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The role of PET imaging in the evaluation of prognosis in patients with chronic
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[Abstract] Objective To explore the role of “F-fluoro-2-deoxy-D-glucose (*F-FDG) PET imaging
for evaluation of the prognosis of patients with chronic disorders of consciousness. Methods "“F-FDG PET
was performed to analyze glucose metabolism of external and internal awareness networks in 20 patients
with chronic disorders of consciousness, and to calculate standardized uptake value (SUV) of each region.
Compare the SUV of each region between conscious [Glasgow Outcome Scale-Extended (GOS-E) > 2] and
unconscious (GOS-E <

8 cases recovered consciousness during the follow-up, 11 were unconscious (2 cases) or dead (9 cases). The

2) patients after 6 months follow-up. Results After 6 months, one case was lost,

age of unconscious or dead patients was significantly higher than that of conscious (P =0.001), while the
Coma Recovery Scale-Revised (CRS-R) score (P =0.030) and the SUV of bilateral prefrontal lobes (left P =
0.000, right P=0.002), bilateral parietal lobes (left P =0.003, right P =0.007), bilateral precuneus (left P =
0.000, right P=0.003), anterior (P=0.001) and posterior (P =0.006) cingulate cortices of unconscious or
dead patients were significantly lower than that of conscious patients. Conclusions The SUV of external
and internal awareness networks in "F-FDG PET imaging is related to the prognosis of patients with chronic
disorders of consciousness. The higher the SUV is, the better prognosis will be achieved.
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Figure 1 “F - FDG - PET
findings. There were no significant changes in normal control
(Panel 1a). The glucose uptake values of external and internal
awareness networks were slightly reduced in patients with
recovered consciousness than that in normal control (dark

yellow areas indicate, Panel 1b). The glucose uptake values
of external and internal awareness networks were significantly
reduced in patients without recovery of consciousness than
that in normal control (green areas indicate, Panel 1c).
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Table 1. Comparison of general data and SUV in each
ROI between conscious and unconscious patients

Conscious  Unconscious Statistical
P value

lifemn (N=8)  (N=11)  value
Sex [case (%)] — 0.603
Male 5(6/8) 9911
Female 3 (3/8) 2 (2/11)
[Afv%eiPm Py, year] (16.7351,'53(;.00) (43‘3(()),'%2.00) 9300 Il
CRS-R 6.00 300 1e000 0,030

[M (Pss, P7;), score] (14.25, 7.75)( 2.00, 5.00)

SUV of external awareness networks (¥ % s)

3.90+£1.09 2.13+0.68  4.343 0.000
3.93+£1.30 221+0.76  3.642 0.002
3.98+1.27 225+0.87  3.510 0.003

434+1.70 243+1.01  3.066 0.007

Prefrontal cortices (left)
Prefrontal cortices (right)
Parietal cortices (left)
Parietal cortices (right)
SUV of internal awareness networks (x £ s)
4.18+1.13  2.05+0.66  5.190 0.000
Precuneus (right) 4.04+£1.26 230+096  3.436 0.003
Cingulate cortices (anterior) 3.73+1.01 2.17+0.74  3.886 0.001
Cingulate cortices (posterior) 3.64+1.44 2.06£0.70  3.170 0.006

Precuneus (left)

—, Fisher exact test; Wilcoxon rank sum test for comparison of
age and CRS-R, and ¢ test for comparison of otherss CRS-R,
Coma Recovery Scale-Revised, B 2 ¥k & it % -5 3T |t ; SUV,
standardized uptake value, #5 IfEfb 45 BUMH
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