354 EREHEXEE¥EE 20114F11 A $35% 868 Int J Radiat Med Nucl Med, November 2011, Vol.35, No.6

Duchenne BILEFFA R EBE . OCYHREFRZBADIR
AR
1w A # M Mg

(FE] LWBEZE Duchenne WULEF R R (DMD)BEFE RN ERINEHEH ., HEBIE
FAERE, BABABRBEN; BN ECEIEHTRE, BREENEERE. WIHRE
Yigk, MmSBRIEHRAGITERMA, FHit, DMD B2F LU EKLHSHHTHGT, Xt
HZLNHRE . EREFEGRFEEE L, IHTREBREMERSENERERETE, 8
Xt DMD B .U F S0, B33 BT DMD LU & GBI R BRHTLRR

[x&\] NEFAR, HE; LIER; @FOHHCR; EERER, XRIHEN; #
RS BEHERRBER

The imaging research of myocardial damage in Duchenne muscular dystrophy FU Peng, WEI ling-
ge, HU jing, HUANG jian-min, LIU xiao-mei. Department of Nuclear Medicine, the Third Hospital of Hebei
Medical College, Shijiazhuang 050051, China
Corresponding author: WEI ling-ge, Email: weilingge 522@yahoo.com.cn

[ Abstract] It is common that Duchenne muscular dystrophy (DMD) patients can ‘suffer from cardiac
damage, which performed variously. Cardiac damage in DMD often be paid no attention in early stage,
since the clinical symptoms is slight. With the decline of cardiac function, the quality of life, treatment and
rehabilitation training of patients will be affected significantly. Furthermore, the progress of the disease will
be speeded up and the difficulty of treatment will be increased. Therefore, there will be important signifi-
cance in delaying the progression of cardiac damage and prolonging the life of patients by the early diagno-
sis and intervention treatment of cardiac damage in DMD. For the convenience of the clinician to choose
suitable imaging methods, to improve the cardiac damage in patients of DMD, imaging researches which are
applied to the DMD cardiac damage are reviewed.
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