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Prognostic Value of Normal Exercise > "Tc-MIBI Myocardial Perfusion SPECT:
Comparison with Exercise Electrocardiography and Coronary Angiography

Sang Woo Lee, M.D., Jaetae Lee, M.D., Kyung Ah Chun, M.D., Do Young Kang, M.D.,
Dong Hwan Kim, M.D., Yong Keun Cho, M.D.}, Shung Chull Chae, MD." and Kyu Bo Lee, M.D.

Department of Nuclear Medicine and Internal Medicine,’

Kyungpook National University Hospital, Taegu, Korea

Abstract

Purpose: Myocardial perfusion scintigraphy is a useful technique to diagnose and to predict prognosis in
patients with suspected or known coronary artery disease. The purpose of the present study is to evaluate
the prognostic value of normal exercise #m e MIBI myocardial perfusion single photon emission computed
tomography (SPECT) and to analyze results with regard to those of exercise electrocardiography or
coronary angiography. Materials and Methods: We evaluated 301 patients {(mean age 5210 years, 166
males and 135 females) with normal exercise *~"Tc-MIBI myocardial perfusion SPECT performed for
suspected coronary artery disease. Subjects were evaluated for cardiac events and followed for 8-55
months (mean 19310 months) after imaging. Results: During the follow-up period, there was no cardiac
death but only one non-fatal myocardial infarction (event rate 0.21% per year). In addition, only one
patient underwent coronary revascularization. There was no significant difference in cardiac event rate
between patients with positive (n=27) and negative (n=235) exercise electrocardiography (p:NS). There
was no cardiac event in 17 patients who underwent coronary angiography (4 patients with >50% luminal
narrowing, 2 patients with vasospasm and 11 patients with no significant lesion). Conclusion: Patients
with normal exercise **"Tc-MIBI myocardial perfusion SPECT has a very low risk for cardiac events
regardless of exercise electrocardiographic and coronary angiographic findings. (Korean J Nucl Med
2000;34:199-206)
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Table 1. Characteristics of Patients with Normal
Exercise Myocardial Perfusion SPECT
(n=301)

Age 20-78 years (52410)
Men : Women 166:135 (55%:45%)
Angina type

Typical 141 (46.8%)
Atypical 131 (43.5%)
Nonanginal 29 (9.6%)
Resting ECG
Normal 197 (65.4%)
Q wave 9 ( 3.0%)
ST-T change 74 (24.6%)
Others 25 ( 8.3%)

Follow-up time 8-55 months (19410)




o
sl WS

Felglon], £54
2.
= “

dog WA

o}

AN

B
N

AlatLo

}"tﬂcﬂz k=i _I‘T.‘A 85% o

ﬂ
=
2
41)1-

A A A

A7 ol E HeE BE WA

Al
=

3. =&F SP

99’“T<;—MIBI

PMTe-MIBI A3 SPECT
T 2Y AAE ol &ulgitt 1
A7) 342 333 MBq, #3171
o] *"Tc.-MIBIS & mZAE
Y 5E T, 2¢
MBg# 2] “"Tc-MIBIZ
Aol FA7] 43S oA vhA 4xZE Fol
SHE AlE R, K] A EEER
Aol *"Te-MIBIE FAsto] 2%

kgl
Aol YA ni-sls Helw =F7)7) AR 3

A

% = Zulzbelel(Prism 3000, Picker, USA)E
ol&sle] 15% oA & 140 keVell A% ¥,

N

17re] AZ7)2 354 12052 A 3605 A
A 7F BEAdA) 64 X64 SYHE 20K T
2528 (B3] odA 20%, FAY] A4S 25%)
3 00A FAClAe Qe Qe ATAL
fow pass ST} 71 8 AARsle] ofi) T A Aul g

J

™

171

olgslglom 2.8 mm AR AAe] whEckAl
FHRsebd, FAREIRLE ol AlelE
AR5 AYHA F%
4. oY s

DEwl 2ol JudkinsH WHHoz AJsslgd
a1, ofy] FAME Igslel sl #3447,
g ag|a olEe] Fe BAA AT A
A Bolwcl o] 50%0l4 Attt A4E #o
gk zto| odrka BABGch

o]4h¢ 2] 721, 99mTe-MIBIL S-%-H3} 4l

PLE

IR SPECTellA AA4zde 59l #x9) ol% 201
5. FEZEAL
FR2AT AF75A7 HAES Sl Al
Petoict 400 F FH 2T} 715 A9 301
Ho 2 7525%2 FHZAEE Ha 477k
8ALollA] 55/RY = HF 19742919 +10)e et

oE BT Sleiol
event?} soft event®

44 Ao

AAAZ o] A hard
T-Este] zAsIgeh Hard

evente o8t At} njXHA A

AL vkl g Aolulel i, soft eventi %
Weslgolt Fgueds ol AdFEo] e
g prE ol of3t® A ojwlgir).

6. SHEN

EAGA EAL chi square testE o] £3}9] o
0.05 wjgte] p Zhg o7 Xol2 ZHFsigich
E=| at
1. 4 AZ2R SPECT 2242 Bl &X19|
o=

3019 AAF
A B 190D F
wE Aegaes el

AlZE SPECT £HE Ho)

gl

A 2AR A, A4AL} vlx)
g h 17t

a

T
hard event

Aystol 021%01 A7 MASS BT, BED
Frol Hed WEmEe] ok AU soft
event 4 A] 13417} whAlslol 021%2] A7 W
& H9ck

Hard event7} vkl 79X 474)9) =24
$EH3 AAEA 13 METsS] £El2] A%

el Wt

ol

gol SHoZ BEPT AAE

et s uil

%

pgsiglom BEu zded
A7 Aol AR T AFALHES A

<ulalr) Soft eventy} HFABgE 79 624 WU}
2] $EMEl AMEA 7 METsS
o2 PRSP 2P B
AL & 1890l Bk HAlFe
zog4 APAL o] WaTlo] PF
Al ggrikolet.

KU



202 The Korean Joumnal of Nuclear Medicine : Vol. 34, No. 3, 2000

2

9=l AAE AzKTable 2), 28%(9.3%)2
BApol 4] | mm ol4he] STEA sl glof o4
oz @59l en 236%(784%) SHIATL o

. BEFot ANz TS ZASIO| Hiw

_,._4

v

o2 o

How 4= B4 F 8ol E BE
Aegelgier. 2 ool
AV obA] AR E ] o)A

¥ BSE 2%

T

o O 3
+E5He H

A
j
el 85

]

% ol|

H
o7 gHEel &

167(5.3%)92} 219(
I 10+2.4 METs (2~19 METs 9]

0%)°]3]

zdE

Ecl

A= g

N

}_
o

Table 2. Results of Exercise Electrocardiography of Patients with Normal Exercise Myocardial Perfusion

SPECT (n=301)

Cardiac event (n=2)

Positive

Negative

Not diagnostic due to suboptimal heart rate

due to baseline ECG abnormality

28 ( 9.3%)
236 (78.4%)
16 ( 5.3%)
21 ( 7.0%)

O = =

0

Exercise capacity

10+2.4 METs (2-19 METs)

Table 3. Characteristics of Patients who underwent Coronary Angiography in spite of Normal Exercise

Myocardial Perfusion SPECT (n=17)

Patients Sex/Age Angina Resting Exercise SPECT CAG* Cardiac
No. type ECG ECG event
1 FT7/59 typical normal negative normal normal no
2 F/58 atypical normal negative normal normal no
3 F/49 atypical Q wave not diagnostic ~ normal normal no
4 mt /57 typical normal positive normal normal no
5 M/57 nonanginal  atrial fibrillation positive normal normal no
6 M/54 atypical ST-T change positive normal normal no
7 F/45 typical ST-T change positive normal normal no
8 F/47 atypical normal negative normal normal no
9 F/69 typical ST-T change negative normal normal no
10 F/50 atypical normal negative normal normal no
11 F/52 typical normal positive normal normal no
12 M/52 typical ST-T change negative normal LAD' 70% no
13 M/53 atypical ST-T change positive normal LAD 75% no
14 M/59 atypical normal negative normal LAD 75% no
15 M/67 typical ST-T change positive normal DIl of LAD no
16 M/67 typical ST-T change positive normal ERG" +) no
17 M/66 atypical normal negative normal ERG (+) no
* CAG, coronary angiography
¥ F, female
t M, male
§

LAD, left anterior descending artery
DI, diffuse irregularity
ERG, ergonovine test
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