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[ Abstract | Glioma is the most common primary malignant tumor in the brain. Amide proton transfer imaging (APT) is a
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technique that reflects the level of amide proton transport with hydrogen ions in water for peptides and proteins within the tumor by
using magnetic resonance imaging without contrast administration. This technique can more accurately reflect the protein level, pH
value and other relevant information within the tumor. Nowadays, APT is widely used in the research of glioma. In this paper, we
briefly described the research progress of this technique in China and abroad.
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