Agrhets o7 e alelshi

A
wE - 0|54

MNoB

FABFENZ=357(acute coronary syndrome; ACS)-S
% o W2 FAES S S Bl
(unstable angina: UA), ¥ISTREEAS 2274

elevation myocardial infarction: NSTEMI),
7 (ST elevation myocardial infarction:
STEMI) EZshs Adolth ACSE dAAEHAZ
(spasm) oju} @#AG o8] BT S ot tifE= 8
Aok -l ogh 7hatae] e A Hao] el
ot AL W) FES FAHAY Soh B ¥

w0
;%
4
°L
0.
OIrl OT; '%
>
r lJ

7] 5%, AMZo] WA & 1w =718
B o olg UAzlz 31, RlA  troponinolth
CK-MB 59| vlo]lon}7] Aol lomM 834k Az

- Received: 2009. 6. 17.
» Accepted: 2009. 6. 24.
» Address for reprints: Jin Chul Paeng, M.D., Department of
Nuclear Medicine, Seoul National University College of
Medicine, Jongro-gu Yeongeon-dong 28. Seoul, 110-744,
Korea
Tel: 82-2-2072-3793, Fax: 82-2-766-9083
E-mail: paengjc@snu.ac.kr

« Revised: 2009. 6. 20.

Nucl Med Mol Imaging
Vol. 43, No. 3, Jun 2009

Nuclear Cardiology in Acute Coronary Syndrome

Jin Chul Paeng, MD. and Dong Soo Lee, MD.
Department of Nuclear Medicine, Seoul National University College of Medicine, Seoul, Korea

Nuclear myocardial perfusion imaging is very effective in the evaluation of patients with suspicious acute coronary
syndrome (ACS), for adequate diagnosis and treatment. There have been many clinical evidences to support the
efficacy and cost-effectiveness. In addition, many authoritative guidelines support the utility of myocardial perfusion
imaging in ACS with an appropriate diagnostic protocol. However, with the development of other cardiac imaging
modalities, the choice of modality for the diagnosis of suspicious ACS now depends on the availability of each
modality in each institute. Newly developed imaging technologies, especially including molecular imaging, are
expected to have great potential not only for diagnosis but also for primary, secondary, and tertiary prevention of
ACS. (Nucl Med Mol Imaging 2009:43(3):215-221)
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