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1. Current practice of cardiac imaging (CT) in China 2. ATP &7\ Dynamic Perfusion CT #flcDW\T

Bin Lu, MD (Professor and Director of the Department of Radiologic Imaging, Fu
Wai Cardiovascular Institute and Hospital Peking Union Medical College & Chinese
Academy of Medical Sciences / SCCT China Chairman)

2. FFRCT-Current evidence and clinical utility
Jonathon Leipsic, MD (SCCT president, Chairman of the Department of Radiology
for Providence Health Care, University of British Colombia, Vancouver Canada)
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