EPrik st EE S BESAE 201441 A S3845 518 Int J Radiat Med Nucl Med, January 2014, Vol.38, No.1 37

AR A HARTE S e AR PRI 2
M B89

(BE] TORNLSHERBAETEMESFFENRS, BHSTRNAMEZHRER
TEEN “—R BE, FETHANERFRERR. BRAMAEAR M SPECT/ER s
W8 . SPECT/CT, Juif PET/CT M KHARE, R OCRKBH . BRENZ . G RHvH
ERFEIEHE S EEA R BN TE—ERERENEFNE, EMTENERERNLER
SR NIRRT EE A AMEER.

[t@iF) ERFER; ERFEAFNMERGA; REEER, RHETEN, BT
HBREEAR, X LitEN; BARR

Advances on the clinical applications of the image fusion techniques in coronary heart disease
Chen Yue, Li Jianming. Department of Nuclear Medicine, TEDA International Cardiovascular Hospital,
Tianjin 300457, China
Corresponding author: Li Jianming, Email; ichljm@I63.com

[Abstract] The diagnosis of coronary heart disease increasingly depends on referring and com-
bining the information from a variety of imaging techniques. The fusion imaging of the anatomy and func-
tion provides a convenient "one stop” examination which improves the existing imaging examination pro-
cess. The development of the image fusion techniques, such as SPECT/coronary angiography,, SPECT/
CT, especially PET/CT, has shown a larger value in the diagnosis, risk stratification, clinical treat-
ment guidance and efficacy prognosis of coronary heart disease than a single imaging examination, while

the more complete data of the image and the quantitative analysis provide more useful information for the

clinic.
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