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Value of SPECT Myocardial Perfusion
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Myocardial Ischemia of Coronary Heart
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Department of Nuclear

[Abstract] Objective To compare the diagnostic value of single photon emission computed
tomography (SPECT) myocardial perfusion imaging and coronary computed tomography
angiography (CCTA) for myocardial ischemia of coronary heart disease (CHD). Methods
34 patients who completed coronary angiography (CAG), CCTA and SPECT myocardial
perfusion imaging for CHD or suspicion of CHD between June 2017 and October 2018
were selected as the study subjects. With CAG as the golden standard, the diagnostic
efficiencies of CCTA and SPECT myocardial perfusion imaging for myocardial ischemia
of CHD were evaluated. Results CCTA detected 24 patients (70.59%) and 50 main
coronary arteries (49.02%). SPECT myocardial perfusion imaging detected 20 patients
with reversible defects (36 coronary arteries). With CAG as the golden standard, according
to the number of patients, the diagnostic sensitivity and specificity of CCTA were 95.65%
and 81.82%. The diagnostic sensitivity and specificity of SPECT myocardial perfusion
imaging were 82.61% and 90.91%. According to the number of coronary arteries, the
diagnostic sensitivity and specificity of CCTA were 88.37% and 79.66%. The diagnostic
sensitivity and specificity of SPECT myocardial perfusion imaging were 72.09% and
91.52%. Conclusion The sensitivity and negative predictive value of CCTA in the
diagnosis of myocardial ischemia of CHD are high. The specificity and positive predictive
value of SPECT myocardial perfusion imaging are high. The two can complement each
other, and comprehensive judgment can improve the diagnostic accuracy.
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