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[Abstract] The hybrid PET/MR has been gradually applied in clinical practice. However, the hybrid PET/MR is a com-
plex advanced technique, and it brings to the new challenges, especially regarding the workflow and scan protocols. The
guidelines for hybrid PET/MR in brain imaging include information related to the indications and contraindications, prepa-
ration before examination, procedures of examination (PET imaging, conventional MRI brain imaging and special MRI ima-
ging for brain disease) , application of radiopharmaceutical and MRI contrast-enhanced agent. The purpose of the guidelines
is to offer a framework that would be practical and helpful for clinical PET/MR brain imaging. In PET tracers, the guide-
lines only limit to the " F-FDG.
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