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Research progresses of amide proton transfer MRI techniques
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[ Abstract |

In recent years, amide proton transfer MRI ( APT-MRI) technology has made a breakthrough in animal

experiments and clinical applications, which promoted the improvement of APT-MRI sequences and the updating of imaging

equipments. APT-MRI has an advantage in detecting endogenous {ree protein and peptides content, and is clinically applied

to the diagnosis of diseases such as brain tumors and stroke.

Focusing on the key point of APT-MRI technology, the basic

principles of imaging, the development of imaging sequences and the characteristics of sequence improvement, data

acquisition methods, clinical application and future development were reviewed in this article.
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