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[Abstract] Gamma-aminobutyric acid type A-benzodiazepine receptors are heterogeneous polypep-
tide pentamers widely spread in the central nervous system on the neuron membrane. Different subunit com-
binations educe various neuro-inhibitory pharmacological effects such as sedative, hypnosis, anticonvulsion
and anxiolysis. PET can be utilized to study the binding of the receptors in vivo. PET radioligands of gamma-
aminobutyric acid type A-benzodiazepine receptors can be classified into 3 types: antagonists, agonists and

reverse agonists, of which antagonist radiotracer "C-flumazenil is the most commonly applied in epilepsy,

anxiety disorders, depression, vegetative state, addiction and other neuro-psychiatric disorders.
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The basis of "F-3"-deoxy-3"-L-fluorothymidine as a proliferation tracer and preclinical study
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[Abstract] *F -3*-deoxy-3"-L-fluorothymidine("®F-FLT) has been developed as a proliferation tracer

in recent years . Imaging and measurement of proliferation with PET could provide clinicians with a non-inva-

sive tool to monitor the response to anticancer treaiment. In this review, the basis of *F-FLT as a proliferation

tracer is discussed. And reviewed the current status of "®*F-FLT preclinical researches. Although ®F-FLT is a

tracer that visualizes cellular proliferation, it also has certain limitations, for example, in comparison with the

most widely used PET tracer ®*F-FDG, “F-FLT uptake is significant lower in some tumors, and *F-FLT up-

take does not always reflect the tumor cell proliferation rate cause of the different chemothe-rapy regimens.
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