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Clinical applicaton of PET-CT in coronary artery disease

SUN Xiao-xin, TIAN Yue-qin

( Department of Nuclear Medicine, Cardiovascular Institute and Fuwai Hospital, Chinese Academy of
Medical Sciences and Peking Union Medical College , Beijing 100037, China )
[ Abstract] PET-CT can evaluate myocardial perfusion and viability , coronary artery angiography,

coronary calcification score and ventricular function. Thus,

it can be used for the diagnosis, risk

stratification and management decision making of coronay artery disease.
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The clinical application of PET imaging in pediatric intracranial tumors
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[ Abstract] Pediatric intracranial tumors have a high incidence rate, which are the most common

malignancies in children population. As a kind of safe functional imaging technique, PET could provide more

biochemical and metabolic information, and play a clinical impact on predicing the histological grading,

guiding biopsy and surgey procedure, evaluating the outcome in childhood intracranial tumors.
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