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Myocardial Contrast Echocardiography Versus Double Nuclide Myocardial SPECT in Evaluating Regional My-
ocardial Perfusion L/ANG Xu'. ZHANG Shao-wen’s DONG Shaofhong], ZHANG Yingfnanj, ZHAI Lihua', YANG
Chun*yu]. (1. Department of Cardiology. 2. Department of Ultrasonography. 3. Department of Nuclear Medicines Shenzhen
Peoplé s Hospital, Second Affiliated Hospital, Medical College. Jinan University, Shenzhen 518020, China)

Abstract [Objective]l To compare the diagnostic value of myocardial contrast echocardiography (MCE) with that of double nu-
clide myocardial single-photon emission computed tomography (SPECT) for myocardial perfusion. [ Methods] Coronary angiography
(CAG), intravenous M CE and double nuclide myocardial SPECT w ere performed in 20 patients including 14 cases of coronary artery
disease (CAD) and 6 cases of suspected CAD. A total of 60 branches of coronary artery and 180 segments of myocardium were stud-
ied. The estimation of MCE score and SPECT score was made by visual analysis from 9-segments model of left ventricular walls. The
Comparison of MCE and SPECT results was made, using CAG as the gold standard [ Resulis] The sensitivity of MCE and SPECT
for detecting CAD was 92. 8%. and the specificity was 83. 3% and 66. 7% respectively. The positive predictive value was 92 8%
and 86. 7% respectively. The negative predictive value was 83 3% and 80. 0% respectively, P> 0. 05 Sensitivity and specificity
for detection of coronary heart disease related to left anterior descending branch and left circumflex branch were higher than that to
right coronary artery. Allof the 60 coronary artery branches were classified as four groups. Significant differences in M CE score w ere
found among the four groups The more severe the stenosis of the coronary artery by CAG, the low er the score of MCE, P<C0. 05
~0. 001. No significant differences in MCE and SPECT score were found in the same group M CE score was positively correlated
with SPECT score( =0 78, P< 0. 01).[ Conclusion] Both intravenous M CE and double nuclide myocardial SPECT can effectively
assess the extent of ischemia myocardial segment and detect the responsible vessel There is a good correlation between MCE and
SPECT for evaluating myocardial perfusion
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Table 1 Detection of the coronary artery stenosis by MCE, SPECT %)

Coronary artery Sensitivity Specificity Positive predictive value Negative predictive value
branch MCE SPECT MCE SPECT MCE SPECT MCE SPECT
LAD 9.9 90.9 88 9 77 8 90 9 83 3 88.9 87.5
LCX 80. 0 600 93 3 93 3 80. 0 790 93.3 87.5
RCA 50.0 66 7 85. 7 71 4 60. 0 500 80. 0 83 3

MCE: myocardial contrast echocardiog raphy; SPECT: single photon emission com puted tomography; LAD: lft anterior descending branch;
LCX: left circumflex branch; RCA: right coronary artery

2 MCE.SPECT CAG
Table 2 Comparison betw een MCE, SPECT score and CAG (x=+s)
Severity of Number of MCE score SPECT score
coronary artery stenosis myocardial segments
<50% 105 0. 91+0. 22 0.9140. 22
51% ~ 84%(Mild stenosis) 38 0. 79+0. 25 0. 727+0. 32
85% ~ 98 %(Severe slenosis) 24 0 6010.32 0.71%0.41
99% ~ 100% (Total occlusion) 13 0. 35+0. 43 0.23+0. 39
MCE and SPECT, the same as table 1
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