366 FEL T LA B 2 B 2 o

20124E 11 A E36% 56 Int J Radiat Med Nucl Med, November 2012, Vol.36, No.6

fivEs = 5

e #

TG I oT o

i

[(BE] Shmpusidtk, PRXnfARss, SR AL, M2 E 007584 = 5w
JEIRITHAMEERE., /BN R RS EAR S MmEP, 1Eid PET 5§ SPECT 7]
AN LR Z ERA, STEENaITIE S . Irsu MBS M EA B RS HME.
BEXEENR T ZEBBAART AR,

(XgiR] M, ERTARSMZEREAR; REZEER, REETEN, kT, ZEEHE5

Advances in study of tumor hypoxia imaging agents WANG Hui, XU Hui-qin. Department of Nuclear
Medicine, the First Affiliated Hospital of Anhui Medical University, Hefei 230022, China
Corresponding author: XU Hui-qin, Email: hfxuhuiqin@163.com

[Abstract] Solid tumors cause regional hypoxia when they outgrow the blood supply. The presence of
hypoxia cells within the tumor is the primary factor influencing the effect of therapy. Hypoxia imaging agents
selectively accumulate in the oxygen deficient organizations or cells that can be detected by the non-invasive

methods such as PET and SPECT. It has great practical value in guiding treaiment, evaluating efficacy and

accessing prognosis. This review briefly introduces the research progress of tumor hypoxia imaging agents.
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