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[ Abstract] The immunoglobulin light chain type and transthyretin-related type are the two main clinical pathological types of cardiac
amyloidosis( CA) . There are great differences in serum markers , treatment methods and prognosis between the two different types of CA. Early
diagnosis and differentiation of CA are urgently needed. " Tc-pyrophosphate is a bone imaging agent. Recent studies have shown that it plays

an important role in the classification of CA. This paper reviews the recognition of *"Tc-pyrophosphate in the classification diagnosis of CA,

the visual grading evaluation and semi quantitative scoring standards,and the progress of its clinical application.
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