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[ Abstract)

associated with the initiation, progression, and metastasis of multiple malignancies, making it a potential

Abnormal expression of the chemokine CXC subfamily receptor 4 ( CXCR4) is closely

molecular target for disease diagnosis and therapy. With the rapid development of molecular imaging technol-
ogies, the development and application of radionuclide probes targeting CXCR4 have provided novel strate-
gies for precise diagnosis and treatment of diseases. Among these, the PET tracer ® Ga-Pentixafor has dem-
onstrated high specificity and selectivity for CXCR4, showing broad application prospects in oncology and in-
flammatory diseases. This article reviews the latest research progress in SPECT and PET probes targeting
CXCR4 for disease diagnosis and treatment, aiming to provide a theoretical foundation and future directions
for related studies.
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