R 8 % ) 200445533 550541 e
Oncoradiology 2024 Vol.33 No.4 MK FERFARS 333

WA, RFREWBERALTREARKAZRALR . L
RAEFIW, AR TR F NG EREEFF I, IR T A AU A%
BEAR (KHREHHEAEERELTS) 244, BRBSHEEETEL
AR BARE RN ELERTIMA, TEARFEAFTHFEFAM
FK, bRTHEEFREHLF B P o 24, Cancer Biotherapy
and Radiopharmaceuticals 2. M ¥ X &) £ % , Europa Journal of Nuclear
Medicine and Molecular#m 2, (M@ ) alx%, (PREBESFS
I HGELRE) SEH., TRAFNBASEGDGIL . N AIER
BB, B SBEESS TRATABN Brahhis 7 TS, £4
H ok ESCIMC KR E X AR £ L2004 %, RABRAWEA197

B EZERITIESELIRERIKRIZTT R

E—K"?, OBZ, K &£ F

1. A IR EISIR S s, JEI TR EAGE, fadt EI] 361111 ;

2. JEE R A MR 5 g B AU 5 T IR B IR W S T BE 2, TH AL R MR 5 5 B i 4 [ B S SRR =
] 22 24 i W B A BRI M 25 9 SN B S SE IR A, e AR ML B A 9 U T B
S, JEEL 100142

[HEE | FLAEIE RS EEAR & 0B g, DLE P& SHARZ 5% (positron emission tomography, PET ) FIFEGF A
FHFEHUARZ 1% (single-photon emission computed tomography, SPECT ) SREAil i 43-F I fe A% e h LR IE RS HE IS W
PEE TR . I R R T ) BAS 5 “F-FDGX T FLIRE 1) WARAAAE — 2 SRR, PRI TR A% R AT I & an ok an s, o
55 s 57 e AR A AL S AL L A AR o AR SCEFIR T UM AR IC AR BT FE LR IZ W AR T T ISR i, B 5 G B0 ] i
oA 20 3 T S M R A i B IR SR B R A, 0 iR 1 AR I RN FH v 19 SEPRASCR

[ &R | ZLWYE; BEY; ERTFRIERERG; $uFRITHEIURE G
FESZES: R737.9; R445.6  CEAEREARS: A DOI: 10.19732/j.cnki.2096-6210.2024.04.001

Progress of targeted nuclide probes in guiding clinical diagnosis and treatment of breast cancer PEI Yifei"?,
BAI Jingwen', ZHU Hua’, YANG Zhi’ (1. Fujian Key Laboratory of Precision Diagnosis and Treatment in Breast
Cancer, School of Medicine, Xiamen University, Xiamen 361111, Fujian Province, China; 2. Department of Nuclear
Medicine, Peking University Cancer Hospital & Institute, State Key Laboratory of Holistic Integrative Management
of Gastrointestinal Cancers, NMPA Key Laboratory for Research and Evaluation of Radiopharmaceuticals (National
Medical Products Administration), Beijing Key Laboratory of Carcinogenesis and Translational Research, Beijing
100142, China)

Correspondence to: YANG Zhi  E-mail: pekyz@]163.com

[ Abstract ] Breast cancer is a highly heterogeneous malignancy, and molecular functional imaging techniques such as positron
emission tomography (PET) and single-photon emission computed tomography (SPECT) play a critical role in its accurate diagnosis.
While imaging provides a crucial foundation for precise breast cancer diagnosis, the most used imaging agent, *F-FDG, presents

certain limitations in this context. Consequently, there has been an increased focus on the research and development of novel
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radiolabeled probes for both in situ imaging of primary tumors and the detection of distant metastases. This paper reviewed the recent

advancements in radiolabeled probes for breast cancer diagnosis and treatment, with an emphasis on novel targets that exploit specific

surface markers on tumor cells and elements of the tumor microenvironment and categorized their practical applications in clinical

settings.

[ Key words | Breast cancer; Nuclear medicine; Positron emission tomography; Single photon emission computed tomography
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