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[Abstract] Objective: MPI and DSCT coronary angiography results were analyzed to explore their clinical value in the
diagnosis of coronary artery disease. Methods: 38 patients with suspected coronary artery disease underwent MPI and cardiac
DSCT coronary angiography,the MPI images and DSCT images were processed and analyed respectively; of which 29 pa-
tients were confirmed to suffer from coronary heart disease by coronary angiography. Results: DSCT showed 29 cases to have
coronary stenosis,among them a greater part of cases to have stenosis from 75% to 90% ,next from 50% to 74% .just a few
above 90%. As to the lesion sites,the left coronary artery accounted for the vast majority with left anterior descending ar-
tery as the main part. DSCT diagnostic positive rate was 76. 3% , being in agreement with those of coronary angiography.
MPI displayed changes in the lesions of 38 cases of myocardial ischemia, reduction of myocardial perfusion and correspon-
dence in coronary artery stenosis with DSCT >>50% found in 21 cases,diagnostic positive rate was 55. 3%. The sensitivity
of SPECT was 97.3% (37/38) ,accuracy was 55. 3% (21/38). Conclusion; MPI has a high degree of sensitivity,it can be
used as a means of examination for coronary artery disease screening to understand the location and extent of myocardial is-
chemia. Patients with MPI positive results can be further examined by DSCT or CAG;in patients with negative results, fur-
ther check is unnecessary.
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