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Advances on Application of ®F-FDG PET/CT Radiogenomics in

Non-small Cell Lung Cancer
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Abstract: Nowadays the "F-deoxyglucose(*F-FDG) PET-CT are routinely used in the diagnosis,
staging, monitoring and prognosis of non-small cell lung cancer. The recently emerging radio-
biogenomics which can predict molecular phenotypes and gene expression patterns has become a
new research hotspot. Radiogenomics identifies the imaging characteristics and captures biological
information of tumors to provide new basis for accurate diagnosis and treatment of tumors. This
review aims to highlight the potential applications of radiobiogenomics of ®*F-FDG PET-CT in non-
small cell lung cancer.
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