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New progress and clinical application of PET-CT in coronary artery disease
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[ Abstract] PET-CT is a useful noninvasive method for the diagnosis of coronary artery disease

(CAD), and can assessment the nature of the atherosclerosis plaque. It plays an important role in the

diagnosis of CAD and is useful for the selection of surgical approaches, and for the evaluation of prognosis.

The clinical application of PET-CT and its new progress are introduced in this paper.
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Correlation and clinical significance between glomerular filtration rate and age in
living-related kidney donors
ZHAOQ Xiu-yi*, SHAOQ Ya-hui, WANG Yan-ming, ZHANG Ai-min, HAOQ Jun-wen, TIAN
Jun, SUN Ben, HAN Jian-kui.
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[Abstract] Objective To quantitatively investigate the effect of age on the glomerular filtration rate
(GFR) in living-related kidney donors, to analyze the clinical value and the dependence of GFR on age and to
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