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Characteristics of metabolic imaging agents in PET oncology

XIANG Ling, ZHANG Y ong-xue

( PET Center, Union Hospital, Huazhong University of Science and Technology, Key Laboratory of Molecular

Imaging, Hubei Province, Wuhan 430022, China)

[ Abstract] As the developing of the PET technology on metabolic imaging, the application in the

diagnosis, treatment and evaluation of neoplasms is extending, this also promotes the research on various

metabolic imaging agents. This article summarized the characteristics and clinical applications of different

kinds of metabolic imaging agents, in which the glucose, amino acid and choline metabolic imaging agents

are highlighted.
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