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[ Abstract]

cancer-related cognitive impairment (CRCI). It is urgent to explore the mechanism of CRCI as well as early

With the increasing number of cancer survivals, more atlention has been paid to the

intervention and relieving of such diseases. This review summarizes the application of PET in neuropsychology

and cognitive impairment diseases. The advanced research progress and prospects of PET in CRCI are also
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introduced.
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