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Diagnostic Value of SPECT Myocardial
Perfusion Imaging and Coronary CTA for
Functionally Relevant Coronary Artery
Lesions™

SHI Jun—ling, ZHANG Ling—ling, XIN Shuan—li, et al., Department of Nuclear
Medicine, The First Hospital of Handan, Handan 056002, Hebei Province, China

[Abstract] Objective To analyze the diagnostic value of single photon emission computed
tomography (SPECT) myocardial perfusion imaging (MPI) and coronary CT angiography
(CCTA) for functionally relevant coronary artery disease (FRCAL). Methods A total of
85 patients with suspected coronary heart disease (CAD) in vasculocardiology department
of our hospital were treated with CCTA and SPECT—MPI with the same machine. The
degree of coronary stenosis was diagnosed according to the results of CCTA, the 17—
segments 5—sections method was used to analyze MPI imagining, the abnormal area of
myocardial perfusion and blood—supply coronary artery lesion were matched on the
CCTA/MPI fusion images, the correlation between myocardial perfusion abnormalities
and blood—supply coronary artery stenosis was evaluated. Coronary angiography (CAG)
was performed within 15 days, the diagnosis value of FRCAL with CCTA/MPI tusion
imaging was analyzed. Results The patients amounts of myocardial perfusion with normal,
mild abnormalities, moderate abnormalities and severe abnormalities were 7, 27, 37
and 10, there were 4 cases without perfusion; 87 perfusion abnormal areas were found,
the average blood perfusion score was (2.56 +0.80). Of the 87 myocardial perfusion
abnormalities areas, 12 had normal coronary blood supply, the average stenosis rate in
the residual anomaly area was (66.78 = 10.25)%. The more severe myocardial perfusion
abnormality was, the higher the degree of blood—supply coronary artery stenosis (P<<0.05).
Correlation analysis showed that myocardial blood perfusion score was significantly
positively correlated with the degree of coronary stenosis (P<<0.05). There were 66 cases
of FRCAL by the CAG diagnosis. Taking CAG as the standard, the sensitivity, specificity
and accuracy of diagnosis of FRCAL by CCTA/MPI fusion imaging were as high as
92.42%, 84.21% and 90.59%, respectively. Conclusion Myocardial perfusion abnormality
is closely related to coronary stenosis. CCTA/MPI fusion imaging can be used to diagnose
FR CAL, which helps to provide a basis for accurate diagnosis of CAD.

[Key words] Single Photon Emission Computed Tomography; Myocardial Perfusion
Imaging
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