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Clinical Value of SPECT/CT MPI Combined
with CACS in the Diagnosis of Coronary
Artery Disease

ZHONG Xing, QiU Shu—qi, Department of Internal Medicine, Hubei Rongjun
Hospital, Wuhan 430070, Hubei Province, China.

[Abstract] Objective To analyze the clinical effects of myocardial perfusion imaging (MPI)
under single photon emission/computerized tomography (SPECT/CT) combined with
coronary artery calcification score (CACS) in the diagnosis of coronary artery disease
(CAD). Methods The clinical data of 128 subjects suspected as CAD were retrospectively
analyzed. According to the results of coronary angiography (CAG), the patients were
divided into CAD group (n=78) and non—CAD group (n=50). The MPI diagnosis results
and CACS difterences were compared between the two groups. The diagnostic efficacy
was characterized by receiver operating characteristic (ROC) curve. The difterences
in CAD accuracy between single MPI and MPI combined with CACS were analyzed.
Results The positive rate of MPI and CACS level in CAD group were significantly higher
than those in non—CAD group (P<0.05). The AUC values of ROC curve by MPI and
CACS in the diagnosis CAD were 0.674 and 0.757 respectively, and the sensitivities were
0.679 and 0.628 respectively, and the specificities were 0.800 and 0.720 respectively.
The critical value of Youden index of CACS in the diagnosis CAD was 95.50. The
coincidence rate of simple MPI in the diagnosis CAD was significantly lower than that of
MPI combined with CACS (P<0.05). The coincidence of MPI combined with CACS
and CAG in the diagnosis of CAD were good (K>0.70). Conclusion SPECT/CT MPI
combined with CACS can effectively improve the accuracy of CAD diagnosis and has a
high clinical application value.

[Key words] Single Photon Emission/Computerized Tomography; Myocardial Perfusion
Imaging; Coronary Artery Calcification Score; Coronary Artery Disease
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