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Abstract Objective: To study the clinical values of a new myocardial perfusion agent "Pe-NOET [ NOET: bis(N-
ethoxy-N-Ethyl-dithiocarbamato )Nitrido] . Methods: 32 patients with coronary heart disecase (CHD) (15 cases undemwent
cardiac catherization ), 8 normal controls (2 cases undemwent cardiac catherization) and 2 patients with dilated cardiomy-
opathy were undenvent serial *"Te-NOET perfusion imaging. Results; The suitable imaging time of stress and redistribu-
tion imaging with e NOET was 15 minutes and 2 ~4 hours respectively. It also showed that M- NOET had obvious
redistribution characteristics. In this study, the sensitivity and specificity of diagnosing CHD with *"Tc¢-NOET imaging
was 84. 4% and 87. 5% respectively, the sensitivity and specificity of detecting lesion of coronary artery disease was
72. 4% and 86. 4% respectively. Conclusions; P"Te-NOET was a good myocardial perfusion imaging agent, it has sim-
iliar clinical values to those of *'T1, and the price of " T¢-NOET is lwer, so it will be worth for routine clinical appli-
cation.
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Table 1 Diagnostic efficiency of disease of comnary artery
in exercise *™Tc-NOET myocardial imaging

n (%)
Vessels Sensitivity Specificity
LAD 7/ 12(58.3) 5/5(100)
RCA 8/ 10(80. 0) &/ 7(85.7)
LCX & 7(87.5) 8/10(80. 0)
Total 21/ 29(72. 4) 19/22(86. 4)
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