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Study on correlation between radionuclide myocardial perfusion imaging
and coronary angiography in risk assessment of patients with suspected

coronary artery disease
GUAN Li,YUAN Gengbiao™
(Department of Nuclear Medicine ,Second Affiliated Hospital of
Chongqing Medical University ,Chongqing 400010,China)

[Abstract] Objective To explore the correlation between radionuclide myocardial perfusion imaging
(MPI) and coronary angiography (CAG) in the risk stratification of the patients with suspected coronary ar-
tery disease (S-CAD). Methods A total of 90 cases of SSCAD admitted to this hospital from March 2019 to
December 2020 were enrolled in this study and all patients received both MPI and CAG examination. The pa-
tients were risk-stratified according to the degree of reduced radioactive uptake in the myocardial segment in-
dicated by MPI and the degree of coronary artery stenosis indicated by CAG,respectively. Using the stratifica-
tion results evaluated by CAG as the standard,the correlation between MPI and CAG in the risk stratification
results of SS-CAD patients was analyzed. Results There were 21 cases in the low-risk group of CAG (mild ste-
nosis) and 23 cases in the low-risk group of MPI (mild perfusion decrease) ; there were 49 cases in the moder-
ate-risk group of CAG (moderate stenosis),38 cases in the medium-risk group of MPI (moderate perfusion
decrease) ;there were 14 cases in the high-risk group of CAG (severe stenosis) and 15 cases in the high-risk
group of MPI (severe decreased perfusion). There was a moderate correlation between MPI and CAG in the
risk stratification results of S-CAD patients (r =0. 555, P <<0. 05). Among S-CAD patients of the low-risk
group,no statistically significant correlation was found between MPI and CAG for risk stratification (r =
0.178,P<C0. 05), while there was a high correlation in the medium- and high-risk groups (r =0. 735, P <<
0.05). Conclusion There is a certain correlation between MPI and CAG in the risk stratification of SS-CAD pa-

tients, moreover the correlation is higher in the middle- and high-risk patients,which is of great significance
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for the indication of moderate or severe coronary stenosis and the diagnosis of CAD. Compared with the CAG

examination, MPI also play a better role in auxiliary diagnosis of non-coronary obstructive ischemic heart dis-

ease,so as to guide the treatment in the early stage.
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