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The progress of research on myocardial perfusion imaging in diabetic coronary
disease
ZHAO Qian, LI Juan
( Department of Nuclear Medicine, A ffiliate Hospital of Ningxia Medical College, Ymchuan 750004, China )
[Abstract] The morbidity of diabetes mellitus is gradually increasing. It’s most important complication
is cardiovascular disease. The coronary disease is the main cause of death in patients with diabetes mellitus.
The stress myocardial perfusion imaging help diagnose diabetic coronary disease and prognosis judgement and
risk assessment. So it can improve the living standard of patients with diabetes mellitus, and decrease the
mortality of diabetes mellitus.
[Key words] Diabetes mellitus; Coronary disease; Myocardium ; Radionuclide imaging
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Functional anatomical image fusion with a hybrid SPECT-CT an new stage of the

developing nuclear medicine techniques
ZHA Jing-shun

(Department of Nuclear Medicine, The Second Affiliated Hospital of Fujian Medical University, Quanzhou
362000, China )
[ Abstract] To obtain a function of precise anatomical localization, it is a goal that SPECT with

functional sensitivity aspire to all through. Although the SPECT hybrid system with non‘diagnostic CT could

provided more information for clinical practice. It's better function of anatomical localization has confirmed

further the role of SPECT in clinical practice. It has a good future in application that is could provide

accurate image of attenuaton and function of heart in cardiovascular disease, so that in favor of diagnosis

early and accurately. The hybrid SPECT-CT help improved planning of diagnesis and therapy for patients

with cancer such as ectopic parathyroid tumours, neuroendocrine tumours, and prostate cancer so on that it

could evaluate accurately position and characters to those primary or focus of metastases tumours. In general

nuclear medicine. It could help clinicians accurately locate the source of infection and improve the sensitivity

of diagnosis and Improved therapy planning optimized for each individual patient, it also provide an accurate

assessment of the morphological-perfusion defect relationship. The SPECT-CT brought high accurateness for

functional and anatomical image and so improve workflow.

[Key words] Tomography,emission-computed,single-photon; Tomography, X-ray computed; Image fusion
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