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The Comparison of the Second Generation
Dual-source Dual-energy CT Myocardial
Perfusion Imaging in Patients and Myocardial
Perfusion Imaging by SPECT*

ZHU Hong—chun, MAO Jun, CHEN Hai—dong,et al., Zhuhai People's Hospital, Zhuhai
Hospital Affiliated Jinan University, Zhuhai 519000, Guangdong Province, China

[Abstract] Objective To evaluate the clinical value of the myocardial perfusion imaging
dual—source CT (DSCT) dual energy, in the comparison of SPECT. Methods 18 cases of
clinically suspected or known coronary artery disease were of collected. Then the patients
underwent the myocardial perfusion imaging of DSCT and resting /loaded technetium—
99m SPECT.The imaging findings then were analyzed further. Results In 18 patients
with DSCT dual energy myocardial perfusion imaging, 14 cases were positive, when 4
cases were negative. Compared with SPECT examination, the same cardiac perfusion
defect of 14 positive cases were found in SPECT as in DSCT. Among 4 negative cases
of DSCT examination, loaded SPECT detected myocardial ischemia in 1 case. Detection
rates of cardiac perfusion defect between DSCT with SPECT showed no significant
difference(P>0.05). Conclusion The myocardial perfusion imaging in DSCT dual energy
possess the similar capability in myocardial perfusion defects with SPECT, and manifest
great diagnosis value for coronary heart disease.
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