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[ Abstract]

show tumor heterogeneity accordingly. Tumor heterogeneity is not only reflected in antigen, histopathology

Different tumors and different levels of the same tumor in central nervous system (CNS)

and immunology, but also reflected in different types of imaging. CT X-ray attenuation coefficient, fMRI,
standardized uptake value (SUV) of PET could analyze tumor heterogeneity from different angles. The in-

depth study and rational use of imaging to evaluate the heterogeneity of tumors are beneficial to

preoperative diagnosis, individualized treatment and evaluation of the curative effect.
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By /R W BRI Alzheimer’s disease( AD)

MBI 40 white blood cell(WBC)
RE 4T full width half maximum(FWHM)

Jb 38 RE RAE B S Ik P LT Bk AR 1 5
North American Symptomatic Carotid Endarterectomy Trial
(NASCET)

HAMMFGAR T B2 B dorsolateral prefrontal cortex(DLPFC)

FRUEAL I  standardized uptake value(SUV)
RMYHCAEL  apparent diffusion coefficient(ADC)
RMEA¥  surface-based morphometry(SuBM)

NZ R @M  alanine aminotranferase( ALT)
W% malondialdehyde( MDA)

WA 25T hepatitis C virus(HCV)
Creutzfeldt-Jakob % Creutzfeldi-Jakob disease(CJD)
Kuru% Kuru disease(KD)

EBJ§E Epstein-Barr virus(EBV)

#FEiE 8 X supplementary motor area(SMA)
ANIHHEE stroke of undetermined etiology(SUD)

AT R EE S IE
P83 25 i) S

restless legs syndrome(RLS)

fractional anisotropy(FA)

A C-I A
high-sensitivity C-reactive protein(hs-CRP)

FLAIR A% I w15 5

- ] it -

FLAIR vascular hyperintensity(FVH)

PRI LU A IR B 5 1R 25 4
dentatorubral-pallidoluysian atrophy(DRPLA)

52 I 1)

repetition time(TR)

H PSS 1L hemorrhagic transformation(HT)

B4 i 38 A

post-traumatic amnesia( PTA)

B0 5 NL PR RS post-traumatic stress disorder( PTSD)

WEILAR IS  magnetic resonance spectroscopy (MRS)
PR M 1% magnetic resonance angiography(MRA)
WEABBIMAUR AR susceptibility-weighted imaging(SWI)
HfEZFE  estradiol (E,)

W = estriol (Es)

KWK FEEIE  large artery atherosclerosis(LAA)

K2k  middle cerebral artery( MCA)
HAEZ R EE  herpes simplex virus(HSV)
YR T B AR

spin-echo echo-planar imaging( SE-EP1)

PR Z S

single nucleotide polymorphism(SNP)

AN B E -1

monocyte chemoattractant protein-1(MCP-1)

JIH

choline(Cho)

HWEFB  protein kinase B(PKB)

R ENRE A

low density lipoprotein(LDL)



