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{Abstract]) ILung cancer harms people’s health or even lives severely. Currently, the morbidity and
mortality of lung cancer are ascending all over the world. Accounting for 38.08%of malignant tumor caused
death in male and 16% in female in cities, ranking top in hoth sex. Especially, the therapy of non-small cell
lung cancer has not been obviously improved for many years. Recently, sodium/iedide transporter gene trans-
fection and the therapy of molecular target drugs mediated radionuclide are being taken into account and

become the new research directions in treatment of advanced lung cancer patients with the development of

145

technology and theory for medical molecular biology and the new knowledge of lung cancer’s pathogenesis.

[Key words] Lung neoplasms; Radioisotopes; Brachytherapy; Sodium/iodide transporter
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Study on the application of PET-CT in gynecology tumors WEN Li-lian. Department of Gynaecology
and Obstetrics, People s Hospital of Wuqing District, Tianjin 301700, China

[Abstract] Gynecology tumors seriously threatened the health of female. With the develepment of
imageology, PET, a functionality examination method, has been widely used in the early diagnosis and moni-
toring of curative effect in gynecology tumors. PET-CT has the good future in its development because it
combined with the advantage of functional and structural imaging. The characters and application of PET-CT

in gynecology tumors were reviewed in this paper.
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