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[Abstract] 'F-FDG is currently the most widely used PET tracer. However, its application in the
fields of brain tumor, prostate cancer, head and neck cancer, hepatocellular carcinoma, urinary tumor and
well differentiated lung cancer exists limitation. Tumor uptake ''C-acetate is based on accelerated lipid
synthesis and impaired oxidative metabolism. ''C-acetate PET may overcome the insufficiency of BF-FDG

PET. Uptake mechanism, application of the above tumors and the newest progress of "C-acetate PET and

PET/CT are reviewed in this article.
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[Abstract ]

Left ventricular mechanical dyssynchrony is closely related to the severity of

cardiovascular disease, it is essential to assess left ventricular mechanical dyssynchrony accurately for

early prediction of adverse cardiac events and prognosis assessment of the cardiac resynchronization

therapy. As a new technology to assess left ventricular mechanical dyssynchrony, the phase analysis of

gated myocardial perfusion imaging(GMPI) can get both quantitative indicators of regional myocardial

perfusion, evaluation of regional myocardial viability and scar tissue, as well as quantitative analysis of left

ventricular function and left ventricular mechanical synchrony, it has broad application prospects in

cardiovascular disease to assess left ventricular mechanical dyssynchrony and prognosis assessment. This

DOI: 10. 3760/ cma. j. issn. 1673-4114. 2013. 04. 014

EFEBEA: 213003 BN, HMHKERBE=ZER(EMNHE—
ARER)ZES#R

HEES . EBE(Email: yuetao-w@163.com)





