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Research advances in clinical detection of catecholamines
Lei Qian,Yang Jianbo
(Department of Nuclear Medicine , Affiliated Hospital of Southwest Medical University , Nuclear Medicine and Molecu-
lar Imaging Key Laboratory of Sichuan Province , Institute of Nuclear Medicine of Southwest Medical University )

[ Abstract] Catecholamines are closely related to some neuroendocrine tumors. Therefore, the clinical detection of catecholamines is of
great value for the early prediction of these diseases as well as for their later monitoring. There are several methods available for the de-
tection of catecholamines, but there is a lack of standardized clinical assays due to the minimal amount of catecholamines in biological
samples, their easy oxidation, and the presence of endogenous interferents. This article provides a brief overview of the current methods
for the detection of catecholamines and their advantages and disadvantages, and provides references for the clinical detection of cat-
echolamines.
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CAs FEAFEE FIfE (epinephrine, E) 2 ¥ F R 2R
(norepinephrine, NE) F1Z 4 iz (dopamine , DA) 55— R ¥ &4
LA PR EE e 22 Il . — TP IR, % &R (tyrosine, Tyr)
TE % 2 2 #2 fL B (tyrosine hydroxylase, TH)AEH T A4 i L-3,
4- T ¥ HE 2K N & B2 (L-3, 4-diphdroxyphenylalanine, L-
DOPA) ; J5 & 78 35 75 Wi - L- 2 FE 2 I 2 1 (aromatic L-amino
acid decarboxylase, AADC) & F T B2 5% DA, Bl J5 2 1 i -
B- ¥4k (dopamine—B—hydroxylase , DBH )i DA # 4 NE, £
Ja RN & W B N- 3 5 % B (phenylethanolamine N-
methyltransferase , PNMT) ¥ NE % 1ty E. NE fl E #f JL 2%
iy —0— H 7 B% [ (catechol—o—methyltransferase , COMT) 43
IV Ak R F AR 5 U L AR 3R (normetanephrine, NMN) | H
EHE R E (metanephrine, MN) , B 5 #% £ 40 A= 1l AY 7 BE
Jid Mk 2 (vanillylmandelic acid, VMA ) B bR HE H &4 . DA
& W] AE COMT fE HI R %% A6 2 3- WY 4 1% ik (3-methoxy-
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tyramine, 3-MT) , DA %) fix ¢ 7= ¥ 1 A5 L R (homovanillic
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DA FRIR TR MG T sl . ARPh 2o A i A
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