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Analysis of the Relationship Between
Myocardial Blood Flow Abnormalities and
Coronary Artery Stenosis in Coronary Heart
Disease by SPECT/CT Fusion Imaging*

CHEN Xue—guo, ZHANG Ling—ling, SHI Jun—ling. Department of Critical Care
Medicine, The First Hospital of Handan, Handan 056002, Hebei Province, China

[Abstract] Objective To analyze the relationship between myocardial blood flow
abnormalities and coronary artery stenosis in coronary heart disease by SPECT/CT fusion
imaging. Methods The clinical data of 134 patients with coronary heart disease who were
admitted to the hospital from June 2017 to January 2019 were retrospectively analyzed.
All patients underwent nuclide MPI and CTCA examinations and completed image
reconstruction and image fusion. The summed stress score (SSS) was calculated according
to the MPI bull—eye plot, and the patients were divided into mild perfusion abnormality
group, moderate perfusion abnormality group and severe perfusion abnormality group
according to SSS. Results The 134 patients (a total of 143 abnormal blood perfusion areas)
were divided into 71 patients (mild perfusion abnormality group, 71 abnormal perfusion
areas), 29 patients (moderate perfusion abnormality group, 33 abnormal perfusion areas)
and 34 patients (severe perfusion abnormality group, 39 abnormal perfusion areas). In
143 abnormal blood perfusion areas, 16 coronary arteries were normal. The numbers
of coronary arteries with stenosis <<25%, stenosis of 25% ~ 50%, stenosis of 51% ~ 74%,
stenosis of 75% ~ 99% and total occlusion were 19, 23, 44, 38 and 3, respectively.
Spearman correlation analysis showed that the load integral and perfusion integral
difference of abnormal myocardial blood flow areas were positively correlated with the
degree of coronary artery stenosis (r=0.598, 0.451, P<<0.05). The correlation coefficients
of the load integral and perfusion integral difference of abnormal myocardial blood flow
areas with the degree of coronary artery stenosis in mild perfusion abnormality group,
moderate perfusion abnormality group and severe perfusion abnormality group were 0.438
and 0.328, 0.631 and 0.482, 0.441 and 0.312. Conclusion SPECT/CT fusion imaging is
of great diagnostic value for function related coronary artery lesions. Myocardial blood
flow abnormalities in coronary heart disease are closely related to coronary artery stenosis,
especially in the moderate perfusion abnormalities.
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