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Advances on functional neuroimaging in substance misuse
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[Abstract] Over the past decade, functional neuroimaging has contributed greatly to our knowledge
about the neuropharmacology of substance misuse in man. In this review, discussed the application and the
progress of the positron emission tomography, single photon emission computed tomography and functional
magnetic resonance imaging in the substance misuse. After reading some papers, found that the dopamine
transporter was significantly decreased in the brain of subjects with heroin abuse. Also observed a significant
decrease of regional cerebral blood flow in bilateral cerebral frontal lobes, temporal lobes, the insula and the
ipsilateral basal nuclei in substance misuse subjects. Taken together, functional images will lead the direction

in future research formedication development of addiction treatment.
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The applications of SPECT-CT in clinical oncology
MENG De-gang, SUN Xiao-guang, HUANG Gang

( Department of Nuclear Medicine, Renji Hospital, School of Medicine, Shanghai JiaoTong University,

Shanghai 200127, China )

[Abstract] In view of the great success of integrated PET-CT scanners, there is an increasing interest

in its “ cousin”—SPECT-CT systems. SPECT-CT can fuse the function information by SPECT and the
anatomy information by CT in the same machine, which enhanced the diagnosis sensitivity and the specificity
greatly. This article summarized SPECT-CT some characteristics and the current clinical applications in the

endocrine tumor, sentinel node, bone metastasis and lymphoma, et al.
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