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Research progress in cue-reactivity of addictive substance and its neural mechanism

YANG Ping-yuan, JIANG Hai-feng, ZHAO Min
Department of Substance Dependence and Addiction, Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine, Shanghai 200030, China

[Abstract] Cue-reactivity of addictive substance is a kind of evoked physiological, behavioural and neural responses when an individual is exposed to
cues previously associated with addictive substance taking. Cue-reactivity is one of the main features of addiction. It can evoke craving and plays an
important role in relapse. However, the neuromechanism is still unknown. The review summarizes recent research progress in the neuromechanism of cue-
reactivity and the condition of clinical therapies based on cue-reactivity, which helps deeply understand the development of addiction and set effective

clinical intervention strategy.
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