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[Abstract] Objective To explore the evaluation value of ®EFDG PET/CT combined with serum annexin A2
(ANXA2) and C-X-C motif chemokine ligand 16 (CXCL16) for the efficacy of neoadjuvant chemotherapy (NAC) in patients
with non-small cell lung cancer (NSCLC). Methods From April 2023 to June 2025, 180 NSCLC patients treated in the De—
partment of Nuclear Medicine at Xuzhou First People' s Hospital (Xuzhou Medical University Affiliated Xuzhou Municipal
Hospital) were studied (all received NAC treatment). Based on NAC efficacy, they were divided into an effective group (119
cases) and an ineffective group (61 cases). Logistic regression was used to analyze the influencing factors of NAC efficacy in
NSCLC patients, and relative risk was used to analyze the risk of treatment failure at different levels of ANXA2 and CXCL16.
ROC curve analysis was used to evaluate the value of predicting NAC efficacy in NSCLC patients. Results The expression
levels of MTV, TLG, serum ANXA2, and CXCL16 in the ineffective group were all significantly higher than those in the ef—
fective group ¢/P =7.685/<0.001, 6.494/<0.001, 7.789/<0.001, 7.906/<0.001). Poorly differentiated tumor cells, high MTV,
high TLG, high serum ANXA2, and high CXCL16 were independent risk factors for poor NAC response OR (95%CI )=
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3.056 (1.334-7.002), 2.703 (1.383-5.284), 2.238 (1.270-3.943), 2.815 (1.342-5.905), 2.976 (1.380-6.417) . The risk of
NAC treatment failure in patients with high expression of ANXA2 and CXCL16 was 1.576 times and 1.620 times that of those
with low expression, respectively 95%CI =(1.209-2.053), (1.256-2.088) . The AUCs for evaluating NAC efficacy in
NSCLC patients using MTV, TLG, serum ANXA2, CXCL16, and their combination were 0.738, 0.727, 0.760, 0.770, and

0.912, respectively. The combined assessment of the four indicators was superior to each individual assessment (Z =2.512,

2.537, 2.493, 2.486; all P <0.001). Conclusion

MTV, TLG, and serum levels of ANXA2 and CXCLI16 are elevated in

NSCLC patients who do not respond to NAC treatment. Combined detection of these markers demonstrates high value in eval—

uating the efficacy of NAC treatment in NSCLC patients.

[Key words] Non-small cell lung cancer; Neoadjuvant chemotherapy; '“FFDG PET/CT; Annexin A2; C=X-C motif

chemokine ligand 16; Therapeutic effect eveluation
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75 mg/m¥( 1~3 d yo21d 1 4 Tab.3 Multivariate Logistic regression analysis of factors affecting
the ineffectiveness of NAC treatment in NSCLC patients
1.4 NJ:C NAC 4 B SE Wald P OR 95%CI
1.117 0.423 6.974  0.008  3.056 1.334~7.002
- (1) (CR): MTV 0.994 0.342 8.454  0.004 2.703 1.383~5.284
4 (2 (PR): =30% TLG 0.806 0.289 7.771  0.005  2.238 1.270~3.943
4 (3) (SD) : PR PD ANXA2 1.035 0.378 7.497 0.006 2.815 1.342~5.905
L (4) ( PD): =20% CXCL16 1.091 0.392 7.740  0.005 2.976 1.380~6.417
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Tab.2 Comparison of *F-FDG PET/CT indicators and serum ANXA2 and CXCLI6 expressions between the ineffective group and the effec—
tive group
SUVmax MTV( em?) TLG ANXA2( ng/L) CXCL16( pmol /1)
119 9.57+2.87 21.65+6.27 140.09+24.34 25.07+6.11 7.19%2.24
61 10.39+3.08 30.89+9.78 166.27+27.92 33.59+8.35 10.37+3.08
t 1.770 7.685 6.494 7.789 7.906
P 0.078 <0.001 <0.001 <0.001 <0.001
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