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To develop innovative imaging technologies
and

apply to important questions of human health and
disease
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Clinical research

Bipolar disorder  Dementia Type 2 diabetes

Renal fibrosis Traumatic brain injury Cardiac dvsfunction
lac dy

Autonomic dysfunction ~ Oncology Mitochondrial dysfunction

Muscle physiology Tissue oxidative stress
Metabolic disorders

Muscular dystrophy Hepatic steatosis

Primary Biliary Cirrhosis
Rheumatoid arthritis  Vevropsychology

_ _ _ _ Brain ageing
Brain functional imaging



Control subjects:
Beta cell function by SISTA
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Beta cell function: Diabetes subjects
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Beta cell function: Diabetes subjects
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Beta cell function: Diabetes subjects
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Beta cell function: Diabetes subjects
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First phase insulin response
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