Cancer Research on Prevention and Treatment

RIS e YRR SR PET/ CTH 7t 53 7 RARZE IR AU S AR 2 W = B LA
XRFAL, XR, SOMBL, XEELGE, RfiE, M

FIHASLC:

XUHESL, XU, skPIEE, 45 OISR B PET/CTHS 53k 235 RARAEAE RS e 12 Wi b BRI bR B s k5, 2019,
46(11): 1022-1026.

LIU Teli, LIU Chen, ZHANG Yugqi, et al. Application of PSMA PET/CT Specific Molecular Imaging in Diagnosis of Non-
prostateCancer|J]. Zhong Liu Fang Zhi Yan Jiu, 2019, 46(11): 1022-1026.

TELR L View online: https://doi.org/10.3971/j.issn.1000-8578.2019.19.0356

LT RGO H AN S R

Articles you may be interested in

AN R TR B0 TS s i e A M L 2 O E M W (i
Qualitative Diagnostic Value of Different Apparent Diffusion Coefficients on Metastatic Pelvic Lymph Nodes in Prostate Cancer
JiJeE B IR FSE. 2019, 46(3): 248-252  https:/doi.org/10.3971/j.issn.1000-8578.2019.18.1393

p & J

68Ga—PSMA PET/CTTERIH Hitis 52 A v i) iy 2 Jee
Application Progress of 68Ga—PSMA PET/CT in Recurrent Prostate Cancer
IR B A IESE. 2018, 45(7): 505-509  https://doi.org/10.3971/j.issn.1000-8578.2018.17.1689

TEHL T %2R 68GabRIC PSMAKE i) 73§ HRBH e 28 TR AR v 14 15

Application of 68Ga—PSMA-617 Molecular Probe for Micro—PET Imaging of Gliomas Model

IR B ia TS . 2018, 45(7): 447-452  https://doi.org/10.3971/1.issn.1000-8578.2018.17.0405

PS5 B 1 06 i 70 B e A T o B0 R0 2 PR 52

Influence of Periprostatic Adiposity Measurement Parameters on Preoperative Staging and Grading of Prostate Cancer

Jibgi B 1A ST 2018, 45(7): 488-491  hitps://doi.org/10.3971/j.issn.1000-8578.2018.17.1382
— 55 A B R B A R T A2 AR SR 1 22 R R B ) T A e

Selection and Validation of Polypeptide Fragment Specially Locating on Surface of Highly Metastatic Prostate Cancer Cells
JiEE BT IR ST 2017, 44(9): 596-600 hitps://doi.org/10.3971/j.issn.1000-8578.2017.17.0396

REEM MERAS


http://www.zlfzyj.com/
http://www.zlfzyj.com/
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.19.0356
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.1393
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.17.1689
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.17.0405
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.17.1382
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2017.17.0396

+ 1022 -

AYEBRH 832019 554645251187 Cancer Res Prev Treat,2019,Vol.46,No.11

doi:10.3971/j.issn.1000-8578.2019.19.0356

B A R S i PR T/C TR e i A%
FEARRTA R 2 W i il

x4, DR, KA, PES, ke, BE

Application of PSMA PET/CT Specific Molecular Imaging in Diagnosis of Non-prostate
Cancer

LIU Teli', LIU Chen', ZHANG Yugqi’, DENG Yujiao’, ZHU Hua', YANG Zhi'

1. Key Laboratory of Carcinogenesis and Translational Research (Ministry of Education/
Beijing), Department of Nuclear Medicine, Peking University Cancer Hospital & Institute,
Beijing 100142, China, 2. Department of Clinical Medicine, Clinical Medical College, Xuzhou
Medical University, Xuzhou 221004, China; 3.Medical Imaging, Second Clinical College of
Chongqing Medical University, Chongqing 401331, China

Corresponding Author: ZHU Hua, E-mail: zhuhuananjing@163.com; YANG Zhi, E-mail:

pekyz@163.com

Abstract: Prostate specific membrane antigen(PSMA) is a glutamate carboxypeptidase I secreted by the
epithelial cells of prostate gland. PSMA is over-expressed in the cells of prostate cancer and metastases, and
also positively expressed in the tumor-related neovascular endothelial cells. Therefore, more than twenty
PSMA-targeted probes had been used for the diagnosis and therapy of prostate cancer. This article reviews the
expression of PSMA in non-prostate cancer and the clinical application of PSMA-PET/CT specific probes in
detecting non-prostate cancer, to expand the clinical application of novel PSMA-targeted PET probes in the
diagnosis of tumors.
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