 A4
J& , ] A BRI A, T 2B T8 IR Y7 7 S il
BLIRIS T, 3 A #E 4 AR 3T PR 2 0 X F
PTCL, ffi ] PET/CT (AL i o 2 5T AR ASE )
RTAEPERESE Y . nSf PET/CT BAREE R i T
1A erirﬁﬁﬁ“ SR, AR X AR AR A R A T 4
2L K A ( liﬂﬁlﬁﬁqﬁﬁ P11 FH: -aﬂ% 1T 58

% ( peripheral T-cell lymphoma,

A
\ l“'i.'l

IR P R B B ] PET/CT BR8] 5¢
R AR L SE R TR R ST WS EE
R ok BALAE S i AbyT PET/CT Wriaﬁﬁ?
PMBL NK/T 40 Mg %k P985 . £ 40 B 36k (2 983 ( mantle
cell lymphoma, MCL ) & & By J7 & A i ] 7o
Ja + T XFF HAB S Y NHL, &ﬁﬁfatﬂu i JIF 52
PR RO E , BRAE I 4518 A — 3L, BT PET/
CT BARMRIRIT T EE#{:’ i -iﬁ?ﬁ’ﬁﬁﬁ,
AT B Z RIS M5 7 . NHL ) PET/CT J7
AT AR AE A2 LA DSPS N ALAH Y Lugano I7 K04 b5
fE(BARILZ 3) ¢, 3PN T PET RHbr A
CT ff el it 1E Ilm TAEH HEHELELL PET bRifEVF
fERTFRCHR s N5 2647 2 RO v Al 45 R A —ZiT
A SR B SEPRTE L ANBE DT 25 R T LITie .

& 2 Deauville VE7 bR fE

PE4y PET/CT BA%45 BF-Hlbr

Wik B F-FDG $e AN 8 1 A JEC B 1 43 A

i kE S F-FDG H2HL < 2B il it 4 B

0\ i I b $5E B < f5 kE B F-FDG 5 B < JF ifin 3t 458 Hi P
i kE B F-FDG S B i F B Il it

Wikt S F-FDG $EHCH B 5 1 R i i

Bl LA AR N HEE (B n] BB 55 Ik B8] JC o6

PR S SO TV NS e

AR It SUV U 5t O 32 20 BK R Bz FLAE 1 em 19 ROI;
"IF it SUv_ & B ﬁﬂi B2 3 em B ROI: © H 5E ¥ Ui R 9% 4
SUV_ fJ:J:H‘F”'][{L. SUV_. 2~3fFL L

lllll

3R EIREIR T 4 AR B BOY ROEAL . — A HERE
e v S N = RV [N S NP U =4
PET/CT 1% 5 88 FH E 25 %, o 380 8 50 3 b &L
REEE

FDG %Hﬂﬁvﬁaﬁz”"‘ ay # FDG 1K I % 1R
Tﬁﬁl_ﬁ‘fﬂ?iﬁf%,ﬁﬂﬁrﬂﬁi EEIg

YN RSR A
ﬁWm’J PET 45k, T &— 3% 18, LL IR e
W ) B A3 i FE L' F-FDG PET/CT %1% & HL Al
DLBCL &GP 4 Ry s s T H U H
A LSS 0 5% A7 I Bk A 2 A Ak sl AT A A7 306 10 Iy 2]
4 R RFE B, *F-FDG PET/CT 1% 7 H
fL%E FDG e H B bk B 95d vEAL bR B 8 20, 2
& PTCL''® PMBL!™ _FL™® BL™ #0 MCL-"”- iig
b, FERRE AR Bk B Rt AT SR Y RIT S R
Je 7 RO N VA 5 TS B HAA MM . i KRR
FEW /D VG AR R SN 1 W HEAA LI T aE S 6~
8 Jul BMUT&i R m 8~ 12 JEH-1T PET/CT K #x. iRJT
5" F-FDG PET/CT UL TEM bR ifEHESE DSPS '™

4. 35 F T HRES . 18 FEH TEWM‘%}J&AF
HEE PRI 1] AT AR HEIR T ROV B T R Ayr

A BT A8OH) W 52 Tt iy 55 5 i o PET/ CT/E i

o

‘h_

g 8.

—_—




AR B S o8 %5 2025 4E 2 HE5 45 855 2 W] Chin J Nucl Med Mol Imaging, Feb. 2025, Vol. 45, No. 2 - 97 -

#* 3 Lugano W IT ROFAL AR fE

AT I ikt PET/CT({Ri#f 5 5) CTCRRA )
CR REE: K %5432 Bkt SRRV 1 2 303 4r PRSI AL IR DT 2 %
(1) S P EL AR R (LDI) < 1.5 om;
(2) T44 3% Bkt
AT i A Al AAEAE
PR E K ARIE e ENE
W gH AL ps ¥
G BB FDG HHIRIEH A IE R R , AT R BUL K
# L B
PR R ELLE R 4552 BakL (1) VP54 305 5 ikt FDG HEBUBIEERIENT; B2 6 A0 0S5k 4K E2 8l 1L 2 S kL 9
(2) o8 A sk itk e fmAt ; ke KA F BLZ M (SPD) 4 /) = 50% ; T
(3) P R RN BGRITER TR
it 4 5 T B AT SR AL (1) # ALt/ 28 CT b s bt 8

5 mmX 5 mm;
(2) [ EtiE S 18 0 mmX0 mm;
(3)11“?7%[5%}5 mm X 5 mm,{ﬂf]\:_:_[[{ﬁ'mlﬂ

25, W LS PRl {5 15

AN AT i) b ANid H HAR/IEH , /AR K
A B K ANid A RE R Y L B R /IMEEE /N> 50%
I A2 9kt g, 7 g5
(e (1) FREES TIER EREAHS  HEHL AHEH
{H RS (A7 3 20w B M el s 2 8 i
VR R R EUE &)

(2) X 15 Bl 455 SE A7 1 1Y Jay kE A% £ HOUR AL
N I8 B Bl TS A UK A VR4S, BOE A

PET/CT
NR/SD Bkt (R EEakgs WM, ()5S 4 el 5 i B P EGRTY  FHEMT 2 54&.
Zh M kL) 250 FDG Fet U R 2% TG I 8 2 7E (1) S, 722 6 40T )k A0 I U 45 55
(2) Joh & 8l e g bt (145 4wk SPD FF$<50% ;
(2) AT A 9 o 1t R ) s 1A

AT s AidE H A 1K B 5 12 R b

ar B K AidE H A 3K B 5 ot e b 1

& kL e ¢ X

B il L3835 v atd ANidE

PD  BpRpRERAL (WREETEETTE S rIETEG O 4 0l S S WAL RSB EAWERT 14k,
bk G5 oML ) BRI, (80 767 P IIBUAIP S R (1) S AL R RAR AR (PPD) #E/& . A 1 Ml
f ) B AR O v ) oK L9 ) BT R kt %@ LDi>1.5 em B} H PPD B &/MEE K =
50% ;2 LDi s%# & T LDi i & 5 12 8 A /)
(HM K. <2.0 em FHEEE K 0.5 em 285>2.0 em
WAL K 1.0 em;
(2) MBI A R, M e L B K AR 38 K> TR 1
T FARHE KAH B 50% 5 T K 25 B8 IF G B K
TR KL B K FE /D 2.0 em; B K ok & A
A K
AN A ] g kit yv i A ol B e R ) AS T ] o
B A kL A 98 BT & FDG & AR e &, HEBR (1) ZRTE E@ AR kL F OO K
HAW A (Ban g RYERN) ;o (2) HBUETIR2E> 1.5 em BB AR L 45kt
%ﬁﬁ]%ﬁfﬁﬂﬁﬁﬁ N, "TEIEEHLKEAESR  (3) MBI >1.0 ecm Fr A L5 SMi 4L, tnis
i PET/CT 1A 26<1.0 em, 77 P 5K IRkt
(4) A 5 bk EL IR AH OC B9AE 8 /N gkt
R Bk U8 KW FDG &AL e B ke e B
¥ .CR A5E L5, PR N2 ,NR W RGEM:,SD ABMEEE ,PD MW, XTTFREAFN T (1) A B M 88 B 3 A7 angs b
AR AR AN S FCER | B & T S U A T B IE B 4 2L 4 B, AT 8R mT LU SR 52 AR % 5 (2) ISR AY) CR AT Tk B 45
() R /NHIWT, S 822 PET/CT #2278 P F-FDG BB, B K F 1E 5 e 45 (ip B ) K/ 38R IA A& CR; (3) SPD BB £t B K A% x
e 1 T KRR 2Z M, (4) PPD BISERG At e R x 3 B TRAREMAE; (5) PD AHFAUIET SPD 19 20 Wr |, i 5 50> 955 b % bk 0 45 14 K
R Al )% PD

. |

-




5 O e

AR BE 2 S A% 44 2025 4F 2 H S5 45 455 2 3] Chin J Nucl Med Mol Imaging, Feb. 2025, Vol. 45, No. 2

LR g DA 32309 SR 2 ) 7 B AR A
T ) 63 S 7 T B, 45 B T e (3232 7

7, AU FL-

#1 ENKTCL-NT"* % {bJ7 2 55 4 4]

WG PET 45 5% HL B & 419 s X 7E R

FEE HL,

B 2 4~ R AT 7 Jn vPAS D 58 el

JZ i ( complete metabolic response, CMR)  A/5#E4# I
LY Y A RIS A R HL 4b, 257 4 - JE AL
J¥ )7 PET ¥4l CMR , nl 25 W L8807, AR 7

SRR

XU B R ) 20 rh PET 285 X

DLBCL HAA — & fJ5 X /r4E R, 5 H A k= 48 5
JGEEVR Y WAEHE . 76 ENKTCL-NT #, # 2% PET/
(JﬂWM3¢H%UWmMH&WVﬁF¢mﬁW
& S MU PG - X T R 18 58 4 5% % ( complete remission
CR) f &, HETE 37 B AT #R 36 M iloyy s i XF F ik 2

CMR %
=YY Ul e

‘H-_

, ]2 EEATHRIG TE U Y 8058 e &R 1T

- WIrgiwn , e HL A0S 7 e B0 e

fFﬁ'ﬁ%EEWfL?‘:meﬂm,X‘Ti*ﬁkﬁﬁijﬁ{éjﬁf; 2.5 ¢m
g kb, 21T PET vEAL, FH M 9 kb HE 78 3 17 L
f7'¥" _ DLBCL fb¥7 5 PET iFfi CMR, % F R XC
AR FUGRERRE AR g5 7228, Bali
ST B RO . PMBL 1RJ7 J5 1Al 5 CMR #

EEN3Crs

B2y SCHR T H [R] R 5 A R B bR

TREZ DL T s A8 CMR B i sk ATy -2

5. EVR A & W P F-FDG PET/CT A B F

—_—

Kb &2 A ke (B H ArE A R X B PET/CT
I VE R & T W e R e AR, — el A CT 7R
R AR AR AT . M HL (228 M ak o [a] 1 A
NHL g 52 %) 8 25 18 oo AR ARG A | SI2 56 8 K Al 3 #L
AR i A PR B Y n] BE ) & A& I HERE A T F-
FDG PET/CT A% . W@I7 i & it B E s B &
iF, o] {di " F-FDG PET/CT 24404k, HE2 CT &
R RS Ar e kbt el H PET/CT A% BH A 42
75 R Ik B k-
6. "F-FDG PET/CT I FH#i/n1E1E B 40k 2

Jed , anE M ik B

20 B M I/ 20 TR ES 440 B A S g

( chronie lymphoeytic leukemia/small lymphocytic lym-
phoma, CLL/SLL) . FL F13i1 %Z [X it (2 9 ( marginal
zone lymphoma, MZL) 1] ZE 30 [n] {52 22 1 b 2 93 %

fb 48 FiE K.
M B 40kt sd , 4 CLL/SLL FL F1 MZL, 7E

A a] DA e 4= 8P R LR (40 DLBCL) ¥4

ik..*F-FDG PET/CT A Bl F A I X Fp&e 4k 348 S 16
K, " F-FDG PET/CT %1% % BUR kb3 £ #0 (k)

B PIE SUV

I

SR SR AL 40 Meta

M R SUV [
8 FECRE A SH A T
A 2 3 = B
— L B A O A S B

7. E IR R PSP PET ﬂﬁfﬁﬁi?“ﬁiﬁﬂ:ﬁ

M R R Y
T 01 foy 22 TIN5 F 7

(HoM 5 B, i CLL ¥4k B &
{8, {H L {E PET/CT 3| 5 F 4 X}
‘J:ii_’ﬁ‘{?h*ﬂéﬂ N 228N, DL
f‘?g{, 31-3

W HEASEAHIE . BT
MR ERE K ﬁ-@gi%ﬁifﬂlﬂ A

-, XFF HL DLBCL PTCL %5 8 &  JGIT AR F-

FDG PET/CT il 45

31 T A 9 k1 MTV A1 TLG &

v A3 ) @ T A ge p R B A, B UL 41%
SUV  AE & MTV {6, #4534 SUV, 2.5 &

max

FEE PP A, S OFRIESE T R g MTV

Xt PMBL & )5
i VAT O X

O E MY MTV & TLG A

21 MTV (total MTV, TMTV) {0 &

i 2 ) 4 B I A R AL I R N AR 75 27

bR EfL S EE LS o dt sy, N AL B9 7 e RE

SEER L RS A ) 1)
lIS ) B B A,

!1 1X

;ifrj% TMTV (i W« AL B9 v H
4" F-FDG PET/CT B I 15 1)

fﬁkfg HL DLBCL I #G AR KR £ ™

EIT PP F-FDG PET/CT 144 HL DLBCL.
PTCL NK/T 2 g ik B 788 A & vh By 1ol Je fn il /9 4
H . ZIWF58 B~ PET 45 5 F PFS 5 0S 45 )5 #

X, PET FHYESEEH PFS 5 0S B 5 % PET FHM: &

F, B &  Meta 20 B £ W, X F HL, K

o5 W RTE 2

ANEARI T S PET/CT B2 HA

TN, RERNSHERR I TS . X DLBCL,
K EOCHER AT I F-FDG PET/CT & 1% i

Mg B E 2 T 7 H €, WO br fE — i K

DSPS * . #4r 3CEkdE i, I F-FDG PET/CT &
G4t DLBCL &2 1% P 5 45 F A BR  {H 2 7% [ 1
ARG T J5 TR 2%, an ikl MTV 348 I DNA 55

REs X} 8 2 2 47 RUBS 43 2, 4 Il IR H 5K 42 1AL 14K
YL A B EE IR YT HWEWW%*_E ASUV_
K R BEE 4y e ASUV . %A B T /b R R4

£ DLBCL *,2 1~ JE B4 ¥r 5 ASUV

o T B {ELHEAF

H 66% ,4 B EHALTY IR HERE N 70% 2% | AbIT 45

HF, "F-FDG PET/CT ] L8 374 DLBCL

s Y EN AN

558 T DLBCL B35 MTV 1

FUm S E L, &% B8 AMTV  AMTV % % # Jfi5 Fi i A5
B MHATT S5 W G MTV  AMTV % 2 Fi f5 59 i

N (BT 5S>

AR B skt

87 T TLG B F

SUVER{N:R fﬁﬁfﬁiﬁ ATLGY%

RS RN R (H MTV Hl TLG 5 F5AH &M 1R
g, TS 2 R M h R T MTV , Hr Y




e 2 !

S5 T RARSRA 2025 4F 2 A5 45 B4 2 1

Chin J Nucl Med Mol Imaging, Feb. 2025, Vol. 45, No. 2

ATLG ATLG% Xt ¥ 5 T i V&
gples0l R R LYY
Il ENKTCL-NT A& 2& /9 jio , iy X

4L

%“{/’5) 41 | i VAN
e, [HA
XAl FL AR

8. ik
RSl N FZE S
‘F’"’*”’T‘EEE"‘
B
EREORGE

H

77?

éﬁ_ [ 52-54 |

X5~

H’J “H 7?%% ; ﬁﬁ%

sef;
ilE
KA RE T

9. RPEIR?

EAR )

W55 45 J‘CE}%, 7 1
) BLZHYR
85.7% ,CR R} 22.4% ~61.4% , B P HE: T 4
ST 97 SV bRy
Fv 2% )¢ W A5 #E (lymphoma  re-
LYRIC),

death-1, PD-1

T HURS

e 1 e BE R TR

sponse to immunodulatory therapy criteria,

it

-t

LS

-

9_":

M

- X NHL
L JRE Y

@)

IR ROT
AR I G A 25 43
i, A T A ML R 1 R

LPEE

"\.

T 75 it — 20 Wt

J& Y+

H e "2 X YETR
IR AE R F-FDG £ B0 25 1Y
A

SR

Hmﬂﬁ
F7 4, T PPEAL A T 7 i G
PG A E B LRI IS
)5, ®F-FDG PET/CT
HH P, R RE o B
FDG PET/CT 1%

5 AHFERUT T
LA
AL {ef
FIJ AR TE S X
f7 i DSPS %A BE
AU S B MR A
HTE A —E M E "

U T AN M AR AR T
#, 0t
EEr NS
E@Eb‘if&
T E

e N

. #% k 5L HE
1.7

o SRk HE B -
Hi"*F-FDG PET Eﬁ%f’ﬂ Wﬁé’] PFS 5 0S &3
- AL A S R 45 R

Zlﬁﬁl_\_

L

fii BE 1% Fit
1T H0IT

{f, (A

A

[ 16 ]

ST 4

| F1, g
HIGIr HHER F-
BAMNIG A E

o
—
H
L s

Y S )

o
J

1 Jrfﬁﬂfﬂ*ﬁﬁﬁ'é%

(1)

80 B8

e T A A

H H

A 45

fii o

J7 ) a8 ot

o Ih

iy

fitt o N

5E T

A i S B IR

ik FR YT
[~ 52 K 1 ( programmed
TIa, B WG RN 69% ~
L,

_.ﬁ :W

- 2 M A% AE
I FH |+:

L

RHAANE, X
A i ik 5 BB

PET FHMEE A B E AL AR, T 2l

e

[ =
LY

H i &

- -, “f
E K,

(JLH

&

7 R
1, 2

bl

HIE T Lugano #n #E, CR & 43 2% % ( partial re-

sponse, PR) A 1*
TBF-FDG PET/CT &
IR) "

A b

= 5 Lugano P ifE—20, €
(R A1 7€ 1 F2 )W ( indetermi-
CHARLFE 4, XFTFIR(1)

JfE=

R, A BT S D, B

of the product of the diameters,

k(<2 em):

BE

10% , -

p——--

Sl

HH F A
ST ) &

R
N IERE
ﬁ.@%?’tfm
;@ifemgo

T kb KA e

o 2 AR g kbR 12 ]
TR AR 6
50% Jy HAME

X¢ =

‘ ,/“\ﬁl_

EAFR
222 B 40 Motk B2
52% ~82% ,CR ik 40% ~64%"*' . CAR-T 4t
FERTR B TMTV 58KH CMR #1677 1
) MTV . TLG X4 in 5 ot
O3 XS TS o
PITHRS M CAR-T %

ERiEs

%,J—U&U—

it

LYRIC H 5 {5
WHLZs [ HA

X ﬂﬁﬁj’%ﬁii;

. 90 .

H 7 Hl( sum
SPD ) Zk 22 #4 hil =
"R HE K 0.5 em, B
kb (>2 em) I KRR K 1 em, B A IAE W E
e B4k EEBH12 4 ~ 8 )]

s X IR(2)ME0L, #r

J fE
RS

i

- {73k 45 ; [RIEHA
IR AR L , o DL BB e St

1) 7K

Biis

o

FIRVE Y
% 4k, SPD =
IR(3) MM, 8 &RIr )
i kE B B S KA e X
TR

# HE

7 e
i R AIL

3N, CAR-T nJfdi 5550 & K& Ja ME

11 Ve

=2 IFTARY

RIS

==

SBCRF N T T O

10. JLEEME

[ - |
l::r
4 LN

1= 22 1

33

ULad 1) eic ko N AR 1
FDG PET/CT Z ALy R
PET/CT &3~ CMR) 1Y P-HL /&

ﬁki’?ﬁﬁ; o

T G IR EAE)

HAYZ

J& H1 4L
ZHEX

Wit
/

[59-60]

B ’|’f:

LU

JL# NHL( pediatric NHL, P-NHL) *
97% ) JL B A F-FDG £ HU %
k., *F-FDG PET/CT 2 #¥
BMI 1) —Fi B Hr
FDG PET/CT &i4°

TRUORTE SR

oL 2 i SRR

fitd B
Fe

T LB ) 388 n A
. AR Z80A]
X it e 2 ) DLBCL f8
E R S E0RT AR Hi P

%l

, B I R K

i . JLEE HL( pediatric HL, P-HL)

L3EIT 100% H AR F-FDG £ H | i 7 fe i W

:,ﬁ

5 BMB #{
fi P-HL 1 P-NHL H #
Wi ik, P-HL h "*F-
THg R AN Al el g —3 41, 1l

’-?1[65] DISF_

2o 1 A DUAR g
25 R i R IS 3 — 2 0}

(2 P E R F-FDG
T HE ] DL AR W
Xt F P-NHL, *F-FDG PET/CT & J7 ¥5
1, A7 Ji5 BH 1 &%
F P F-FDG PET/CT

nate response , E
oL, W JCHEE e R AL TR AE 12 5 BRI VE T 3R IBITE R AT, ®*F-FDG PET/CT B4 % & iy B3 1t
T4 WREIE R SRR R TR I T U N B TE ( LYRIC)
VBT R LYRIC
CR 5 Lugano ik EVRETT RO FAN AR E— 3L
PR 5 Lugano B8 RBOF Ak e ifE—EX
PD B TLAFHEMR (MG IR), He5] ugano W IR ROl b o — 2L

IR(1) . HU476 7 12 & A SPD 14 iE =50% ;

IR(2) 3BT oL #E ,SPD #9188 <50% fFB LI F M Z— . a

IR(3) . gkt EE I, ASTEA kb /B 38 sl 8w kb 1 H B0 (AN T 2 PD ARifE)

AR BUET R AL b1 N EZ AR PPD BE R =50% .

F.CR 5L PR N8t  PD Rt g IR M AN E 1) [

LSPD ARk e KA AR Z H1, PPD A # 1t fe AR e i1



- 1

AL (94% ~ 100% ) , {H PH P4
S B A F-FDG PET/CT & £ ©7%
NEREAE
) fB

g/

PET/MR
HIPE, B MR A fige 71 465

B 2

00 -

G4 52025 4E 2 HEE 45 5 2

1

Chin J Nucl Med Mol Imaging, Feb. 2025, Vol. 45, No. 2

S

'ggtp
3)%»&
jf-__%

11. ®F-FDG PET/MR 7E Ik

fb, XF S B A AL R4 25 K rpopix A 4

G EAHE, SR GE R Bos, 75+

J B b PET/MR 5 PET/CT 8 2 9% 4t — B ik
b PET/MR #EfEH Frixdf e Rae ik 9, L

PET/CT ¥ i& & #1797

;di o o

5 T 2 A B
K B B 45 AL A CL R Bt I

A Sl UV AE

i HL PET 193 R UE A5 B Tuﬁz
SR TR FRHIES R T

LD

P AR AR AR, A 1kt

e %L R )L
f il B |

+ ARG IR AR
I, Py 76K B2

FDG PET 5% MRI # It , PET/MR 7E38 2515 14 ik 12 9

BMI
% T CT#H

A = BEAERG T, ]

MFEE R 2T PET B8 m#E

i
i

H

)b s s A,

FLT PET/CT J& 5
1] CXCR4
WG
S BRE
ALkl
PET/CT BEfi
V8=
546 Ga-Pentixafor X
s AL T
FTHEm o 7 .
LT 3 1912 W K07 S04 A 1R & 4
FEVF 22 ik [958
H T 3 A F

MA

FEVT A A
g 5 PG R Ga- B 21 4 2
( fibrob!
FDG PF

L T Y B B S O, AE /D BURY
2 WER AR AR TEAL | D8 PR gkt R T 1E R L U
it 98 A B DLBCL /&
i AkIT 2 NEB S, 5" F-FDG PET/CT fH L, " F-
S (g T TS PO Y FR AR
Y1 FIRET® Ga-Pentixafor PET ﬁﬁ{f{

1R, 4 MZL SR AR EL R MCL R (R
E/?ﬂﬁil;"ﬁ?&lﬂ’el{ﬁl"%u&*ﬂzwéiﬂé
T A AR, B AL F-FDG
= EI*J%E/?I:\‘.FE e, 4P F
. £ MZL A&,

12 HAth A5 50 e v

3'-deoxy-3'-" F-fluorothymidine , '

i

=3
iy
I

R 12

[ 74-75 |

A FEER

HAtb w4 A
PF-FDG WK HE T, i

BEBERER

ast activation protein inhibitor,

{EI‘SP -FDG PET 1 7 B #E & T &

F| %

"5 o HRHUE T% ['I’J ey 1 VRF

ITB

3 HEE%L 3P R
SF-FLT) .
EN T A G

cAR I T 229kt i
*® Ga-Pentixafor PET/MR B 1% X%} 5

AL BMB'Y . PET/MR 3
KRS a3 fealid T LE A4

RS

o ¥

-FDG PET &
A
'ﬁ”‘F FDG #H

SS|

jigi,
j i
LR
FAPI) ﬁ]”‘ F-

CT/CT Z 88y SUV_  EFRASRITFEE

2 Ca-FAPI

o e CD20 WS IR EFY Ze-F1] %2 B v B
J*JL{ZIE PET BA% , 161k & & M HMEIR 1
H‘u—“é—ﬁiﬁz?ﬂﬂimfhﬁﬁﬂﬁ”mﬁﬁ\’

DLBCL.# 8 &

13. Al I H .

al’»"%’]
T B 1%
t{i BV H B

#FH)
ek B e U VR I L) s A7 SCFL (1 288 Ko BE 2 B Bt I 5 —
& 2 ot B T BIh A B B A%
— [t BB B 2e Rl ) s B R (
Wit M %P( S L 27 B T ek s 1 [ A% %

AR B P HR XE DA 3 0l 1 S0 PR AR
% " F-FDG PET/CT %
Wi 7 REml | s VA B XU
RIS W 0 S BRI 2R W 4% A
#1158 PET gufCH =20 an T™TV) h, \]
Faha R D EFE bR A s EY

W T, SAEGE R Im IRFE AR AH LE , =

Bl S S 7% ey i 8 2 1 00N B A B 4 19 g
71, #%ﬂ 1 53 B 128 I 5% 722 O ) £

KK
R i:d

10T, 77 2 5 o B9 By e
%ﬁﬂwﬁﬁ A&y Tl W
B o

@'82

i 7E [

i

“-\.

SHHEETER
T ELIR

5 79 e g W) — R i T S 21K
IRAS — 3, TS 5 K H [R)
R I N 5 L2 AR, 15 2 ] Cifk
CT M PET/MR A& AN,
FlERR A ER A CH i3 rh R

SYEAR 5 XA (v 22 i K oy BE 2 e B e o
2280 I oCAL (B AC K2R B E B B R 5 — A
2% (PO AP R B B 2r R ) s R (e
B PET S0y ) 5 o1 i ([

Nk,
CAR VRN, AL 1512 W Ji%%"JLf
o oo Rl A

&l &

] L

R~

IR 0 2 BR A R
KA SRR ] — B SR
RS R B Ay,
198" F-FDG PET/
14575 (2021 B Y12

T

R/ }
SR
o AEST AL
@?H%% ﬂ: = m
[HYZS x;f—?ﬁi_@é&ﬁ A g 2 MCEAL R PR R, XTIk LU IR

Opig

175

o

AW 5T 5

Jd: HLUE |

M

~

1 #MEYEE " F-FDG PET/CT(PET/MR) B1& ¥

- N BB B # &
SR B 2ERL)
VS Nt B LS
[ B2 27 b2 B b9 BE B ORI L) B A

([R5F Kz Mt I 25 7 B B B B o b ) 5 TR i (28 2% R Kooy — B m

B B % R 27 )
ERAMR (REKH
) 5 MR 2 IR 1] R A7 I 5 —
REp Mg sE — BB A% Bl ) PRI ( g 2Cam K
Br e Bi Az B2 B ) 5 BRER (78 e B R OR S o i B2 e A% B o7
(WL NRIEBEZE AR ; THEHE (M
R s THL (e
(A [ B R R Sy B a5 —
B — B K 2R
FEEERE) s #8A (B TACIE K
B8 (P BE R RS — BE B %
P e R ) s e (b TR AC I KAy
(DU R4 Y B B A%
BB B o R UE L
&) R 2 B T o — BE B A%
FH)

BHEF) -

297 8 AL P Rl BT

o LA (M J1% VRS I VR s R Iag A 9 T ) 5 O TR A

7] B

= ISJH‘)”' BE22RL) B (R ﬂ ﬁ- o2
B ) s &K (B4 4B Ry
g FBE 24 51812
FRE) s AN (TR TR 7 T 55—

PR BERE B ERE) s ANVER (L

m ERK2E 5
B2 5o B4 E) wmiE )
-BEBER R 2B ) 5 TG (2R B B K S
AH 55 (LA K 2E BR oy B B T B e
% 27 e B )i e 4 125 B % I 2 1"-4*) TR
e b)) SR (R EE
i 2F e B R A PR s B i B 2 B ) o
g ) 3 7 M (L PG B A2 5

F)

i HE |

AL (R AR EEBE PET
P Be A B 2 B ) 5 R BH (i
= 27 o B Jai 1
R e
- B} )
R\

[

% o

% b

25V B ([

B2 Fb ) AR d (FR A i'r&|yl,f+
- ( [E BEE R BE A 5T TR EE 2 BE Ab s T R B B
[ B 2 B 2 B

e 2

% <

AR

I

8 32 38 K



HAER R 22 50 3218 45 5 2025 4F

2 AL 45 EF 2

Chin J Nucl Med Mol Imaging, Feb. 2025, Vol. 45, No. 2

- 101 -

e )

FEEFEBGEH RS — AR ERAZE
Bt ) s THEPE (O
BL) s TE# (2 FEZE R K2F%—M 8 BE P % BE
o —
E2ERE) s EHRAS (I

R 5 I (DK 24 7 B
85 53 A2 I 2 B 45— A S B A B 2
L) 5 E R B K
Wﬁgﬁﬁﬁﬁﬂ-£%Eﬁﬁ%@%£&%—£%¢m&
R R B B R B2 R ) 3 4 (4

£ Eﬂ?‘(%mﬁil&u?%%ﬂ);?ﬂl“ﬁ(?ﬁéﬂllﬁiﬁﬁﬁmbzﬂﬁ
BB BE) s RN (M7 BERHR R 7 BE B PET Huly ) s s (B
ALK
°7 B8 A 5 AT B B % B= o Bk

B R — NRERZESR) &5 N ( EEER K
) s ¥ EE A () e A B9 5 e PET-CT

!

) s AR (LR — BE B BE 2R ) 5 KA (L B R

S

HAE( JJ’Bbqut WE%—-A%E%@ £3

1 B 4 B

R BRI KR R S —

B B i R~ ) 5 X

SR B (R

Z x X Wk
M P EHEEMESSTEE I/EZR S PEIG KM E S
(CSCO)%L@@JﬂEﬁzm[ 1.db 5, AR T A H it
2023. 4.

[3]

gl

1

v-E-u
L 4

| PR RS

Guidelines Working Committee of Chinese Society of Clinical On-
cology. Guidelines of Chinese Society of Clinical Oncology of
lymphoid malignancies 2023 M |. Beijing: People’s Medical Pub-
lishing House, 2023 . 4.

22 WS "*F-FDG PET/CT & PET/MR
Ef%'l’ﬂﬁifhmfaﬁ(m?.l WO [T]. P HEZES 50 F R~
aa, 2021, 41 (3):. 161-169. DOI: 10.3760/cma. j. cn321828-
20210129-00018.

Chinese Society of Nuclear Medicine. Clinical practice guideline of
'8F-FDG PET/CT and PET/MR in lymphoma ( 2021 edition )
' J]. Chin J Nucl Med Mol Imaging, 2021, 41(3). 161-169.
DOI:10.3760/¢ma.j.cn321828-20210129-00018.

Al-Ibraheem A, Mottaghy FM, Juweid ME. PET/CT in Hodgkin
lymphoma: an update[ J|. Semin Nucl Med, 2023, 53(3): 303-
319. DOI.10.1053/).semnuclmed.2022.10.006.

Zanoni L, Bezzi D, Nanni C, et al. PET/CT in non-Hodgkin lym-
phoma: an update[ J |. Semin Nucl Med, 2023, 53(3) . 320-351.
DOI:10.1053/j.semnuclmed.2022.11.001.

National Comprehensive Cancer Network. NCCN clinical practice

3.2024) [ R/OL]

https : //www. ncen. org/ profession-

guidelines in oncology: Hodgkin lymphomas (v.
(2024-03-18 ) [ 2024-08-31 |.
als/physician_gls/pdf/hodgkins.pdf,2024.

National Comprehensive Cancer Network. NCCN clinical practice
guidelines in oncology: B-cell lymphomas (v.2.2024) [ R/OL ]
(2024-04-30) [ 2024-08-31 ].
als/physician_gls/pdf/b-cell. pdf,2024.

National Comprehensive Cancer Network. NCCN clinical practice
guidelines in oncology: T-cell lymphomas (v.1.2024) [ R/OL |
(2023-12-21) [ 2024-08-31 |. https://www. ncen. org/ profession-
als/physician_gls/pdf/t-cell. pdf,2024.

Cheson BD, Fisher RI,

initial evaluation, staging, and response assessment of Hodgkin and

https : //www. ncen. org/ profession-

Barrington SF, et al. Recommendations for
non-Hodgkin lymphoma: the Lugano classification[ ] |. ] Clin Oncol,
2014, 32(27) . 3059-3068. DOI:10.1200/JC0O.2013.54.8800.

Guo B, Qin R, Gu ZY, et al. Diagnostic efficacy of '*F-FDG
PET/CT in detecting bone marrow infiltration in patients with new-
ly diagnosed diffuse large B-cell lymphoma| ] . Biomed Environ

Sei, 2023, 36(6): 510-516. DOI:10.3967/bes2023.062.

10]

[ 11]

[12]

[13]

[ 14]

[ 15]

[ 16]

Vil

18]

[ 19]

[20]

[21]

(23]

Salomon T, Nganoa C, Gac AC, et al. Assessment of alteration in
liver ""F-FDG uptake due to steatosis in lymphoma patients and its
impact on the Deauville score| J |. Eur J Nucl Med Mol Imaging,
2018, 45(6) : 941-950. DOI.10.1007/s00259-017-3914-y.
Barrington SF, Mikhaeel NG, Kostakoglu L., et al. Role of imaging
in the staging and response assessment of lymphoma: consensus of
the International Conference on Malignant Lymphomas Imaging
Working Group[ J|]. J Clin Oncol, 2014, 32 (27) . 3048-3058.
DOI;10.1200/JC0O.2013.53.5229.

Eertink JJ, Burggraaff CN, Heymans MW |
and criteria of interim PET in DLBCL: a comparative study of 1692
patients| J |. Blood Adv, 2021, 5(9) . 2375-2384. DOI.10.1182/
bloodadvances.2021004467.

LLombion N, Robin P, Tempescul A, et al. Prognostic value of in-
terim FDG PET-CT in patients older than 60 years with diffuse

large B-cell lymphoma treated by PMitCEBO plus rituximab. Com-

et al. Optimal timing

parison between Deauville 5-point scale and International Harmoni-
zation Project criterial J|. Q J Nucl Med Mol Imaging, 2021, 65
(4) . 402-409. DOI.:10.23736/S1824-4785.16.02894-6.

Camus V, Rossi C, Sesques P, et al. Outcomes after first-line immu-
a LYSA
3862-3872. DOI.10.1182/

nochemotherapy for primary mediastinal B-cell lymphoma .
study[ J |. Blood Adv, 2021, 5(19) .
bloodadvances.2021004778.

Chang Y, Fu X, Sun Z, et al. Utility of baseline, interim and end-
of-treatment '*F-FDG PET/CT in extranodal natural killer/T-cell
lymphoma patients treated with L-asparaginase/pegaspargase | J |.
Sci Rep, 2017, 7. 41057. DOI1:10.1038/srep41057.

Wang R, Zhang Y, Fan Q, et al. Appropriate timing to perform an
interim '*F-FDG PET/CT in patients with nasal-type extranodal
natural killer/T cell lymphoma| J|. Ann Hematol, 2024, 103(3) .
885-892. DOI;10.1007/s00277-023-05562-2.

Jeon YW O JH, Park KS, et al. Prognostic impact of interim posi-
tron emission tomography in mantle cell lymphoma patients treated
with frontline R-CHOP| J |. Br ] Haematol, 2020, 188(6) . 860-
871. DOI.10.1111/bjh.16257.

El-Galaly TC, Pedersen MB, Hutchings M, et al. Utility of interim
and end-of-treatment PET/CT in peripheral T-cell lymphomas: a
review of 124 patients| ] |. Am J Hematol, 2015, 90(11) . 975-
980. DOI:10.1002/ajh.24128.

Romejko-Jarosinska J, Ostrowska B, Dabrowska-lwanicka A | et al.
High efficacy of intensive immunochemotherapy for primary medias-
tinal B-cell lymphoma with prolonged follow up| J|. Sei Rep,
2022, 12(1) . 10551. DOI.10.1038/s41598-022-14067-3
Barrington SF, Mir F, El-Galaly TC,

treated with first-line immunochemotherapy .

et al. Follicular lymphoma
a review of PET/CT
in patients who did not achieve a complete metabolic response in
the GALLIUM study| J . J Nuel Med, 2022, 63(8) . 1149-1154.
DOI;10.2967/jnumed.121.262869.

Albano D, Bosio G, Pagani C, et al. Prognostic role of baseline ' F-
Eur ]
10. 1007/

FDG PET/CT metabolic parameters in Burkitt lymphomal J |.
Nucl Med Mol Imaging, 2019, 46 (1) 87-96. DOI;
s00259-018-4173-2.

Albano D, Laudicella R, Ferro P, The role of "*F-FDG
PET/CT in staging and prognostication of mantle cell lymphoma

2019, 11

et al.

an Italian multicentric study | J |. Cancers ( Basel ),
(12) . 1831. DOI.10.3390/cancers11121831.
Brady JI., Binkley MS, Hajj C, et al. Definitive radiotherapy for

localized follicular lymphoma staged by "*F-FDG PET-CT: a col-



v 103 ~ hAE R BE 2 5 5212 2445 2025 4FE 2 H55 45 2% 2 B Chin J Nucl Med Mol Imaging, Feb. 2025, Vol. 45, No. 2

laborative study by ILROG| J |. Blood, 2019, 133(3). 237-245.
DOI.10.1182/blood-2018-04-843540.

124 Qi SN, Yang Y, Zhang Y], et al. Risk-based, response-adapted
therapy for early-stage extranodal nasal-type NK/T-cell lymphoma
in the modern chemotherapy era; a China Lymphoma Collaborative
Group study| J]. Am J Hematol, 2020, 95(9) . 1047-1056. DOI.
10.1002/ajh.25878.

|25 ] André M, Girinsky T, Federico M, et al. Early positron emission
tomography response-adapted treatment in stage | and Il Hodgkin
lymphoma ; final results of the randomized EORTC/LYSA/FIL H10
trial[ J |. J Clin Oncol, 2017, 35(16).: 1786-1794. DOI: 10.
1200/JC0O.2016.68.6394.

26 ] Borchmann P, Pliitschow A, Kobe C, et al. PET-guided omission
of radiotherapy in early-stage unfavourable Hodgkin lymphoma
( GHSG HDI17) : a multicentre, open-label, randomised, phase 3
trial| J |. Lancet Oncol, 2021, 22(2) . 223-234. DOI.10.1016/
S1470-2045(20) 30601-X.

27 ] Engert A, Haverkamp H, Kobe C, et al. Reduced-intensity chemo-
therapy and PET-guided radiotherapy in patients with advanced
stage Hodgkin's lymphoma ( HDI1S tnal ) ; a randomised, open-label,
phase 3 non-inferiority trial| J |. Lancet, 2012, 379(9828) . 1791-
1799. DOI:10.1016/50140-6736( 11 )61940-5.

|28 | Persky DO, Li H, Stephens DM, et al. Positron emission tomo-
graphy-directed therapy for patients with limited-stage diffuse large
B-cell lymphoma; results of Intergroup National Clinical Trials Net-
work Study S1001[J]. J Clin Oncol, 2020, 38(26) : 3003-3011.
DOI.10.1200/JC0O.20.00999.

29 ] Lees C, Keane C, Gandhi MK, et al. Biology and therapy of pri-
mary mediastinal B-cell lymphoma. current status and future direc-
tions| J |. Br J Haematol, 2019, 185( 1) 25-41. DOI.10.1111/
bjh.15778.

' 30 | Freitas AC, Carvalho IP, Esteves S, et al. End of treatment FDG-
PET in primary mediastinal B-cell lymphoma treated with R-chemo-
therapy : prognostic indicator and implications for consolidation ra-
(liutherap}*[ J 1. Eur ] Haematol, 2022, 108(2) . 118-124. DOI.
10.1111/ejh.13715.

[31] Wondergem MJ, Rizvi SN, Jauw Y, et al. "*F-FDG or 3’-deoxy-
3'-"" F-fluorothymidine to detect transformation of follicular lympho-
mal J|. J Nucl Med, 2015, 56 (2). 216-221. DOI: 10.2967/
jnumed.114.149625.

' 32| Albano D, Rizzo A, Racca M, et al. The diagnostic performance of
2-[ BFIFDG PET/CT in identifying richter transformation in chro-
nic lymphocytic leukemia;: an updated systematic review and bivari-
ate meta-analysis [ J |. Cancers ( Basel ), 2024, 16(9) . 1778.
DOI1.10.3390/cancers16091778.

- 33 | Dnessen J, Zwezerijnen G, Schioder H, et al. The impact of semi-

o
d

automatic segmentation methods on metabolic tumor volume | inten-
sity, and dissemination radiomics in '*F-FDG PET scans of patients
with classical Hodgkin lymphoma| J]. ] Nucl Med, 2022, 63(9) .
1424-1430. DOI:10.2967/jnumed.121.263067.

' 34 ] Toledano MN, Desbordes P, Banjar A, et al. Combination of base-
line FDG PET/CT total metabolic tumour volume and gene expres-
sion profile have a robust predictive value in patients with diffuse
large B-cell lymphoma| J |. Eur J Nucl Med Mol Imaging, 2018,
45(5) : 680-688. DOI;10.1007/s00259-017-3907-x.

[35] o, kIS, BB H 55 L F-FDG PET/CT Xt S5 A 6
(Y7 NP | SRS (=K 6 S N i 1 0 TR e s S T 8 2 P o
[J]. P EEEFES 0 FRBRRE, 2022, 42(6): 347-351.

[36]

DOI:10.3760/cma.j.cn321828-20210218-00034.

Jiang C, Lai RH, Teng Y, et al. Prognostic role of baseline '*F-
FDG PET/CT metabolic parameters and relevant clinical factors in
peripheral T-cell lymphoma, not otherwise specified | J |. Chin ]
Nucl Med Mol Imaging, 2022, 42(6) . 347-351. DOI. 10.3760/
cma.).cn321828-20210218-00034.

Barrington SF, Meignan M. Time to prepare for risk adaptation in
lymphoma by standardizing measurement of metabolic tumor burden
' J]. J Nucl Med, 2019, 60 (8): 1096-1102. DOI. 10.2967/
jnumed.119.227249.

' 37 | Veziroglu EM, Farhadi F, Hasani N, et al. Role of artificial intelli-

[39]

[40]

41

|
S
Mo

—_

(44 ]

(45 ]

[47]

gence in PET/CT imaging for management of lymphoma J|. Semin

Nucl Med, 2023, 53(3) . 426-448. DOI.10.1053/j.semnuclmed.
2022.11.003.

| Durmo R, Donati B, Rebaud L, et al. Prognostic value of lesion

dissemination in doxorubicin, bleomycin, vinblastine, and dacar-
bazine-treated, interimPET-negative classical Hodgkin lymphoma
patients: a radio-genomic study [ J |. Hematol Oncol, 2022, 40
(4). 645-657. DOI.10.1002/hon.3025.

Cottereau AS, Meignan M, Nioche C, et al. Risk stratification in dif-
fuse large B-cell lymphoma using lesion dissemination and metabolic
tumor burden calculated from baseline PET/CT [ J ]. Ann Oncol,
2021, 32(3): 404-411. DOI;10.1016/j.annonc.2020.11.019.
Aldin A, Umlauff L., Estcourt L), et al. Interim PET-results for
prognosis in adults with Hodgkin lymphoma; a systematic review
and meta-analysis of prognostic factor studies| J |. Cochrane Data-
base Syst Rev, 2020, 1 (1). CDO012643. DOI. 10. 1002/
14651858.CD012643.pub3.

Zeman MN , Akin EA, Merryman RW, et al. Interim FDG-PET/
CT for response assessment of lymphoma J|. Semin Nucl Med,
2023, 53(3): 371-388. DOI. 10. 1053/j. semnuclmed. 2022. 10.
004.

Song GY, Jung SH, Ahn SY, et al. Prognostic significance of se-
quential "*F-FDG PET/CT during frontline treatment of peripheral
T cell lymphomas| J|. Korean J Intern Med, 2024, 39(2). 327-
337. DOI:10.3904/kjim.2023.323.

Shi Q, He Y, Yi HM, et al. Positron emission tomography-adapted
therapy in low-risk diffuse large B-cell lymphoma. results of a ran-
domized, phase Il , non-inferiority trial [ J |. Cancer Commun
(Lond), 2023, 43(8) : 896-908. DOI;10.1002/cac2.12462.
Yuan L., Kreissl MC, Su L, et al. Prognostic analysis of interim ' F-
FDG PET/CT in patients with diffuse large B cell lymphoma after
one cycle versus two cycles of chemotherapy| J |. Eur J Nucl Med
Mol Imaging, 2019, 46(2) . 478-488. DOI1.10.1007/500259-018-
4198-6.

i X, Sun X, Li J, et al. Internm PET/CT based on visual and
semiquantitative analysis predicts survival in patients with diffuse
large B-cell lymphoma| J |. Cancer Med, 2019, 8 (11) . 5012-
5022. DOI:10.1002/cam4.2404.

| Rekowski J, Hiittmann A, Schmitz C, et al. Interim PET evalua-

tion in diffuse large B-cell lymphoma using published recommenda-

tions: comparison of the Deauville 5-point scale and the ASUV

max

method| J|. J Nuel Med, 2021, 62(1). 37-42. DOI. 10.2967/
jnumed.120.244145.

R ok H A, RO S AT A5 R ¥ F-FDG PET/CT Lugano
TR BT T ROV A B o S R 1 K B4 B R TS 9 O &R
J]. P EEExS 0 TRMERRE, 2022, 42(4): 209-215.
DOI.:10.3760/cma.j.en321828-20220210-00037.




B BEE 50 A8 24 2025 4E 2 A5 45 #4255 2 1

Chin J Nuel Med Mol Imaging, Feb. 2025, Vol. 45, No. 2

- 103 -

(48]

497

[50]

L]

| 52]

[53]

54

| 55]

[ 56

.27 ]

Wu FC, Zhang ZQ, Zhao XM, et al. Relationship between '®F-
FDG PET/CT Lugano lymphoma response evaluation criteria and
prognosis at the end of chemotherapy for diffuse large B-cell lym-
phoma[ J]. Chin J Nucl Med Mol Imaging, 2022, 42(4) . 209-
215. DOI:10.3760/cma.j.cn321828-20220210-00037.

5 3CHL , BE R KBV °F-FDG PET/CT & PET/MR & &I IR
NGRS (2021 W) i S]] P e E 5 0 F AR
i, 2022, 42 (4):193-195 DOI: 10. 3760/cma. j. cn321828-
20220314-00070.

Qiao WL, Zhao JH. Interpretation and prospect of clinical practice
guideline of '"*F-FDG PET/CT and PET/MR in lymphoma (2021
edition) | J]. Chin J Nucl Med Mol Imaging, 2022, 42(4) . 193-
195. DOI:10.3760/cma.j.cn321828-20220314-00070.

Baratto L, Wu F, Minamimoto R, et al. Correlation of 18-fluorode-

oxyglucose PET/computed tomography parameters and clinical fea-
tures to predict outcome for diffuse large B-cell lymphoma| J |. Nucl
Med Commun, 2021, 42 (7). 792-799. DOI. 10. 1097/MNM.
0000000000001398.

Mikhaeel NG, Smith D, Dunn JT, et al. Combination of baseline
metabolic tumour volume and early response on PET/CT improves
progression-free survival prediction in DLBCL[ J|. Eur J Nuecl Med
Mol Imaging, 2016, 43(7) . 1209-1219. DOI; 10. 1007/s00259-
016-3315-7.

Sun N, Qiao W, Xing Y, et al. Prognostic value of interim '®F-
FDG PET/CT in adult follicular lymphoma treated with R-CHOP
' J]. Ann Hematol, 2023, 102 (4). 795-800. DOI. 10. 1007/
s00277-023-05138-0.

Fe3CHL, A4 AR, & SCHE, 5. A IR 4B AB AR T 205 ° F-FDG
PET/CT AR R ARG R X 28 B3 47 & bk B2 98 U 9 DA 4
[HI)].PERES S50 FREREE, 2020, 40(3): 147-152.
DOI;10.3760/cma.j.cn321828-20190729-00149.

Qiao WL, Niu JH, Jin WY, et al. Prognostic value of "*F-FDG

PET/CT imaging and related factors for patients with classic

Hodgkin lymphoma before or after autologous stem cell transplanta-
tion| J |. Chin J Nucl Med Mol Imaging, 2020, 40(3) . 147-152.
DOI.10.3760/cma.j.cn321828-20190729-00149.

Adams HJ, Kwee TC. Pretransplant FDG-PET in aggressive non-
Hodgkin lymphoma: systematic review and meta-analysis| ] |. Eur ]
Haematol, 2017, 98(4) . 337-347. DOI.10.1111/e}h.12837.
Ahn SY, Jung SY, Jung SH, et al. Prognostic significance of FDG-
PET/CT in determining upfront autologous stem cell transplantation
for the treatment of peripheral T cell lymphomas| J |. Ann Hematol,
2020, 99( 1) . 83-91. DOI.10.1007/s00277-019-03867-9.

Chen R, Zinzani PL, Fanale MA | et al. Phase Il study of the effi-
cacy and safety of pembrolizumab for relapsed/refractory classic
Hodgkin lymphoma/ J |. J Clin Oncol, 2017, 35(19): 2125-2132.
DOI.10.1200/JC0O.2016.72.1316.

Shi Y, Su H, Song Y, et al. Safety and activity of sintilimab in patients
with relapsed or refractory classical Hodgkin lymphoma (ORIENT-1): a
multicentre , single-arm, phase 2 trial | J |. Lancet Haematol,
2019, 6(1): el2-e19. DOI.10.1016/52352-3026( 18) 30192-3.
Cheson BD, Ansell S, Schwartz L., et al. Refinement of the Lugano
classification lymphoma response criteria in the era of immunomod-
ulatory therapy| J|. Blood, 2016, 128(21) . 2489-2496. DOI 10.
1182/blood-2016-05-718528.

| Denlinger N, Bond D, Jaglowski S. CAR T-cell therapy for B-cell

lymphoma| J |. Curr Probl Cancer, 2022, 46(1) . 100826. DOI.
10.1016/j.currproblcancer.2021.100826.

[59]

160 ]

[61]

[ 63 ]

[ 64 ]

[65]

|66 ]

167 ]

—

|68 ]

|69

[70]

[71]

[72]

Breen WG, Young JR, Hathcock MA | et al. Metabolic PET/CT analy-
sis of aggressive non-Hodgkin lymphoma prior to Axicabtagene Cilo-
leucel CAR-T infusion: predictors of progressive disease, survival,
and toxicity| J |. Blood Cancer J, 2023, 13(1). 127. DOI: 10.
1038/s41408-023-00895-7.

Georgi TW, Kurch L., Franke GN, et al. Prognostic value of base-
line and early response FDG-PET/CT in patients with refractory
and relapsed aggressive B-cell lymphoma undergoing CAR-T cell
therapy| J |. J Cancer Res Clin Oncol, 2023, 149(9) . 6131-6138.
DOI:10.1007/s500432-023-04587-4.

Gui J, Li M, Xu J, et al. [ "*F]FDG PET/CT for prognosis and
toxicity prediction of diffuse large B-cell lymphoma patients with
chimeric antigen receptor T-cell therapy| J|. Eur J Nucl Med Mol
Imaging, 2024, 51(8): 2308-2319. DOI. 10. 1007/s00259-024-
06667-0.

| Weiler-Sagie M, Bushelev O, Epelbaum R, et al. BE.FDG avidity

in lymphoma readdressed : a study of 766 patients| J |. J Nucl Med
2010, 51(1): 25-30. DOI:10.2967/jnumed.109.067892.

Rosolen A, Perkins SL, Pinkerton CR, et al. Revised international
pediatric non-Hodgkin lymphoma staging system[ J |. J Clin Oncol,
2015, 33(18);: 2112-2118. DOI;10.1200/JC0.2014.59.7203.
[iZ, Li C, Chen B, et al. FDG-PET/CT versus bone marrow bi-
opsy in bone marrow involvement in newly diagnosed paediatric
lymphoma: a systematic review and meta-analysis|[ J |. J Orthop
Surg Res, 2021, 16(1) . 482. DOI;10.1186/s13018-021-02521-3.
Kurch L, Kluge R. Update on FDG-PET in pediatric lymphoma
J 1. Q J Nucl Med Mol Imaging, 2024, 68(1) . 58-69. DOI. 10.
23736/51824-4785.24.03560-X.

Ingley KM, Nadel HR, Potts JE, et al. The utility of PET/CT in
guiding radiotherapy reduction for children with Hodgkin lymphoma
treated with ABVD/[ J |. J Pediatr Hematol Oncol, 2020, 42(2) -
e87-e93. DOI.10.1097/MPH.0000000000001534.

Bhojwani D, McCarville MB, Choi JK, et al. The role of FDG-
PET/CT in the evaluation of residual disease in paediatric non-
Hodgkin lymphoma| J |. Br J] Haematol, 2015, 168(6) . 845-853.
DOI:10.1111/bjh.13219.

Mo YW, Xiao ZZ, Wei Y, et al. The clinical accuracy and risk
stratification in end of therapy "*F-FDG PET/CT in Burkitt lym-
phoma| J |. Front Oncol, 2021, 11. 625436. DOI: 10.3389/fonc.
2021.625436.

Guo R, Xu P, Cheng S, et al. Comparison of nasopharyngeal MR,
"F-FDG PET/CT, and "F-FDG PET/MR for local detection of
natural killer/T-cell lymphoma, nasal type [ J |. Front Oncol,
2020, 10. 576409. DOI.10.3389/fonc.2020.576409.

Zhang X, Zhou C, Yuan J, et al. High-resolution BR.FDC PET/
MR offers better treatment evaluation than PET/CT or MRI in CNS
lymphoma| J |. Jpn J Clin Oncol, 2021, 51(5) . 842-843. DOI.
10.1093/)jco/hyaa2l7.

Chen X, Yuan T, Wei M, et al. Diagnostic performance of inte-
egrated whole-body '"*F-FDG PET/MRI for detecting bone marrow
involvement in indolent lymphoma: comparison with '"SF-FDG PET
or MRI alone [ J |. Front Oncol, 2023, 13. 1136687. DOI: 10.
3389/fonc.2023.1136687.

Kirchner J, Deuschl C, Schweiger B, et al. Imaging children suf-
fering from lymphoma: an evaluation of different '*F-FDG PET/
MRI protocols compared to whole-body DW-MRI|[ J |. Eur J Nucl

Med Mol Imaging, 2017, 44 (10). 1742-1750. DOI. 10. 1007/
s00259-017-3726-0.



- 104 - HFAE R E S Fo1R A28 2025 -2 H5 45 555 2 8] Chin J Nucl Med Mol Imaging, Feb. 2025, Vol. 45, No. 2
73] Minamimoto R, Fayad L, Vose ], et al. '"®F-fluorothymidine PET beled-rituximab-PET as an imaging biomarker to assess CD20 targe-

[76]

-

L 77]

[ 78]

[79]

| Chen Z, Yang A, Zhang ],

is an early and superior predictor of progression-free survival follow-
ing chemoimmunotherapy of diffuse large B cell lymphoma: a multi-
Eur J Nucl Med Mol Imaging, 2021, 48(9)
2883-2893. DOI;10.1007/s500259-021-05353-9.

Buck AK, Serfling SE, Lindner T, et al. CXCR4-targeted ther-
anostics in oncology| J |. Eur J] Nucl Med Mol Imaging, 2022, 49
(12): 4133-4144. DOI:10.1007/s00259-022-05849-y.

et al. CXCR4-directed PET/CT with
' °Ga ] pentixafor in central nervous system lymphoma: a compari-
son with [ ®* F] FDG PET/CT[J]. Mol Imaging Biol, 2022, 24
(3).:416-424. DOI;10.1007/s11307-021-01664-3.

Kosmala A, Duell J, Schneid

ted PET/CT provides superior diagnostic performance in newly di-

center study| J |.

S, et al. Chemokine receptor-targe-

agnosed marginal zone lymphoma patients; a head-to-head compari-

son with [ ®F]FDG| J]. Eur J Nucl Med Mol Imaging, 2024, 51
(3) . 749-755. DOI:10.1007/500259-023-06489-6.

Mayerhoefer ME, Raderer M, Lamm W, et al. CXCR4 PET/MRI
for follow-up of gastric mucosa-associated lymphoid tissue lympho-

ma after first-line Helicobacter pylori eradication| J |. Blood, 2022,
139(2) . 240-244. DOI:10.1182/blood.2021013239.

Chen X, Wang S, Lai Y,
glycolysis in lymphoma diagnosis: comparison of ® Ga-FAPI PET/
CT and ""F-FDG PET/CT[J]. J Nucl Med, 2023, 64(9) : 1399-
1405. DOI;:10.2967/jnumed. 123.265530.

Jauw YW, Zijlstra JM, de Jong D,

et al. Fibroblast activation protein and

89 -
et al. Performance of °" Zr-la-

ting: a pilot study in patients with relapsed/refractory diffuse large
B cell lymphoma| J|. PLoS One, 2017, 12(1) : e0169828. DOI .
10.1371/journal.pone.0169828.

[80] X4 mn, MG, %’HL%.MW@‘SF-FDG PET/CT 5% 2 2~ 89 1V

| 81]

[82]

R R ] R iS50 FREBIRE, 2024, 44(3) .
183-186. DOI.10.3760/cma.j.cn321828-20221212-00370.

Liu HL, Zhou P, Zhang LR. Research progress and application of
'SF-FDG PET/CT radiomics in lymphoma[ J]. Chin ] Nucl Med
Mol Imaging, 2024, 44 (3 ). 183-186. DOI. 10. 3760/cma. j.
cn321828-20221212-00370.

AT ASHaM AR, S, BF-FDG PET/CT S48 40 24 % e o 1k
M ELJE BCL-2/1gH Fil& S PN R DOR A B B AN EL[ ) ] h A
e 5 FRARIRE, 2024, 44(10) ; 577-582. DOI: 10.3760/
cma.).cn321828-20240109-00011.

Gao XH, Li YM, Chen ], Predictive value of "“F-FDG
PET/CT radiomics for BCL-2/IgH fusion gene expression status in
follicular lymphoma| J |. Chin J Nucl Med Mol Imaging, 2024, 44
(10) . 577-582. DOI.10.3760/cma.j.cn321828-20240109-00011.

Ceriani [., Milan L., Cascione L., et al. Generation and validation of

et al.

a PET radiomics model that predicts survival in diffuse large B cell
lymphoma treated with R-CHOP14; a SAKK 38/07 trial post-hoc
analysis| J |. Hematol Oncol, 2022, 40(1). 11-21. DOI. 10.
1002/hon.2935.

(Yo H 11 .2024-09-24)

AR ESFE R REMFERK

S Fz MR 25 Y S 56 FRRALE |

VEF SR A28 e R RO 257 A R SCRY H i
HEARERUNT
L. e A 5 B 2= K B

2. P b 70 T i P R v D s PR A30n T i i e

e 5 (AN =L 5E) .
3. 55005 MK 1 43 R A 300 dpi 8L F SRR B/DEAE 150 FE R, BHR SCHF R JPG 8 TIF #82K.

4. R EAT Tl B HE 2 A0 I S IA

AL, I $ BRI 8 [R) 20 HH i el 1) 45 T e 6

5.9 FR P 7 BH G 0, 07 0% OR AR 20 ( BRAERA

HAHE ] 513 H 5

SN DN

AL I SR F gm B H L BR B

WRE 2 AL S X LU B AT | B A A B R L SR

HFRBMEESkZE" 223, 5]

BEE - VEH - R

b2 R RN, R e

o B RE W (R IR

AR E NI, R ERE s R AR AL W0 75 I 7 2Ry

18l 20 2 2 A 2R 1Y 18] e T W

1 BB nTfE A R Aach EAMERR, BB Al

REENESREAN B8 i%ﬂm S RA R IR EERE ; SER IR 8 B OR3& N BA Rs B B9 R RDNIPREE s AR BR b Ay W

N ERA B REAR R AR —aB . B
B8 s b —dm T, HI’*HHWH%%%L&%H%}-—, KB KRt

fit g8 35 ol 5 g 1) A5 1 I R4

6. 4 A B SO SCF R Y

B e, 7 8 8 H R/ N BEAR 4 R R

e {f

e B B R A ‘fm‘ﬁﬁlﬁiﬁﬂﬁﬁ,r?bﬂuﬁi
GRENESHT

G5/ 5 te ol ( BpSese T ALY shift £

;X %%%ﬁﬁmﬁﬂﬁfﬁ,ﬁiﬂi
o 2 @ BB ARLBA R, 50k i 22 3

el Ak DN T 1

|_,.\

e s

AT AT )

K F| 43 3



