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Comparison of *"Tc-tetrofosmin and *"Tc-sestamibi Myocardial

Perfusion SPECT in Detecting Coronary Artery Fisease

Jung Jun Min, M.D., Hee Seung Bom, M.D.!, Ho Cheon Song, M.D.
Hwan Jeoung Jeoung, M.D. and Ji Yeul Kim, Ph.D.!

Department of Nuclear Medicine, Chonnam University Hospital,

Chonnam University Research Institute of Medical Sciences', Kwangju, Korea

#MTe-tetrofosmin(TF) is a recently proposed myocardial imaging agent which has

similar biokinetic characteristics to *™Tc-sestamibi(MIBI). The aim of this study was to com-
pare TF and MIBI myocardial perfusion SPECTs in detecting coronary artery disease.
Materials and Methods: One hundred and sixty patients(101 males, 59 females, mean age
5749 yr) who had undergone both myocardial perfusion SPECT(M-SPECT) and coronary
angiography within 1 month were studied. M-SPECT was performed using TF in 115 patients
and MIBI in 45 patients. Stress-rest one day protocol was used in all patients. A coronary
stenosis was considered significant when the luminal diameter >50% was compromised. The
chi square test was used to compare differences in sensitivity and specificity between the two
groups. Results: There was no difference in age and diseased coronary artery branches
between the two groups. There were more male patients in TF group: Male-to-female ratios
of TF and MIBI groups were 78:37 and 23:22, respectively(p<0.05). The overall sensitivity
of TF study was 92% and specificity 36%. The overall sensitivity and specificity of MIBI
study were 93% and 30%, respectively. There was no difference between TF and MIBI
groups in identifying individual diseased coronary artery branches. Conclusion: One day
stress-rest myocardial SPECT using either TF or MIBI was comparable and was a very sensi-
tive test in detecting coronary artery disease. (Korean J Nucl Med 1998;32:137-42)
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Table 1. Coronary Angiographic Findings according
to ®™Tc Myocardial Perfusion Imaging

Agents
TF MIBI

Normal 55 18
Single vessel disease 29 16

LAD 15 10

LCx 5 1

RCA 9
Multivessel disease 31 11
Total 115 45

Abbreviations; TF: 9s""Tc-tetrofosmin, MIBI: *™Tc-
sestamibi, LAD: left anterior descending artery,
LCx: left circumflex artery, RCA: right coronary
artery
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Table 2. Comparison of *™Tc-tetrofosmin(TF) and %M c-sestamibi(MIBI) in the Diagnosis of Coronary Artery

Disease
TF (n=115) MIBI (n=45)
LAD LCX. RCA Overall LAD LCX RCA  Overall
Sensitivity 75% 65% 80% 92% 75% 25% 100% 93%
Specificity 1% 85% 79% 36% 48% 77% 80% 30%
Accuracy 72% 81% 79% 65% 57% 71% 86% 57%
Positive predictive value 60% 55% 61% 61% 43% 13% 67% 50%

Abbreviations; see Table 1.
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