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Evaluation of Microcirculation in Patients
with Coronary Atherosclerosis by MDCT
Myocardial Perfusion

KONG Yue, ZHANG Yong—lin, YANG Jiang—hua, et al., Department of Imaging,
Shanxi Medical University, Taiyuan 030001, Shanxi Province, China

[Abstract] Objective The application value of CT myocardial perfusion imaging (MPI)
and its related parameters in the evaluation of myocardial microcirculation in patients with
coronary heart disease. Methods 30 cases of patients with coronary heart disease angina
pectoris of coronary heart disease according to its history can be divided into two groups
(5~ 10 years and more than 10 years) the MPI inspection, observation of MPI imaging
characteristics, and the myocardial blood flow (MBF), myocardial blood volume (MBV),
average (determined by MTT) through time, time to peak (TTP), contrast to delay (IRF
TO) for quantitative analysis. Results There was no significant difference in MBF between
the two groups (P>0.05). The MTT and IRF TO were higher than the 5~ 10 year group
[(20.33 £3.88)s vs (16.18 =3.41)s, (3.35+1.92)s vs (1.74 £ 2.03s)], and the difference was
statistically significant (P<0.05). Conclusion MDCT myocardial perfusion imaging can
measure the altered myocardial microcirculation in patients with coronary heart disease,
and provide a quantitative basis for the selection of clinical pathways.
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