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Table 1 Student t-test
Malignant lymphoma Benign lymph node
early SUVmax 3.32%+1.26 3.02%+1.02
delayed SUVmax 4.84%1.386 3.77%1.52"
delta SUVmax 1.52£0.84 0.75%0.87"
RI-SUVmax 0.48+022  025%+0.25
*: P<0.0001
sensitivity ROC curve
| — 7
/7 /
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Figure2 ROC curve for percent change in each SUVmax.
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SUV>0.34 KE712%. FHRE682%) THY., KE
DHLELTHREICB VTS 70% BEICF THMNL
7z (Table2), ROC Hi#R [ DA F 7% % ANOVA (DBM
MRMC2.2) 2 CFFffi L 720 ROC Hi#R T E& (AUC:
area under the curve) (3 Table2 {Z/R L7218 V) T, delta
SUVmax,RI-SUVmax (= B L T2 0.8 §5 & — & # 12
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Table2 ANOVA DBM MRMC2.2

cut-off value Sensitivity/Specificity(%) AUC P value
early SUVmax 3.0 55.0/54.5 0.562  reference
delayed SUVmax 4.0 62.2/60.9 0.678 <0.0001
delta SUVmax 1.0 70.3/70.9 0.796  <0.0001
RI-SUVmax 0.34 71.2/68.2 0.784  <0.0001

% AUC ' area under the curve
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