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[ Abstract] In Western developed countries, precision nuclear medicine diagnosis and treatment for
neuroendocrine neoplasms (NENs) have been widely adopted in clinical practice. Over the past two decades,
China has made significant progress in both research and clinical application of nuclear medicine-based NENs
management. With internationally approved diagnostic and therapeutic agents soon entering the Chinese market
and the ongoing clinical trials of domestically developed innovative drugs, there is an urgent need to establish
standardized diagnostic and treatment guideline. To address this, the Chinese Society of Nuclear Medicine and
the Chinese Neuroendocrine Tumor Society have collaborated to develop the Clinical Guideline for Precision
Nuclear Medicine Diagnosis and Treatment of Neuroendocrine Neoplasms ( 2025 Edition ). The guideline
integrates the latest research advances and international recommendations with China’s clinical practice, aiming
to standardize and optimize NENs management through nuclear medicine in China.

[ Key words] neuroendocrine neoplasms; precise nuclear medicine theranostics; clinical guideline ; somatostatin receptor im-
aging; peptide receptor radionuclide therapy
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BB b o B0 25 48 1 % 1 "7 Lu-DOTA-EB-
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Tab. 1 Molecular imaging and radionuclide therapy targets and corresponding drugs for neuroendocrine neoplasms
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Practice Guidelines in Healthcare, RIGHT) , #&& F [H
FESFAHCECRERL, 2% EBRE AR, HE
ANRGEME T NENs 2 B2 2245 27 19 12 4~ A ]
B, BN FAZREWDNE, RAHE 21 &
AR, B PR G I A BB, AT 2
. ZUW DS SCRE R K MR KR, LS PubMed
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FEVERR I A il 1) fB 2% PRRT 5§ SSTR #8 ) i
JY 7, SSTR WAL AT RHESCHAE" . %K A AE S

]

RSN AT BEXTR YT r= AR R AL, PR HUA SRR
SRR IR, A TR AR RN, TR
2, HAR SSTR SR BUR IR YT RO b 441, (H
HAEFA S, AN AR ] B k(8] )36 7 U ATS
FHREREZER, RitEBE RN, 22Uk
SSTR 14 5 "F-FDG PET/CT B4, HEA T
e S A ) AR KRR T RIRYT R, IR
T AT S TR TR

2.3 fn{a#iE SSTR B2
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Tab. 2 Grading system of somatostatin receptor imaging reporting and data system
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O o R R, LW 9.9 d, RELGT 4 FHORIF
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