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Abstract: Neuroendocrine tumors constitute a heterogeneous group of neoplasms. Current methods
for clinical evaluation include biopsy, imaging, and blood biomarkers. NETest is a newly deve-
loped liquid biopsy technique based on circulating transcriptome of neuroendocrine tumors. A
large number of researches have confirmed the clinical value of NETest in the diagnosis, post-
surgery assessment, therapy efficacy prediction and prognosis of neuroendocrine tumors. Compared
with traditional methods, NETest can monitor the disease dynamically and detect small lesions more
accurately. This article reviews the research progress and clinical application of NETest.
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