RECTRIMRIZE 20224118 £20% $ 1158 S 51574

A
an
B

BRI F 5% 7% (APT) ¢
ARTEFLBRRRF RN A
yrid:=

ZeebFLT I B
LIIFRAFIRPREERR (L% #FE 250021)

2. WWAFRKFM R IR S L ERR SR
(WLFR 7R3 250021)

(HE] ARER—XEFEERRENTLEM
B, TERNELENESRTE5RER, EFERI
BRENARERN LA, MERAEBRLZUERZ R
EE. FHRHMIEIZYIRENBENETS
MEAEEEMNE, IRENRHEIERERGR
=, HPBMEIRBGEASE T HRBEENMW
Bo BRRFRB(APT) AR — ey A TelE
ANMERHEZEBAFRHMREER AR, AILURRERN
HMES, BARNBTHEAKNERZHSD,
EER, HAEARKRNIZSEHAELE TIFSHE
RS KZW. AXEETERNIMEXAR, BREE
IR T APTH AR BIHE X Bk H B eI fE ALRE R
Il PRI AR R YRR ST R

[x5237) ZBRER, MEIRME, BRRRTFER

[FESES] R445.2

[ZERFRIREB] A

[(E£WE] LAREFSIBRFRRMES
(YXH2020ZX068)

DOI:10.3969/j.issn.1672-5131.2022.11.065

Progress in the Application of Amide
Proton Transfer (APT) Technology in Breast
Diseases*

LI Ye-gin®?, WANG Cui-yan?®".

1.Shandong Provincial Hospital affiliated to Shandong University, Jinan 250021, Shandong
Province, China

2.Department of Radiology, Shandong Provincial Hospital affiliated to Shandong University, Jinan
250021, Shandong Province, China

ABSTRACT

Breast cancer is a highly heterogeneous malignant tumor, which seriously threatens the health of
women. Recently, the incidence of breast cancer has been increasing and it has become the most
common tumor of women. Early detection and diagnosis of breast cancer are of great value to
the treatment and prognosis of patients. The detection of breast cancer mainly relies on imaging
examination, in which magnetic resonance imaging occupies an increasingly important position. Amide
Proton Transfer technology is a new MR quantitative technique that can non-invasively measure
proteins in the human body. Amide proton transfer weighted imaging can reflect the microscopic
information of the tissue. There have been many breakthroughs and discoveries in the diagnosis of
breast diseases for the past few years. This article summarizes relevant research at home and abroad,
and comprehensively explains the relevant basis of APT technology and its current research progress
in the clinical application of breast diseases.
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