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Consideration on the Satisfaction of Patients and SUV
Variation According to Whether or not to Listen to Music after
"BE-FDG Injection
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Purpose: PET/CT scan using the SUV (Standardized Uptake Value) of radiopharmaceutical uptake in organs
and tissues as an objective indicator makes it possible to analyze physiological and chemical reactions of human
organs. This study analyzes the change of the SUV uptake in accordance with the way how PET/CT patients take
a rest after the injection of ®F_FDG (Fluororo-deoxyglucose). And also subjective satisfaction is assessed
listening to music while taking a rest. Materials and Methods: From April 2011 until February 2013, Among the
Primary cancer patients who admitted to the Catholic Medical Center (Seoul & Bucheon St. Mary's Hospital)
and scanned "*F-FDG PET/CT and also received care through the tracking test (mean age 55.61£12.41 years,
108 people, 48 men and 60 women) were selected. The patients were divided into two groups. The first group (A:
basal study) is requested to take a rest in bed quietly after the injection. However the second one (B: follow up
study) is requested to listen to the music while taking a rest. And then SUV analysis was performed respectively.
At the end of the scan, ROI (Region Of Interest) were set from the center of the liver (right lobe) and 3 spots of
the brain (frontal, temporal, and occipital lobes). And the SUV was calculated. To identify the correlation among
those ROlIs, paired #-test was performed using SPSS software (Version 12.0K for windows, P>0.05). Also, after
the PET/CT scan the satisfaction study was conducted of all the patients. 1:1 questionnaire survey was
performed, and that questionnaire was made using the Likert 5-point scale. By utilizing those questionnaires, the
analysis about simple frequency, percentage, average, and standard deviation was performed. Results: The SUV
change of the 4 designated ROIs in accordance with listening to music was not statistically significant.
(Frontal lobe P-value=0.611, Occipital lobe P-value=0.499, Temporal lobe P-value=0.717, Liver P-value=
0.334: P-value>0.05) And the satisfaction study indicated that group B was appear to be 0.42 points (5 basis
points) higher than group A . It showed that patients are more satisfied in group B than group A. Conclusion:
when performing PET/CT scan using "“F-FDG, listening to music after the injection of the radiopharmaceuticals
does not affect the SUV but given the state of the psychological comfort that may increase the patient's
satisfaction. (Korean J Nucl Med Technol 2013;17(2):37-43)
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Fig. 1. Biograph 40 TruePoint V (SIEMENS Medical System,
Germany).

PET/CT tomograph (biograph LSO; Siemens Medical Solutions,
Knoxville, Tenn.) Biograph 40 TruePoint V (SIEMENS Medical
System, Germany)E AH8-6t0] FAHS 535151t CT9| 4
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Fig. 3. Measurement method of Brain SUV.
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o §9] 5E0] 07172 EAIACE QoJ51x] ke Ao=F Table 2. General characteristics of PET/CT patients
UFERTHP>0.05). Sex N %
Zliver) 2] /ol A SUVe] ot} 3 HAH= AE Ad Men 48 44.4
‘Women 60 55.6
Table 1. Comparison results of ROl by SPSS Paired t-test in ex- Total 108 100
periments A and B.
Regions N Mean+SD V4 Age N %
Frontal lobe A 5.88+1.36 21-30 2 1.9
108 0.611
B 5.84+1.46 31-40 8 7.4
Occipital lobe A 7.34+1.94 41-50 27 25.0
108 0.499
B 7.27+1.82 51-60 35 32.4
Temporal lobe A 5.96+1.69 61-70 24 22.2
108 0.717
B 5.92+1.72 71-80 9 8.3
Liver A 1.99+0.32 81-90 3 2.8
108 0.334
B 2.00+0.33 Total 108 100
Table 3. Safisfaction analysis of PET/CT patients (numerical value)
Question N Mean SD
A AQ HMutMQIl THEL 108 3.95 0.93
PET/CT ZAt ™ AZ|™ EOtHE 108 3.82 0.97
OrMAl BtA0| it DIEE 108 3.89 1.03
SAUS So d2l™ o S B 108 4.19 0.94
AlS BO| FMEt™O| Ot= 108 4.37 0.69
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Fig. 5. Safisfaction analysis of PET/CT patients (Graph).
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