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Molecular imaging for dynamic analysis of cancer pathological
states: Toward clinical molecular imaging

MEFRES (EX)

MERKRE
AT #8 (KUGE YUJI)
EEEXRE - TAY —THRELEZ— - HIF
HHREES : 70321958

WHIERCR OB (Fn30) - ABFFETI, BEAIHRE « IR FE 2 B LT 20 A A=Y 7IRIC K
DREDTIREIFAT . B O3 FARRITRIE « BURBIRIRIZ RS 2 8 O SUSHENT DA 20 2 B FE8R -
FRRDIIEICI W TEHRE LT, S OICHEFE ORI L T 72 “MENERTZIEN E T 501
Ta—7" OFYNE - LEMEEZEMIZBW TR L, T b ORFERCRIT. B O L
NNVDOEACEBGIL L D D0 FA A=V TIEORRZEN L. BIRZWT~DIGEH 23 fIRe 728t
LUWEEDZWT - IRRIEZHET 50 OBRERMAZRIET 26D TH 5.

WFFERL T DOBEZE (¥30) : In the present study, we utilized molecular imaging technology that
visualized tumor proliferation and hypoxia, and demonstrated the usefulness in the
analyses of tumor pathological states and response to molecular-targeted/radiation
therapies, in animal models and clinical settings. We also demonstrated, in animal models,
potentials and safety profiles of our novel candidate compound for angiogenesis imaging.
The present results could provide important evidences to develop novel diagnosis and
treatment strategy taking advantages of molecular imaging technology that visualizes
alteration in tumor pathological states at molecular/cellular levels.
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