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The Value of PET/CT to Predict PD-1/PD-L1 Expression

and Assess Immunotherapy in Non-small Cell Lung Cancer
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Abstract: Non-small cell lung cancer (NSCLC) accounts for about 80%~90% of lung cancers and has
a poor prognosis. Conventional therapies such as surgical resection, radiotherapy and chemotherapy
have limited efficacy for patients in the progressive stage. As an emerging targeted therapy, im-
munotherapy can effectively improve the prognosis and survival of patients with advanced NSCLC.
However, immunotherapy often benefits only patients with immune checkpoint-positive, such as PD-
1/PD-L1. PET/CT, as a whole-body imaging modality, can comprehensively evaluate the biological
information of tumors throughout the body. This article aims to review the value of PET/CT in predicting
PD-1/PD-L1 expression and assessing the prognosis of immunotherapy.
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Multimodal PET/CT focal

segmentation

Figure 1 Flowchart of radiomics model predicting PD-1/PD-L1 expression in NSCLC
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