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APPLICATION OF 99=Tc-MIBI MYOCARDIAL TOMOGRAPHY
AND QUANTITATIVE ANALYSIS WITH POLAR BULL'S EYE
PLOT IN PATIENTS WITH CORONARY HEART DISEASE

Liang Hong Shi Rui Lin Zengtao Zeng Shiquan Li Chunyi
Chen Tanghua Zhao Xiuzhen Wu Kelin Li Weiming

(Department of Nuclear Medicine, First Affiliated Hospital)

Liu Gele Zheng Zhensheng Ou Yangrong Yang Xuquan
Sun Bing Liang Huanzhen
(Division of Cardiology)

In this study, 10 normal subjects and 101 patients with CHD undergone °’=Tc-MIBI
myocardical SPECT were presented and analysed with polar Bull,s eye plot (PBP). The
extent and severe scores in infarcted area were calculated automatically by computer. The
sensitivity of tomography and PBP for detecting stenosed coronary arteries was (.867 and
0.933 respectively ( P >0.05) .The specificity of both techniques was the same (0.933).
However, as compared with general inspection of the images, obviously the advantage of
PBP was objective, quantitative and easy to analyse. In comparson with the findings of
simultaneously performed °*’=Tc-RBC multi-gated ventriculography, the extent and severe
scores well correlated with the left ventricular function. The study was also designed to
assess the external counterpulsation (ECP) and drugs therapy for 31 patients with CAD.
The amount of the left ventricular hypoperfused myocardium significantly reduced after
ECP adding drug therapy.

Key words coronary artery disease; SPECT/quantitative analysis; **»Tc-MIBI myoc-
ardial imaging; external counterpulisation



