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Applications of radionuclide myocardial perfusion imaging in acute coronary syndrome
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[Abstract] In recent years, acute coronary syndrome(ACS) has been getting more and more attentions.
Radionuclide myocardial perfusion imaging (MPI) can make a quick accurate diagnosis for patients with acute
chest pain who cann’t be diagnosed by conventional methods. The sensitivity and negative predictive value
of MPI are relatively high. Besides, MPI can be applicated in the detection of ischemic and infaret size and
degree, the risk stratification and the assessment of prognosis of the patients with ACS, and the appraisal of

the effect of strategies.
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Comparison of radionuclide renal dynamic imaging and intravenous pyelography in
assessing renal function
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[ Abstract] Radionuclide renal dynamic imaging (RDI) and intravenous pyelography (IVP) have
important roles in evaluation of unilateral renal function. But IVP is affected by renal function. Patients with
kidney failure examined by IVP might have poor IVP imaging or even no imaging. So, IVP may underestimate
renal function. In these cases, ®Tc™-radionuclide RDI is an ideal method to estimate renal function. It is
simple, noninvasive, high sensitivity and recoverable. And it gives notable information such as quantitative
unilateral renal function. It is superior to IVP in assessing renal function, and should be performed on
kidneys not visualized by IVP.
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