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1Z, PET DEFEEIZ 0% L ETH )Y, PET 12X Y 10~30% DB THRlAZEH SN b, PET/CT &35 CT
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%585 (multiple myeloma @ MM) (& MRIIZBU 2 5REOAERL ML TFHRBER T 252 &
W5, Gk, &8 F M - 5 HEE MRI 2 MM OWHEEETO gold standard & 72> T &7, FrBICBH
&7z MM (newly diagnosed MM : NDMM) 12381} % 5K O e % ik L 7285078 TH MRI 254
& CT, Wil X EFE, §3>F5 574, FDG-PET/CT % &L WL THERLTWA I EAVRENTWVSY,
—F, WEHERIES] (previously treated MM : PTMM) TliZ FDG-PET/CT »#F#FICEHTH L LY %
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