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Application of Load Dynamic CT
Myocardial Perfusion Imaging in the
Diagnosis and Treatment of Patients with
Coronary Heart Disease

YANG Jian—feng, YANG Jian—qing, LIN Wei—tian.et al., Department of Imaging, Cadre

Sanatorium of Guangdong Province, Guangzhou 510000, Guangdong Province, China

[Abstract] Objective To explore the application value of load dynamic CT myocardial
perfusion imaging (CT—MPI) in the diagnosis and treatment of patients with coronary
heart disease. Methods Thirty patients with suspected or diagnosed coronary heart disease
admitted to our hospital from January 2018 to May 2019 were selected. Load dynamic
CT—MPI and single photon emission computed tomography (SPECT)—MPI were
performed on patients. The SPECT—MPI examination was used as a reference to compare
the differences of myocardial blood flow (MBF), myocardial blood volume (MBV) and
time to peak (TTP) between normal perfusion group and abnormal perfusion group, and
the sensitivity, specificity and accuracy of CT—MPI in the diagnosis of myocardial ischemia
were evaluated based on patients, vascular regions, and myocardial segments, and the Kappa
test was used to evaluate the consistency of the two examination methods. Results The
MBF and MBV in abnormal perfusion group were lower than those in normal perfusion
group while the TTP was higher than that in normal perfusion group (P<<0.05). At the
levels of patients, blood vessels and myocardial segments, the sensitivities of CT—MPI in
the diagnosis of myocardial ischemia were 93.33%, 94.12% and 95.24% respectively, and
the accuracies were 73.33%, 83.33% and 92.35%, and Kappa values were 0.467, 0.667
and 0.788 respectively. The two diagnostic methods had high consistency. Conclusion
Load dynamic CT—MPI can quantitatively analyze myocardial perfusion, and has a high
diagnostic value on myocardial ischemia in coronary heart disease. It has a good application
prospect.
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Myocardial Blood flow; Myocardial Blood Volume; Time to Peak
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