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Study on the Application of Nuclear Medicine Tracer

Technique

WANG Rong-fu, WANG Fei, LI Ying
(Peking University First Hospital , Beijing 100034, China)

Abstract : Radionuclide tracer technique is the science to study the distribution and mechanism
of tracer in biological systems as well as the external environment. Radionuclide tracer technique
is mainly based on the same chemical property (identity) and biological behaviors (measurability)
between the tracer and the researched materials. The biological behavior of radionuclide tracer in
vivo depends mainly on the tracer,and the radionuclide than labeled with tracer could be detected
in the research system. Therefore,in vitro radioassay ,functional measurement,imaging and targeted
therapy based on tracer technique of nuclear medicine are a noninvasive,safe and providing precise

location as well as qualitative and quantitative information methods.

Subject words : nuclear medicine ;radionuclide ; tracing technique ; biological behaviors ;target
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