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Research progresses of cadmium zinc telluride SPECT
applicated in coronary artery heart disease

LI Caihong"*, LI Wanting®, LIU Haiyan'"
(1. Department of Nuclear Medicine, First Hospital of Shanxi Medical University, Taiyuan 030001, China;
2. Academy of Medical Imaging, 3. School of Forensic Medicine, Shanxi Medical University, Taiyuan 030001, China)

[Abstract] Myocardial perfusion imaging (MPI) with SPECT is an important noninvasive imaging tool for diagnosis of
coronary artery heart disease (CHD) as well as risk stratification and prognostic evaluation. In recent years, the
development of solid-state cadmium zinc telluride (CZT) SPECT has improved counts sensitivity, spatial resolution and
reduced the scanning time and radiation dose while maintaining MPI quality. The technical characteristics of CZT-SPECT

and application progresses in CHD were reviewed in this article.
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