ERESESZESE 20124611 365568 Int J Radiat Med Nucl Med, November 2012, Vol.36, No.6

BE_FDG F1 BF-FLT PET-CTZE M EF AR IG9T7 B 1
S E H B R A

aRE EE&

URE] B s 2R RlAYT 5 B TR B BN IR R b B AR A IR R, PET AT M 5>
FARF ERBEAMEDFIT R, REEM MR RS2 M RTROH RARR R
SF-FDG N AR BN, 18 BRI AR 2B, FHEHASEA K — 8o R
FxPEAERE R R R 3 BLR- -F-RU IR IE (F-FLT) A H RIS 500, AU B
BAEMN IR A Z . WA . 28 BRI ota oy & Bl %30 PET-CT 7EM7E
FrROTH R R TERIR, BRI HES I E 2 A F ARG it (e 3 B LA (5

(k@A) B, FUREHENE FI18; FNAREIE FI8; IERTRIWIEBEA; TR
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[Abstract] For the evaluation of the early effect of different therapies for the treatment of malignant
tumors, reduction in tumor volume is the most commonly used criterion for efficacy. However, the time until
tumor shrinkage can be long and it requires repeated tumor volume measurements several times weekly to
show effect. Non-invasive method such as PET allows for biological processes to be visualized and quantified
non-invasively over time, and it has a high specificity for the early diagnosis, staging and evaluate the
response of tumors. *F-FDG is the most widely used radiotracer for imaging in oncology and is very useful for
detecting and characterizing cancers currently. But it is not a tumor specific agent for the intrinsic property.
3'-deoxy-3’-"F- fluorothymidine (*F-FLT) is used as a PET tracer for visualization of cell proliferation and it
has become more widely used in clinic. Both of them have their own features in the diagnosis, staging and
early detect response of tumors. This article reviewed the application of ®F-FDG and "“F-FLT to evaluate the
early response of malignant tumors after different therapies. Besides, at the same time, "*F-FDG and *F-FLT
which is more specific or superiority to measure early response of tumors after definite treatment was dis-
cussed.

[Key words] Neoplasms; Fluorodeoxyglucose F18; Fluorothymidine F18; Positron emission tomogra-

phy; Response
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