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[Abstract] PET is an important functional neuroimaging technique that can be used to assessment of
cerebral metabolic activity and blood flow and identifies the distribution of important neurotransmitters in the
human brain. Compared with other conventional imaging techniques, PET enables regional cerebral glucose
metabolism, blood flow, dopaminergic and serotonergic receptor function to be assessed qualitatively and
quantitatively. In recent years, PET increasingly being used greatly to advance our understanding of the neu-
robiology and pathophysiology of schizophrenia. This review focuses on the use of PET tracers in identifying

regional brain abnormalities and regions associated with cognitive functioning in schizophrenia.
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BF-FDG: "F-%( [} & % % ¥ (°F -fluorodeoxyglucose ); ®Te™MDP: *Tc-YE Bl 2 — i 8% £ (*Tc™-methylenediphosphonate );
*TemMIBL: *Tc™-F E & F T 2 7 1§ (®Temmethoxyisobutylisonitrile); *Tc™DTPA: *Te>_ W Z B =K A28 (*Tc2diethylene-
triaminepentaacetic acid); ROI: SRI4HBIX (region of interest) ; TNT: HU/AEHLH (the ratio of target to non-target); SUV: R¥E{LEEX
fH (standardized uptake value); TLD: #8781 (thermoluminescent dosimeter); TNM: @, %% . ## (tumor, node,
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