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[Abstract] In vivo epidermal growth factor receptor (EGFR )targeted therapy has great potential for
cancer diagnosis and the evaluation of curative effects. Enhancement of EGFR-targeted therapy needs a reli-
able quantitative molecular imaging method which could enable monitoring of receptor drug binding and re-
ceptor occupancy in vivo, and identification of the mutation in EGFR. PET or SPECT is the most advanced
molecular imaging technology of non-invasively selecting responders, predicting therapeutic outcome and

monitoring EGFR-targeted treatment. This review analyzed the present situation and research progress of

molecular imaging agents.
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