Advances in Clinical Medicine Ifi/REE23E &, 2025, 15(4), 3333-3339 Hans XM
Published Online April 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1541303

E TR G FHER TUNEEFIE : 18F-FDG
PET/CTT&AStﬂlﬁG#E?&A#Eﬂﬁéﬂiﬂﬂﬁﬂ:
—/T\' I:I:I E’J 9'L

FTFR, & £
LRI MR B R R, %8 S

Wk HiA: 202543 H27H; A HEB: 20254F4H22H; KA H: 20254F4H429H

R

H: BT BR AR /R (AOSD) A 3 B M 40 TG 4L LR A AE (MAS) B I PRAF R A TR AL . ik 3EEX
20174E6 H 22024F4 ARt IRIT AOSDEE, WEIRKRBERIFHATH . £FR: HEHN456]A0SDE
#, BAEBHSAMASH., FIEMASH, SIPHANRIEER. LR EHRRKPET/CTSEMATILE, 48
INAOSD B E AT B RN B SR 5 LR ERERBMES LMK, LR ERREESPET/CTS
Bt [F RS ) TR RN MAS B S5 ) T 1 R

X in
BRNF /R, PET/CT, FAMRE, EWM4MIEILLESE

Construction of Prediction Model Based on
Metabolic Imaging Features: A Study of
18F-FDG PET/CT in Adult-Onset Still’s
Disease Complicated with Macrophage
Activation Syndrome

Ziyi Ning, Long Qian*

Department of Rheumatology and Immunology, The Second Affiliated Hospital of Anhui Medical University,
Hefei Anhui

Received: Mar. 27%, 2025; accepted: Apr. 22"9, 2025; published: Apr. 29, 2025

EWAEE .

XEFIH: TR, B TR E ) T A AL A 2 18F-FDG PET/CT TE/LA Still A oe & I E e fR TG ik
ZAMET IR D). IR E %33 &, 2025, 15(4): 3333-3339. DOI: 10.12677/acm.2025.1541303


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1541303
https://doi.org/10.12677/acm.2025.1541303
https://www.hanspub.org/

T Bk

Abstract

Objective: To explore the clinical characteristics and prediction model of adult-onset Still's disease
(AOSD) complicated with macrophage activation syndrome (MAS). Methods: AOSD patients hospi-
talized from June 2017 to April 2024 were selected, and their clinical data were collected and fol-
lowed up. Results: A total of 45 AOSD patients were included. The selected patients were divided
into MAS group and non-MAS group. The clinical symptoms, laboratory indicators, and PET/CT pa-
rameters of the two groups were compared. The results indicated that the glucose metabolism of
the spleen and bone marrow in AOSD patients was related to laboratory inflammatory indicators
and systemic scores. The prediction model established by combining laboratory indicators with
PET/CT parameters had better predictive performance for MAS.
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1. 51§

BN 7RI (AOSD) & — P R GuME H & s SE RS, A, 92 . TG 2 NI PRAEAE[ 1]
11 Yamaguchi bR#AEFTE L, AOSD s J T-1X el PR SR 56 25 25 R HEBR 1201 2]. [ bR A INE izl A
ettt FOMEIGR RIS AR WP e gy Sk bR A Ath B B S e M AR L. X FHERR
PRSI, FIREAEIR RIS W ANE 76T, JFSEUE KA IIFARRER KA, A5 MAS. JRig 1 IE AN
e I 75 AR I A L /AR U P K S 3], Ak, AOSD - WS I AA T W] REAS B T TRl 2 3 ARE Y
HIL. AOSD #5 /™ H I I ARRE L — & B R ITE L LR B IE(MAS), 31X 2 —Ff B e 2 G0 FE 0oE F 4 i
IR A 51 A 8 R A A 3R (4] i flith, AOSD B3 F MAS R R 1E 10%2] 19%2 11, {H AOSD
FHK MAS FIFETZZ 214 10%~20% [5]. AOSD K J&HN MAS B VINLEI MANE 4, B Ft MAS £ AOSD
HRR R TIN, AFAE— 58 IR BT T .

2. WEE5FE
2.1. ARMFR

X A2 TN 2017 4F 6 H 28 2024 4F 4 AR RIEFRLR S5 1 & = Be B 8 10 i 7E Bt 41 18] 56 3% PET/CT
) 45 44 AOSD 3% . OBl BVERT 7¢ . St USCER A3 B T TR) i W ks, 0438 BB B4 i R 38 LRI SI2 56 = B
PET/CT 4G E.. FrA In ARRI L5 = I S AE TR 2 Wi e .
2.2. SHERE

S 5ARM K AOSD B354 Yamaguchi 25 N H 2 Wik vE[2]. RIGZ WibriE 2 X MAS K12
M« % o 200 L bk 2 2 2R3 40 B 39 AE R (HILH)-2004 389 [6]. RGVF4r VR4 5 Pouchot 55 A\ [ 714 H AN [A] I
IREFEA G &, AdG R BB, M. k. OBk, FFMREUFIIRE S5 . B, Whmsim. A
IR L > 15,000/mm>. MEWESR . ILIRE AN G R (B AN I PRAFAE — 43) o
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2.3. BUROHT

SR EARYE I A MGG NP = ARuEZE B AL (EE 25 FIEE 75 AR, RIS
REM). R BRIEH TR ESZRIZH Mann-Whitney U A5 T Hi . HRIEAR & 12K
AL, i R R B A S M SRl i TSR BE S5 AOSD BB 5 3K MAS Z [al A S B I
IRFHESI N AR B i, BH p < 0.05 BUGIRAH MR B W VO T 2 801, IHFm&MELL
AT 70 logistic [BIJA7HT. ROC MIZ R PEALIG RFHE . SKie = febr X PET/CT 306 MAS Al fg
PITAE R« p < 0.05 fERTA i a8 AN B 4iit- 222 X . fTF 1IBM SPSS 27.0 Windows X {H(3 H
SLL BT 52 531 IBM A &) HEAT G140 4T .

3. 58
3.1. BE IR

BERIE AN NTE 2018 4E 28 2024 “EHATR T A H 02 Wi 45 44 AOSD 3%, FrafE E W& 1. AOSD
B RIRIN R 41.64+16.28 %, REHUR L. 5 WG IR RIS K2 92(93.3%) i T 39°C
IR H(88.9%), H KB IELE MK (86.7%). SLEn = dRbrt C-RBEE(97.8%). MIiFEEH(86.7%). .
T 5t S8 (80.5%) R B 45 2% J57.(80.5%) /K- F i A2 5 UL, RGVE S AL 6.

Table 1. General characteristics of AOSD patients
& 1. AOSD BEM—MRETRL

UNEE 7 P
T % 44
4 5] 15/30 (/%)
FERS 36 (18~79)
BMI 23 (16~32)
& IFMAS 12 (26.7%)
i PRAFAIE
& 40 (88.9%)
S22 42 (93.3%)
o 5 5 14 (31.1%)
KA 33 (73.3%)
O 14 (31.1%)
JFIRERH 26 (57.8%)
J R 20 (44.4%)
WK 39 (86.7%)
Lk 36 (80.0%)
il 24 (53.3%)
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LR F iR

P 40 i 14 22 58 (>10,000/mm?) 30 (66.7%)
rp MR 4T (>80%) 27 (60.0%)
Myt > 40 mm/h 23 (51.1%)
C-RMEH >ULN 44 (97.8%)
BEA >5ULN 39 (86.7%)
BHEEAR > ULN 25 (55.6%)
HKHHEE > ULN 28 (62.2%)
AMBEE > ULN 39 (79.6%)
Fe4 R > ULN 36 (80.5%)
H41%-6 > ULN 36 (80.5%)

3.2. BEIGKRERTFA

BATHIE T 12 L5576 MAS 2Wibr iR AOSD H¥, 3 2 B/x THRIE MAS A1dE MAS 4 IUGHE &
FIGPRAFAE . PRALEE FIRE S BRI, LT8R, e fEA 2% EZ 5 (p <0.05), {H MAS 41
F e I R (p = 0.022),  H. MAS 50 &S E KT MAS 4.

Table 2. Clinical features and disease activity scores in MAS vs. Non-MAS groups
7 2. MAS AF03E MAS BIEFKREHE SEFENEITES

MASZ JEMASH P
AN B GEvH24F1E
RIP Y 34 (18~72) 36 (18~79) 0.691
PR () 9 (75.0%) 21 (63.6%) 0.727
Ny 63 (53, 70) 59 (53, 66) 0.433
I PRFIR

R 11 (91.7%) 29 (87.9%) 1.000
F% 12 (100%) 33 (90.9%) 0.553

KATIH(FRFB2 B K) 9 (75.0%) 24 (72.7%) 1.0

M 78 10 (83.3%) 26 (78.8%) 1.0
L 5 (41.7%) 19 (57.6%) 0.501
WELE 11 (91.7%) 28 (84.8%) 0.921
JHDige =5 9 (75.0%) 17 (51.5%) 0.191
JUL e K 7 (58.3%) 13 (39.4%) 0.258
ik 5 4 4 (33.3%) 10 (30.3%) 1.000
LA R 4 (33.3%) 10 (30.3%) 1.000
R 5 (41.7%) 3(9.1%) 0.022
Wy 6.6+1.8 59+1.5 0.178
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3.3. BESLWEIERAR

W 3 fin, A4 MAS B S0 A 2 rP PRI i3S 2502 W(p = 0.836), TMiIE MAS B seiG =
A S M LA YT > 40 mm/h £ W(p < 0.01), FE/RIMLPTHE 201X — [ N JORE T BRI FE AR B0 5 MAS KA
ARAE R . MAS B3 54E MAS BFH AR 2 TSI SR FEZE R, MAS AZEN(p<0.01). ALK
P B (p < 0.01). FFE5 T (p <0.05)3 8% T4 MAS 41, 1 C-/= B2 F(p < 0.05) M B AR T-3E MAS
H, ERIBFREASGTH R

Table 3. Laboratory indicators and PET/CT parameters in MAS vs. Non-MAS groups
% 3. MAS HHNIE MAS AR =BT S PET/CT %

MAS#(n=13) JEMASH (n = 36) p
LW EMA
141 ff(>10,000/mm?) 8 (66.7%) 22 (66.7%) 1
rp MR 41 (>80%) 8 (66.7%) 19 (57.6%) 0.836
YT > 40 mm/h 2 (16.7%) 21 (63.6%) 0.007
C-JR ¥ 8 F(mg/L) 40.6 (23.2, 63.2) 99.6 (35.9, 130.8) 0.02
245 H (ng/ml) 11,299 (2773.3, 34139.0) 1603 (849.7, 4072.0)) <0.01
B HEEHEF(U/L) 52.5(34.3,118.0) 32 (25.0, 50.5) 0.059
BN E(U/L) 67.5 (35.8, 125.0) 46 (23.5, 64.5) 0.083
LB AR (U/L) 478 (404.7, 816.6) 310 (254.5, 401.0) <0.01
F#45 2 Ji (ng/ml) 0.395 (0.12, 1.36) 0.131 (0.06, 0.26) 0.046
PET/CTS ¥
HH%SUVmax 5.6 (4.9,7.4) 43(3.3,6.1) 0.085
[ AFSUVmax 4.1(3.7,5.4) 3.4 (0.0, 5.0) 0.938
M EL4ESUVmax 5.1(3.6, 8.6) 5.6 (0.0, 10.4) 0.101

3.4. AOSD & MAS 89T ST

WiE 1, ROC HhiZk T fi#R (Areaundercurve, AUC) M THE 7R, £ TUSLER = 484, X1 AOSD &9F
MAS Wi = L(AUC > 0.8) bR &2k E AL ARG, HUCOVBEERE . @ik p<0.05 B
(BREA. ARMEAR. C-RMEA. Myl BRI I logistic [FIHH, FREEM T 1 #&R
ROC HiZk FHA(AUC) = 0.899, iZWiRREAL T Hofth oAz & . 1K PET/CT A BIE SUVmax (e Kbx
HESREUE ) WREL4E SUVmax 8% SUVmax ZEURIBF YN TR 2 i, AUC Ak 0.927, BEALWIRL
RetEAE, HEASIE X(p<0.05), BARWIE 4. XIERBATEIRK ZAE+, K PET/CT Z549 X\ AOSD
(11 MAS JERAECHT T BEARKNSHME, idt—D 0 MAS i Bibs st 7 g .

Table 4. Parameters of ROC curve
%= 4. ROC HIZ%EH

AUC 95% CI

®EH 0.818 0.670, 0.981
FUIR Mt & 0.826 0.678, 0.959
TR 1 0.899 0.809, 0.989
TR 2 0.927 0.853, 1.000
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Figure 1. ROC curve of AOSD complicated by MAS
[& 1. AOSD & MAS B ROC HiZk

4. Vg

Khare %5 A (2021)#fiid 7 7 MAS mIREVERIRIL, G EANFEIGRMELIE FhrdE. KRS ERIRE.
ST ATAE S SR/ BLAR B AEOR, SE060 = S 4O HE B 88 5 R b T A7 7E WG I 40 39 22 0 R4, BREE A1
Hih=Eg. P48 A RIS S R R KT8], BATMWIFUF, & WAIIRAEEIR, k. 23598
W, EAZ AERT G MAS A B Z R, HRMIT I (p < 0.05)iX — MR BRI P IRTE
AOSD 3 MAS R 2 . LI S8 br AR T IR AR &, X T BV i i S AE R AR 3 B
PR, MAS AR EA. AMBEAR. FEEREYEESTIE MAS 4, C-MEAMETIE MAS
M, BAEGUEEL, X5Eama—2.

18F-FDG PET/CT /&2 Wi AOSD Hi HEBRE MR 1A FH T B, 7E H AW 7 P52 ) AOSD 3 i Hi
AT LN i AR UERIRAS[9]. FRATHE— B4R T PET/CT 1E3E4 AOSD-MAS & 4E 25 T () s 1k« 3-AT]
MR 72 B, PET/CT AT LA MRS TS Ay 35 & AE MAS KA BR300 T2 o S8 AT AR 7R A5 7R, 18F-
FDG PET/CT fiTA K€ B 245 MAS BIRA 1016 K Mbit s i — 35 k3, /£ X 7 MAS &35 4k MAS
BFEW, LEISFRBES A EIFRSRtfe. AU eIE iRl AR - SE AR RS .
GRS T S DU SRR ES . ARIAR . C-RNMED. Myt B RIE) K& 3 I PET/CT 24
(BAF SUVmax. #KE4E SUVmax. 86 SUVmax), #id ROC #h£k5H AUC ik 0.927, ZFHMLTH—18
PRSI BE . X NIGIREE ST MAS TR BIE R4 T B BRI . (Bl T AR AFEASEA R, Bl dm
XL, {22 PET/CT G4 M T-HEER AOSD 2 Wi (B R, EXF MAS KA PRl vl LL
NI R BE A RS2 5 B, BT SR MY 8 2 MAS M2y ZEH, Sell “— ks, ZEKR”
MR INE . KRR TR Z LA ISR A PP A @ 1, R 2R A U 2 PR BT BV T SR
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XTI FATIIRAFAE — L8 SRR P . — L8R AE PET/CT 4214 1l 42 52 K 0 B iz iRy 7 Wl BEXS SUV il

BHER R A R[] BT FT R — A B — O i 7S, 7 25 2 ) RS I FU R BGIE PET/CT
SHAEVHE AOSD B ™ HAR L AN TN MAS 7 T ) AT Sk
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