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[Abstract] Glucaric acid (GLA) is a six-carbon dicarboxylic acid sugar, one of the natural end-
ogenous end-catabolite of glucose, which is normally present in tissues and body fluids. It can be labeled
with ®Tec. In this review we discuss the synthesis of GLA and the investigation of ®Tc-GLA include the
preparation of the kit, myocardiol infarction imaging and some tumor imaging (especially in breast tumor
imaging). All the researches suggest that ®Tc-GLA is a potential imaging for myocardiol infarction imaging

and tumor imaging.
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