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[ Abstract] For patients with coronary heart disease and cardiac dysfunction, the evaluation of viable myocardium is of great significance

for the decision-making of revascularization therapy.

F-fluorodeoxyglucose positron emission tomography ( *F-FDG PET) myocardial

metabolism imaging is considered to be a “gold standard” for detecting viable myocardium. There are mainly two aspects involved. One is

whether "F-FDG PET is helpful to predict the recovery or improvement of left ventricular function in patients with viable myocardium to guide

revascularization therapy ;the other is whether "*F-FDG PET can improve the prognosis of patients by evaluating the viable myocardium to

guide the revascularization. This article reviews the related clinical research progress, the controversy caused by two important randomized

controlled studies( PARR-2 and STICH) , and the future research direction in this field.
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