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[Abstract] Cardiac neural plays a crucial role in cardiac function. Cardiac diseases usually cause
damage to cardiac autonomic function. [-metaiodobenzyl-guanidine imaging is an ideal evaluation method
of cardiac autonomic function. It evaluates the damage to the sympathetic nerve of various cardiac patients,

guides pharmacologic therapy, and determines the necessity of mechanical devices and cardiac transplant.

The radiotracer imaging allows visualization and quantitative measurements of the cardiac lesion.
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[ Abstract ] Multimodality imaging, specifically PET-CT, brought a new perspective into the fields of
clinical imaging. Clinical cases have shown that PET-CT has great value in clinical diagnosis and experimen-
tal reaserch. But PET-CT still bears some limitations. A major drawback is that CT provides only limited soft
tissue contrast and exposes the patient to a significant radiation dose. MRI overcome these limitations, it has
excellent soft tissue contrast, high temporal and spatial resolution and no radiation damage. Additionally,
since MRI provides also functional information, PET-MRI will show a new direction of multimodality imaging
in the future.
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