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Abstract: Objectives To assess the correlation between coronary artery stenosis and left ventricular function using
resting single photon emission computed tomography ( SPECT)-gated myocardial perfusion imaging ( G-MPI) in patients
with coronary artery disease. Methods A total of 58 patients undergoing coronary angiography between January 2016 and
April 2017 were selected and were divided into coronary heart disease (CHD) group(n =42) in which patients were with
stenosis of 50% or more and control group(n =16) in which patients were with stenosis less than 50% or without stenosis.
By G-MPI, the cardiac function parameters including peak filling rate( PFR) ,left ventricular ejection fraction (LVEF) ,left
ventricular end diastolic volume ( LVEDV ) , left ventricular end systolic volume ( LVESV ) , one-third mean filling rate
(MFR/3) ,the time to peak filling ( TTPF) were obtained. The cardiac functions and other clinical data were compared
between two groups. According to Gensini score ( the higher the score, the more serious the degree of coronary artery
disease) ,all patients were divided into group A( Gensini score <2.0,n =12),group B(2.0 < Gensini score <9.5,n =
17) ,group C(9.5 < Gensini score <47.0,n =14) and group D ( Gensini score =47.0,n =15) in which intra-group
comparison of the cardiac function was conducted. Results The patients of CHD group were older than that of control
group,and the female patients had a longer Menopause (P <0.01,P <0.05). The MFR/3 in CHD group was lower than
that in control group (P < 0. 05), but there were no significant differences in PFR, LVEF, LVESV, LVEDV and TTPF
between the two groups (all P >0.05). Compared with group A,B,and C,the values of PFR,LVEF and MFR/3 decreased

DOI.:

10. 13429/j. cnki. cjer. 2018. 07. 007



894 = I R AFST 2018 4E 7 A 31 %45 7 ] Chinese Journal of Clinical Research,July 2018 ,Vol.31,No.7

significantly ,and LVEDV and LVESV increased significantly in group D(all P <0.05) ,however,there were no significant

differences in these indexes among group A,B,and C (all P >0.05). Correlation analysis showed that Gensini score was

negatively correlated with PFR, LVEF, MFR/3 (all P <0.01) ,and positively correlated with LVEDV, LVESV and gated

myocardial perfusion imaging score(all P <0.01). Conclusions Gated myocardial perfusion imaging currently is the only

imaging technique that can simultaneously assess myocardial perfusion and left ventricular function through a single

examination. It has an extensive clinical application value.

Key words: Coronary heart disease; Coronary angiography; Gated myocardial perfusion imaging; Left ventricular

function; Gensini's score
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