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Radionuclide myocardial imaging evaluates the survival myocardium
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Summary Radionuclide myocardial imaging is one of the methods widely used in cardiac function examination
and can evaluate the survival myocardium of patients,and understand the ischemic or infarcted myocardium. The
absolute quantitative analysis of myocardial blood flow by PET and new semiconductor SPECT provides important

basis for the diagnosis of coronary microcirculation disease.and is of great significance for the early diagnosis., clini-
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cal grading and treatment of ischemic heart disease (IHD) and special population.
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