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Application progresses of PET/CT in inflammatory heart diseases
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[Abstract] Inflammatory heart diseases have critical impact in the occurrence and development of cardiovascular diseases such as
atherosclerosis, myocardial infarction and heart failure, representing a leading cause of global mortality and disease burden. PET/
CT enables localization and quantification of inflammation at the molecular level, providing essential references for early diagnosis

and risk assessment of inflammatory heart diseases. The application progresses of PET/CT in inflammatory heart diseases, such as

myocarditis, infective endocarditis, pericarditis and cardiac sarcoidosis were reviewed in this article,
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