e 116 - o E B 2R R B R 2024 AR5 40 #5255 1 8] Chin ] Med Imaging Technol, 2024, Vol 40,No 1

o Lra sl
‘o‘éaxﬁi

Clinical research progresses of radiotheranostics in

diagnosis and therapy of diseases

SONG Xiangming, LYU Xiaoying, LAN Xiaoli"
(Department of Nuclear Medicine, Union Hospital, Tongji Medical Colleges, Huazhong University of

Science and Technology, Hubei Province Key Laboratory of Molecular Imaging, Key Laboratory of
Biological Targeted Therapy, the Ministry of Education, Wuhan 430022, China)

[ Abstract |

Combining with molecular imaging, nuclear medicine gradually utilized radiopharmaceuticals with targeted

radionuclide therapy for accurate diagnosis and individualized treatment of diseases, hence advancing the progresses of

theranostics. The clinical research progresses of radiotheranostics in diagnosis and therapy of diseases were reviewed in this

article.
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