REICTRIMRIZE 20234078 £21% $07H1 S 551655

99MTC-MIBI|J&E A
DAEFE B G REE
EEMACERNFTUNMNE
yagii

MREAE  FREEA
=EZO—ERZKEFH
(B8 X+ 723000)

EE] BN MERSEEEIIMTCATICHERS
STEERRBMIBI)ITEOAETE&(GMPI) B
=, PRESHHNEERROMEEH(MACE)HITR
M E, A3k EEN017E48 F2021F48 K79
BIRSESRE RRAR RSB TRIFMED T, K
SRMAIRKER, HIREMIAHAIE(6B)MACER
EEREEE D NIMACEL (264))FIEMACEZR (53
), FrEmRITREFHITIIMTC-MIBI GMPIH
FitEAEEEFKKREAATI(LVEDY), EEWLERED
EFA(LVESVY). AEDEF MO (LVEF). SIEsFm=E
(PER) S F B E(PFR). ffiBiF45(SSS). &
BT (SRS). Bap-#2E 21FHZE(SDS). HBAIfR
HEZE(PSD). HMEAEHZ(PBW)FIEES, b
IRRAELLARIFIOOMTC-MIBI GMPIBEH DT E
IFMACERIFUNIMN B, 455R MACEAFREEST
JEMACEZE(P<0.05), BzBe£E M I RE 4 (MHD)
AT 2E SHbPA 2R TIEMACEZ(P<0.05), M4
H3. FENRLEFSEELANERTRITER
X (P>0.05); MACEZHPER{EFIEMACEZE, SDS.
PSD. PBWHI/BETIEMACEAH, EFEFRITER
X (P<0.05); PER. SDS. PSD. PBWHIEFMIFR =
fEBEMACERIAUCSH 3:40.692. 0.696. 0.669.
0.713%00.731, Bx&ZMMISIREILE])IRE HIT
MBIAUCH0.909, HBREMIFREDF1H76.92%
#95.57%, i RELERE DIFEM R OBEIhEEY
ARERE, 99mTc-MIBI GMPI&NE F)F Kb &
IMOBMFEEMARSEREER, WHUMACERE
BEERIFSENE,

(X#ia] REE; NEOIEERE; 4Fmn
BT, EEFROMEEMS

((REDES] R692.5

(CERTRIRES] A

DOI:10.3969/j.issn.1672-5131.2023.07.022

Predictive Value of 99mTC-MIBI Gated
Stress Myocardial Perfusion Imaging on
MACE in Patients with Uremia

CHEN Zheng-fu!, ZHANG Xue-min®".
Department of Nuclear Medicine, 321 Hospital, Hanzhong 723000, Shaanxi Province, China

ABSTRACT

Objective To observe the characteristics of 99mTc-labeledmethoxyisobutylisonitrile (MIBI) gated
myocardial perfusion imaging (GMPI) in patients with uremia, and to analyze the predictive value of
parameters on major adverse cardiovascular events (MACE). Methods Clinical data of 79 patients with
uremia in the hospital between April 2017 and April 2021 were selected as samples for retrospective
analysis. The clinical data of the two groups were collected, and the patients were divided into MACE
group (26 cases) and non-MACE group (53 cases) by means of occurrence of MACE during follow-up
(6 months). All the subjects underwent 99mTc-MIBI GMPI detection, and the parameters such as left
ventricular end-diastolic volume (LVEDV), left ventricular end-systolic volume (LVESV), left ventricular
ejection fraction (LVEF), peak ejection rate (PER) and peak filling rate (PFR), summed stress score (SSS),
summed rest score (SRS), summed difference score (SDS), phase standard deviation (PSD), phase
histogram bandwidth (PBW) and entropy were calculated. The 99mTc-MIBI GMPI parameters of each
group were compared and their predictive value on MACE was analyzed. Results The age of MACE
group was significantly older than that of non-MACE group (P<0.05), and the proportion of patients
undergoing maintenance hemodialysis (MHD) at admission was significantly lower than that of non-
MACE group (P<0.05), but there were no statistical differences in baseline data such as gender, course
of disease and primary disease between the two groups (P>0.05). The PER in MACE group was lower
while the SDS, PSD, PBW and entropy were higher compared to non-MACE group (P<0.05). The AUCs
of PER, SDS, PSD, PBW and entropy on predicting MACE in patients with uremia were 0.692, 0.696,
0.669, 0.713 and 0.731 respectively. The AUC, sensitivity and specificity of established regression
model by combining various indicators for prediction were 0.909, 76.92% and 95.57% respectively.
Conclusion Abnormal cardiac structure and abnormal cardiac function may occur in patients with
uremia. The detection of 99mTc-MIBI GMPI is conducive to timely detection of abnormalities of
myocardial blood perfusion and metabolism, and has a good reference value on predicting the
occurrence of MACE.
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Cardjac Events
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2 MACEFIIEMACE R #99mTc-MIBI GMPI2#LLE

Eistn MACE#H(n=26)  3EMACE#H(n=53) t P

LVEDV(mL) 149.35+23.71 142.684+21.96 1.236  0.220
LVESV(mL) 71.28+14.63 68.75+12.49 0.799  0.427
LVEF(%) 50.62112.84 53.06+10.73 0.889  0.378
PER(EDV/s) 1.89+0.61 2.35+0.67 2951  0.004
PFR(EDV/s) 1.7540.43 2.04+0.68 1.985  0.051
SSS(43) 5.17+1.49 467+1.42 1.447  0.152
SRS(43) 2.85+0.84 2.61+0.76 1.274  0.207
SDS(43) 2.19+0.63 1.821+0.54 2.707  0.008
PSD(°) 23.86%7.05 19.28+5.37 3205  0.002
PBW(°) 80.14+26.37 65.02+19.80  2.851  0.006
M(J-mol-1-K-1)  56.42%9.71 49.38+8.95  3.195  0.002
BNP(pg/L) 72.06+12.35 69.41+11.63 0933  0.354
TnTl(ng/L) 0.54+0.13 0.49+0.12 1.693  0.095

i FrEIERRE AR G
&3 99mTc-MIBI GMPI2 8 R B B EMACEFM G E 547

BEAESE  AUC SE 95%Cl B FRE (%) HRE%)
PER 0.692 0.064 0.578~0.791 0.392  76.92 62.26
SDS 0.696 0.066 0.582~0.794 0.367  42.31 94.34
PSD 0.669 0.075 0.554~0.771 0.404  42.31 98.11
PBW 0.713 0.066 0.600~0.809 0.389  61.54 77.36
il 0.731 0.058 0.620~0.825 0.451  88.46 56.60
Bf&i28T 0909 0.032 0.823~0.962 0.675 76.92 90.57
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