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ABSTRACT

Objective To evaluate the relationship between abnormal myocardial blood flow and coronary artery
stenosis in coronary heart disease by the fusion imaging of nuclide myocardial perfusion imaging and
coronary computed tomography (SPECT/CT). Methods Eighty-four patients with suspected coronary
heart disease who underwent SPECT/CT imaging were enrolled in the study. The summed stress
score (SSS), summed rest score (SRS), and summed difference score (SDS) of each segment of the
myocardium were calculated according to the myocardial perfusion imaging (MPI). According to the
SSS, patients were divided into mildly, moderately, and severely abnormal groups. The degree of
coronary artery stenosis was statistically analyzed according to images of CT coronary angiography
(CTCA). The correlation of SSS and SDS in abnormal myocardial perfusion zone with the degree of
coronary artery stenosis was analyzed. Results There were 25 cases, 40 cases, and 19 cases in the
mildly abnormal group, moderately abnormal group, and severely abnormal group. There were 96
abnormal blood perfusion zones detected by MPI, including 25 mild, 45 moderate, and 26 severe
abnormal perfusion zones. CTCA showed coronary stenosis in 23, 45 and 26 abnormal perfusion zones
in patients with mild, moderate, and severe abnormalities, respectively. SSS and SDS of myocardial
blood perfusion were positively correlated with the degree of coronary stenosis (r=0.622, 0.451,
P<0.05). SSS was positively correlated with the degree of coronary stenosis in the mildly, moderately,
and severely abnormal groups (r=0.417, 0.627, 0.546, P<0.05). SDS was also positively correlated with
the degree of coronary stenosis in the mildly, moderately, and severely abnormal groups (r=0.358,
0.487, 0.519, P<0.05). Conclusion Abnormal myocardial blood flow is positively correlated with
coronary artery stenosis in patients with coronary heart disease. The correlation between myocardial
perfusion status and the degree of coronary artery stenosis is stronger in patients with moderate or
severe perfusion abnormalities.
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