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The application of phase analysis of gated myocardial perfusion imaging in cardiac

resynchronization therapy
DENG Hui-xing', MA Ai-qun?

( 1.Department of Nuclear Medicine, 2. Department of Cardiology, The first Affiliated Hospital of Xi’ an Jiao
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[Abstract] Phase analysis of gated myocardial perfusion imaging (GMPI) can be used to assess left
ventricular mechanical dyssynchrony. Potential benefits include its automation, reproducibility, and can

receive information of perfusion and prognosis. This paper is to make a view of this method in clinical

application of cardiac resynchronization therapy.
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The new advanced of *Tc™-labeled bisphosphonates as bone scintigraphy agent
LIU Jian, ZHANG Xian-zhong, ZHANG Shi-jian, WANG Xue-bin
( Key Laboratory of Radiopharmaceuticals, Ministry of Education, Department of Chemistry, Beijing Normal
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[Abstract] Bisphosphonates have a strong affinity for bone tissue and hydroxyapatite. Some of them

have been labelled with ®Tc™ for bone scintigraphy agent. This article is intended to summarize research and

development in some new *Tc" labeled bisphosphonates as bone scintigraphy agent in recent years.
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