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[ Abstract] Radionuclide imaging technology plays an important role in the diagnosis and treatment of cardiovascular disease,and has

unique advantages in functional imaging. With the continuous development of innovative technology of radionuclide imaging, qualitative

diagnosis has gradually changed to quantitative diagnosis. The technical characteristics of molecular imaging make the diagnosis more specific,

and its application scope expands continuously. Multimodal imaging technology further improves the diagnostic efficiency. The radionuclide

imaging technology is entering a new stage of innovation and development,which will help the precise diagnosis and treatment of

cardiovascular disease and benefit more patients.
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