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Abstract : Objective To examine the prognostic value of *" Tc- MIBI single- photon e mission computed tomography (SPECT) in
patients with suspected or diagnosed coronary artery disease ( CAD) . Methods 116 patients with suspected or diagnosed CAD were
examined with " Te- MIBI SPECT exercise and rest myocardial imagings, and followed by investigation of cardiac events . Results
Follow-up information was complete in 106 patients. Over an average follow-up of 25 +8 months, cardiac events occurred in 11 pa-
tients . Univariate analyses showed that age, old myocardial infarction, exercise peak heart rate , the change in heart rate from rest to
exercise peak , exercise peak systolic blood pressure , the change in systolic blood pressure from rest to exercise peak , abnormal myo-
cardial imaging , the number of myocardial perfusion defect and ische mic volume rate (IVR) were the effective predictors of subse-
quent cardiac events . Multivariate stepwise Logistic regression analyses revealed that the size of IVR was the only variable with inde-
pendent predictive value for occurrence of subsequent cardiac events. IVR more than 25 % was associated with a significantly in-
creased frequency of subsequent cardiac events ( relative risk ratio was 5.9, P <0.005) . IVR less than 25 % or even normal myocar-
dial perfusion imaging was associated with a very low-risk of cardiac event and a very good prognosis .Conclwsion”™ Tc- MIBI SPECT
myocardial imaging is the most effective noninvasive technique that predicted the occurrence of cardiac event in patients with suspec-
ted or diagnosed CAD. According to the size of IVR, high-risk and low-risk patients can be effectively identified .

Key words : heart ;radionuclide imaging 2™ Te sexercise test ;coronary artery disease ;prognosis ;single-photon e mission computed

tomography
[ ] RS41.1 [ 1A [ 1 1006-9771(2006) 06-0464-03
[ ] , , ;- [J1.

,2006 ,12(6) :464 —466 .

, 1
, , 1.1 ,
(single-photon e- 1~2
mission computed tomography ,SPECT) , 116 S 89 . 27 s 39 ~
, , 68 (53 £13)
0, %" Te- MIBISPECT (<3 ) (acute myocardial infarction,
A MI)
1 s 1.2

100037 ;2. , 1000703 . 12.1 ,

, 471009 ;4 . , »™ Te- MIBI 555 ~ 740 MBq (15 ~ 20
, 100012 . : (1969-) , , mCi) , 30 ~60 s

1.2.2



2006 12 6 Chin J Rehabil Theory Practice , Jun. 2006, Vol. 12, No. 6 * 465 -
1.2.2.1 SPECT Elscint Apex 2.5 % ;66 AMI8 (
409 AG SPECT , M T 3 ),sCp2 15 %,
MIBI 1 h . ( P<0.05).
3 , 1
8§ ~12 24 h I 11 P
, HR( / min) 123 £18  137%16 <0.05
1.2.2.2 AHR( / min) 43 £18 57%14  <0.05
O SBP( mm Hg) 140 £24  157%*20 <0.05
ASBP( mmHg) 23 +20 3017 <0.05
ECG [n( %) ] 5(45) 42(44)  >0.05
8 @ [n( %) ] 3(27) 16(17)  >0.05
. ; [n( %) ] 4(36) 18(19)  >0.05
2 9%9mm.- MIBI SPECT
; ® (ische mic volume rate ,IVR) : I 1 P
5 , [n( %) ] 10(91) 56(59) <0.05
12 mm, tr [n( %) ] 6(55) 42(44) >0.05
5 [n( %) ] 4(36) 14(15) >0.05
2.1 %127 1.03%1.13 <0.01
. ’ IVR( %) 31.5%14.0 13.90*13.3 <0.01
’ 3 [ n( %) ] 1(9) 39(41) <0.05
’ 2.4 Logistic
1.2.3 12 ~36 , (25 %8) R
, SCD AMI : (x° =
3.95, P =0.045) . (x*=5.08, P =0.025) .
, AMI
HR(x>=6.53, P=0.012) ,AHR(x* =5.15, P =0.024) .
(sudden cardiac death ,SCD)
SBP(x* =5.49, P =0.022) .ASBP(x’ =6.6, P =
13 0.01) . (x*=5.16, P =0.023) .
' >=5.53, P=0.021) JVR(x*=12.1, P =0.002) .
’ ( SCD) (x ) (x )
Logistic , IVR (x> =14.87, P <
, SPSS 11.0 Lo
L 0.001) SCD AMI . 33
gisitic s Mantel-
c IVR 225 % 8 (24 %) ;73 IVR <25%
ox
5 3 (4%) . IVR 2
259 D AM IVR <2509
2.1 116 10, 91 .4%, 106 % S€ &
106 ., SCD2 .AMI9 ( 5.9, P <0.005),
>9r o o,
( o (10%) - 1 IVR2>25% (<25%).
nm .1 (56 £ 100 .
6) I (52%8) ( P<0.05):
I I (P<0.05); a0 o
STT 2
ﬁ 80 -
=
2.2 I ( heart rate , HR) P
s 70 _
I (P<0.05), (AHR) Il Q m——mee— [VR 225%
( P<0.05); (systolic blood pres- 60 e IVR25%
sure ,SBP) . ( ASBP)
( P<0.05); (electrocardiogram , ECG) . 50 . E
9] 6 12 18 24 30 2t
(P>
0.05) , 1.
2.3 ”" Te MIBI SPECT II 39
(41 %) ,1 1 ( P <0.05); ( Mantel Cox, P =0 .002)
I 10 (91 %), 10 56 (91 %), 3
( P<0.05) ;1 il ,
( P<0.05) ,IVR ( %) I (P<0.01), 2. 40 ,

A MI( SCD) ,

m T~ MIBI SPECT



* 466 * 2006 6 12 6 Chin J Rehabil Theory Practice, Jun. 2006, Vol.12, No. 6
> 5 s s A MI SCD.
, (
) IVR AMI , :@
. IVR 225 % IVR <25 % ;@
, SCD ( (<2cm?) ; ®
5.9, P<0.005) . SPECT s s
[71
> , ECG .
Bl SPECT , ,
, IVR , V7" Te- MIBI
2 SPECT
IVR SCD AMI . IVR
, JVR . , IVR 225 %
. Brown T SCD  AMI ; IVR<25%,
s 100 s SCD AMI s
, *" Tc- MIBI SPECT
e, AMI , ,
SDC. , " Te- MIBI
s SPECT
, ( ) [ ]
; s SCD AMI, [1] s [ M] ,1990:141 —
( ) 158.
, [2] s s , . 201TIl emission computed
tomogrrphy & % 2] [J]. s
7 1985 ,74(6) :765 —771 .
’ [ 3 JPapaioannou GI, Heller GV. Risk assess ment by myocardial perfu-
51 o ’ ih sion imaging for coronary revascularization, medical therapy, and
noncardiac surgery[ J]. Cardiology Review ,2003 ,11(2) :60 —72.
%™ Te- MIBI - ) . _
[4]1Brown KA, Iskandrian AS, Kiat H, et al . Prognostic value of exer
’ “m 18 F FDG( cise thallium-201 imaging in patients presenting for evaluation of
)PET 50 % > chest pain[ J].J Am Coll Cardiol ,1983,1(12) :1994 —1997 .
( (el [ 5]Patel CD, Nadig MR, Kurien S, et al . Left ventricular ejection frac-
, tion and volumes on rest gated 201 Tl perfusion SPECT : Comparison
s with two- dimensional echocardiography[ J]. Nuclear Medicine Com-
munications ,2006 ,27(5) :425 —429 .
[ 6 ]Ghesani M, DePuey EG, Rozanski A. Role of F-18 FDG positron e-
i ( mission tomography ( PET) in the assess ment of myocardial viability
) [J]. Echocardiography ,2005 ,22(2) :165 —177 .
IVR <25 % AMI SCD [ 71Sabharwal NK, Lahiri A. Role of myocardial perfusion imaging for
risk stratification in suspected or known coronary artery disease[ J].
40 ’ (23 Heart ,2003 ,89(11) :1291 —1297.
+8) 1 AMI(1 .2 % ) . s

( :2006-01-28)





