[F PRt BE e Az BEf 2 iy 20154FE3 H 55395452 Int J Radiat Med Nuel Med, March 2015, Vol.39, No.2

AT EZ = BRI N2 B e 5z A it R
IE KRR

U] MW AR WA R Gop , PR BR SR (e RATAR, 5 B30 Al ™ 114 i
P A PRI, H AR AR IR o L, RS A ZE 2, Ml AR A AR HIL ]
HRZHE, InRRHEA LAY, S H B DR ISR 5777k, DIEGERIZWANG S P ALY
AR TERREESE, WO R BRI R L 2Wii AR D5k, (RAE I ARG Y
WS, EE S R BT AGS W (7 A —2xik

(kggiR] Mfige, WANE; MR RIS BREERTRMG; ARG

Advances in radionuclide imaging for pulmonary aspiration Jiang Tao, Chen Yue. Department of
Nuclear Medicine, Affiliated Hospital, Luzhou Medical College, Luzhou 646000, China
Corresponding author: Chen Yue, Email: chenyue5523@I126.com

[Abstract]

mortality of the disease is high since it lacks typical clinical symptoms and generally can hardly be

Pulmonary aspiration is a common disease of respiratory system. The morbidity and

detected until severe lung damages caused. Consequently, early diagnosis of pulmonary aspiration is of
vital importance. The pathogenetic mechanism of pulmonary aspiration is complicated and diverse. Since
its clinical features are not atypical and specific diagnostic method is not available, there are lots of
patients delayed in diagnosis and treatment. In the European and American countries, radionuclide
imaging is the most commonly used clinical method for pulmonary aspiration diagnosis. However, there are

few related researches and reports in China. The writer has summarized the progress of radionuclide

imaging for pulmonary aspiration diagnosis.
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