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ABSTRACT

Objective To study the clinical value of SPECT/CT radionuclide myocardial perfusion imaging (MPI)
and coronary CT angiography (CCTA) in the diagnosis of chronic total occlusions (CTO). Methods
174 patients with coronary heart disease in our hospital from June 2017 to March 2018 were given
coronary angiography (CAG), CCTA and SPECT/CT MPI, and the accuracies of CCTA, CT attenuation
correction MPI (CTAC) and no attenuation correction (NOAC) in diagnosing CTO were compared, and
the application value of three examination methods in CTO treatment and prognosis was further
analyzed. Results Of the 174 patients with coronary heart disease who underwent CAG, 53 patients
were diagnosed as CTO, accounting for 30.46%, including 18 cases of LAD lesions (33.96%), 7 cases of
LCX lesions (13.21%) and 28 cases of RCA lesions (52.83%). The sensitivities of CCTA, CTAC and NOCA
were 92.45%, 77.36% and 79.24% respectively, and the specificities were 95.04%, 96.69% and 93.39%
respectively, and the accuracies were 94.25%, 90.80% and 89.08% respectively, and the Kappa values
of consistency test were 0.866, 0.773 and 0.738 respectively. There were no significant differences
between CCTA and CAG in the evaluation of diseased vessel length and collateral circulation (P>0.05).
CTAC showed that SRS, SDS and load TPD were higher than those of NOAC, and SSS and resting TPD
were lower than those of NOAC (P<0.05). Conclusion CCTA can clearly show the anatomical features
of diseased coronary arteries. And its accuracy of CTO diagnosis is comparable to that of CAG. MPI
can quantitatively analyze the perfusion level of CTO patients. CT attenuation correction can further
improve the accuracy of examination results, and it has important value in guiding treatment and
assessing prognosis.

Keywords: Chronic Artery Total Occlusions; SPECT/CT; Radionuclide Myocardial Perfusion Imaging;
Coronary Angiography
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