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Comparison of SPECT Myocardial Perfusion
Imaging, Coronary CTA and Their Fusion
Images in the Diagnosis of Coronary Heart
Disease™

ZHANG Ling—ling, SHI Jun—ling, HEN Xue—guo, et al., Department of Nuclear
Medicine, The First Hospital of Handan, Handan 056002, Hebei Province, China

[Abstract] Objective To compare the diagnostic value of single photon emission computed
tomography (SPECT) myocardial perfusion imaging (MPI), coronary CT angiography
(CCTA) and their fusion images in coronary heart disease. Methods 70 patients with
suspected coronary heart disease in our hospital from June 2017 to October 2018 were
chosen. All patients were given SPECT/CT myocardial perfusion imaging and CCTA
examination. Coronary angiography (CAG) was performed with in 15 days, the image
characteristics and diagnostic value of coronary heart disease were analyzed. Results Among
the 70 patients, MPI showed 5 normal and 65 abnormal patients, including 60 cases of
myocardial ischemia, 5 cases of myocardial infarction, 210 sections, 68 sections of abnormal
perfusion, 142 sections of normal perfusion, myocardial blood flow (MBF) and myocardial
blood volume (MBV) in the abnormal perfusion segment were lower than those in the
normal perfusion segment, the peak time (TTP) was longer than that in the normal
perfusion segment (P<<0.01). CCTA found there were coronary artery abnormalities
and normal of 53 cases and 17 cases respectively, of which 93 segments were abnormal,
coronary stenosis was greater than or equaled to 50%, 117 segments were normal; MPI/
CCTA fusion images suggested that there were coronary artery abnormalities (function—
related coronary stenosis) and normal of 56 cases and 14 cases respectively, taking CAG
diagnosis as the gold standard, the sensitivity, specificity and accuracy of coronary heart
disease by MPI/CCTA fusion diagnosis were significantly higher than those by MPI and
CCTA (P<0.05). Conclusion Both MPI and CCTA have good diagnostic efficacy for
coronary heart disease, especially the fusion imaging of MPI/CCTA can confirm the
relationship between coronary stenosis and functional status, improve the detection rate
of functionally relevant coronary artery lesions, it may become the first choice for the
diagnosis of coronary heart disease.
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