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Research progresses of radionuclide imaging in
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[ Abstract |
sudden cardiac death (SCD).

mortality can be decreased. Cardiac radionuclide imaging can be performed with SPECT or PET, including myocardial

It is important and meaningful to use noninvasive ways to make early identification of high-risk population of

The risk factors can be avoided. Effective interventions can be implemented. And the

perfusion, myocardial glucose metabolism or fatty acid metabolism and cardiac sympathetic nerve activity distribution
imaging, therefore providing a noninvasive way to predict the risk factors of SCD, identify risk population and even to
screen people who should be eligible for implantable cardioverter defibrillator. '*I-MIBG scintigraphy is one of the most
popular and promising technologies among non-invasive imaging techniques. The progresses of the above imaging
technologies were reviewed in this article.
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