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Abstract

Multimodal molecular imaging development is milestone in the development of imaging equipment, after the SPECT and CT, people
are committed to the research of SPECT/CT.Many parameters of CT in combination with the molecular imaging anatomical imaging
and SPECT, not only provides the function of SPECT images, and provide anatomic imaging of CT, improve the accuracy of the
traditional orientation, qualitative.To promote the nervous, cardiovascular, cancer research and clinical diagnosis is of great
significance.This article from the research status of SPECT/CT imaging and its challenges were reviewed, and to explore the superiority
of SPECT/CT in biomedical and development prospects.
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