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[ Abstract)

one of the main causes of non-cancer death in patients with thoracic malignant tumors, which seriously af-

Radiation-induced heart disease (RIHD) is a common complication of radiotherapy and

fects the clinical outcome and quality of life of patients. PET imaging is able to assess myocardial perfusion,
abnormal myocardial metabolic, cardiac sympathetic disorders, myocardial fibrosis and inflammation, and is
of great value in the early diagnosis and detection of RIHD. This article reviews the progress of PET imaging

in the early detection of RIHD.
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