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Prediction of efficacy using PET in patients with solid tumors receiving immunotherapy
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[Abstract] Checkpoint inhibitors have become first—line therapy in the treatment of various malignant tumors,
but only some patients benefit, promoting the development of biomarker research. Positron Emission
Tomography (PET) is used as a molecular imaging technique to evaluate biomarkers. At present, research is
focused on the predictive ability of conventional 18F—FDG PET and specialized PET tracers targeting PD — (L)
1, while also exploring the potential of artificial intelligence in predicting treatment response. Due to the
significant differences in response patterns between checkpoint inhibitors and traditional chemotherapy,
evaluating treatment efficacy faces many challenges. PET technology provides important information for early
response assessment, helping to distinguish between complete response and residual lesions, thereby guiding the
adjustment of treatment plans.
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