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Abstract: With the rapid development of modern medical techniques, the survival time of patients with cancer has been
greatly extended, and chronic stress injury induced by cancer ( cancer-related post-traumatic stress disorder, PTST) has
aroused increasingly more attention. There were significant differences between cancer-related PTST and traditional PTSD.
Modern neuroimaging techniques, such as magnetic resonance imaging ( MRI), positron emission tomography (PET) and
single proton emission computed tomography ( SPECT), are powerful tools for research of mechanisms of tumor-related
mental disorders. The application of neuroimaging in research of tumor-related PTSD is reviewed in this paper.
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R HESEFHAAR MEREBRE FESRERE
BlthE A, BECHMBITESGBRETRERN
REFMOLEBE RN RN, XEEABREZEE R
ERMESHE, IR E JARE, BRFERAL
HRBHNXEARASEE, R" T HE, LEBE
BEAEREME)S PTSD RARAIE 2%~20% , KL
BHRERERFIE 10%~30% , 2FRK—F4 M
BRERERNEAD PTSD LHiH 25 n i, E 1]
Z4&3 1 BB PTSD SR, Smith 2577 %t 886
#)4EE & 4 W B 58 ( Non-Hodgkin’s lymphoma , NHL)
WZEP2HU L2 ~4 £, 75102 F)NWEE
HTEE, R 39% KB EFEAFREER PTSD 4
REPT7.9% B EZLF S PTSD LBtz i,
9.1% K B & B TR PTSD,

2 EEPTSD MRBFERR

BEERFHEANEL BHUERSRBHXR
BRASIRBAMNPERL, X HBORIHNOATER
HAHPHET R B AE R E, PTSD fE 8 —FF A EIH
B ER BB ERR, T AN X,
¥ PTSD 5248 PTSD & E KEIZ F , Hi2H .
IR X R BUS B AEIS T XA RO Xt
RRE AL E AT LR el B R, B, &
PTSD BR— R EHB IR, X 545 PTSD
BB (NS BRRES) WEH . —KERTE
HEHARESARK, PTSD HELIEREXMNE S
REDH RN EAR, & PTSD B XiRXK
AGEARRE, ERFRMEEREBRE L,
F5h REMERAWE NS W INGE, LIT W H
SZERURBABEBLSERERNTRm, AN
FEAFREHER

MEMEERFNRE, BTRENTHED
PTSD fr R 4 K S5 A D B2, 38 s RS Al B B0
Bomblel. RANMARAEEHEERET .+
BHERACREFSEHMAERNTL, XY
EaiBMER ELENEDE, WERESH
PTSD <~ E & MW H A& 4 it & 1 HJs , & ¥ PTSD
SEEPTSDHRARAERENER, Bt WiEtk
PTSD RRHLEI MR R ER LB, RE, BT
TFHREAEMXE PTSD WS i fE— 25 3L HRH
—RAUEEBERERESMWEARHRAL
E1ZE L RB L H BT 3 FLUF. BAE
Yotk R B0 RE IR 98 # PTSD BA% 0 AE4R , B b, % 15

AHESE R 7 A L B9 A IR B T X 44 PTSD e B
A FRHLH B AR,
2.1 &4 PTSD Wig D454y

Nakano % /%t 67 Bl ARG 7715 3 4£ LA EMFLIR
BEFERNPIR AR, FEFEBRARBEILICH
BELEMED /NTIE AEEZK XN EE, Hara
U hREREREE AT ERNEARESS
BOXNZEZRMERX,ES PTSD WL BIRA X
R, BOMEnERBERLTRBETREMEIE
THRRR,BEEXT AZ PISD D517 % KRE
AL B IE T ER IR BB 0T
FHATRIE,FRE D BEREMED N- ZBX
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REKBBER L, B FRIEIC B S, B
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BN BHERE E I B R R BB E (corticotropin
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ERAER PTSD AR, RAX LB ENLMED
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N R AR R AR AT R -
#E& - B & ( hypothalamus-pituitary-adrenal , HPA )
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25 PTSD MR BE M, 4R, H LA /NMT
RFHAEH R, MM AE A RE™ T, &
AxtiEDERKRE, A 0GR R MNE R
&R PTSD W 5 R AEE , AT #E4T B3GR T3,
2.2 #H{-#5 PTSD
EHAMIERZR IR BEEICICENS BE
GHAGHEXNRRERTBER , EEZTUZLHERE M
ERELEMBRBBTRTERA, HLBEERAEM
B BRELICMBER R EEZRNS W, X AR
VRAMEERE BEBURRRONBESE
B2 5HE%EIZHBRE ™, PTSD K@ At
FICICET BB PTSD HERBR¥ R R RN
BHR IR B %k F A0 % R A R 8 &
PTSD £k, H B A M A& ™ "M A&
AR RL. R R AR 9B B 3 IR AR B9 FDG-PET BF
FUERR, BB EEMECREAEREKTER
ZBTE®A, MBHAENAZBRE. HFLER
WA AR BAR B = A M SRR R IEAE A, T AT
B2 JZ (prefrontal cortex,PFC) JLH R 72l PFC X} 75 {Z
BRThRERT R, XM AT BRI R B RE
BE T 5 B R BB A=A, 3 PTSD
BB I, Giboa ™ R FThREE B H B, kK
HLESHHET R ETENEIERX, BRUELC
B PTSD R R ZUR A, T PFC ZhEE T FER4E R
Hi, ERETCERERWESH RN EY
BERERMEASGHEYERR , BARFHE—LHN,
Matsuoka 25 He#5: T 35 Il 1g AR A1 41
PIEEAMERPVBEZEFERTCBERD, A
HEAMNECBERAENTEES. 7% , ANELEE
INFIRE2.9% BERREIFEIHEE L. WEU
A G e (PTSD 2 Wi tn ¥ C) 2 B3 28 R (PTSD
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2.3 PFC 5 PTSD
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WESEHHBERBXEENG. SERNERFE,
FERUEMBHNHESERETRER sACC NEER
R TE™ . sACC 5 OFC. T B A& R R Z
EEEN NG ERR, XUEHBERETIE
¥, RBERIRFE PTSD BE RE¥ A#GFEGE
LFER BB AR A B, % T PTSD S5H4R3t
RRERT T B, BENREE S EARTREE
7E PTSD AR B AR B A, 52 b, Inagaki 1)
R BADAR B B F R B 3% (IES-R) M RS
BEBGTEMBBE ., X LR R R AR FT
BB AL,

PISD RHAM HEER¥ IR B NWEEER
REN. RENMESERETRIN, LB T
BB 6B R UR B3R, DL & PFC F A3 #M IR
JE R PTSD RURHI A AL H . BB xh AR L
HEWMEERTEEN, REEHM PTSD 5%
PTSD ZEF L H E L AR, HRBMEHNRERE
HEEAMANHSEYEEM ., mAFARE R
ER¥ TAMMERBEAREGTHN, UE7E PTSD
RRHHETEHERTH, E— S RBEHERER
ERREEEBE—SHERNMM,
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