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Evaluation of PI F (comb) analysis

Defect score

F-analysis

stenosis ([J )

stenosis ([J )

total

o2

asynergy

11

1

12

no asynergy

6

1

7

(10
02

asynergy

12

2

14

no asynergy

6

18

24

0o

total

35

22

57

N
— Ischemia (O0)
7

— Ischemia (O0)

0 The negative case assumed to the inside of a thick line

Table 2 Accuracy of P-analysis and F-analysis

P-analysis
CAG
QGS stenosis stenosis total
@) @)
positive 29 12 4100
negative 6 10 ted
total 35 22 o7

F-analysis

QGS
0

CAG

stenosis

@)

stenosis

@)

total

positive

21

3

24

negative

14

19

33

total

35

22

57

P-analysis: Perfusion analysis only; sensitivity 83%, specificity 45%, accuracy 69%
F-analysis: Functional analysis only; sensitivity 60%, specificity 86%, accuracy 70%
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Table 3 Accuracy of P[] F analysis
PO F analysis is classified the following 3 analyses.

1) In PO F (nl-nl) analysis: negative findings of both P-
and F-analysis were considered as the negative cases, and
the others were positive cases.

sensitivity 89%, specificity 45%, accuracy 72%

CAG
QGS stenosis stenosis total
(@) M)
positive 31 12 43
negative 4 10 14
total 35 22 57

2) In PO F (ab-ab) analysis: positive findings of both P-
and F-analysis were considered as the positive cases, and
the others were negative cases.

sensitivity 54%, specificity 86%, accuracy 67%

CAG
QGS stenosis stenosis

total

@) @)
positive 19 3 22
negative 16 19 35
total 35 22 57

goooooo

3) In PO F (comb) analysis: less than 2 of defect score in
P-analysis with negative F-analysis (no asynergy) were
considered as the negative cases, and the others were

positive cases.

sensitivity 83%, specificity 83%, accuracy 82%

CAG
QGS stenosis stenosis total
(@) )
positive 29 4 33
negative 6 18 24
total 35 22 57

gooooooo(r-oHo3)oooogoo
gbobobobobobobo uFOO—0
s oboooopbooobboooobo
oo0ob0 ((pUOFOO—00)05 P-000 Defect

Medication
249 Emergent PCI

31%

Elective CABG
14%

Emergent CABG
14%

Elective PCI
17%

Fig. 1 Prognosis of 29 cases with positive PO F (comb)
analysis and significant coronary stenosis (true
positive). Almost half of the patients with positive
PO F (comb) analysis needed emergent coronary
revascularization.
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Table 4 Four cases with positive P[] F (comb) analysis and no significant stenosis (false positive)

P-analysis F-analysis . .
aoo cases (Defect score) (Asynergy) final diagnosis
65 y.o. male Inf, 2 None hypertensive heart
52 y.o. female Ant, 2 Ant-sep s/o vasospastic angina
65 y.o. male Inf, 1 Inf s/o vasospastic angina
57 y.o. female Inf, 1 Inf chest pain syndrome

Three of 4 cases with positive PUJ F (comb) analysis had the abnormalities in F-analysis accordance

with P-analysis.

Table 5 Six cases with negative PLJ F (comb) analysis
and significant stenosis (false negative)

cases CAG prognosis

ad RCA 99%

50 y.o. male LCX (#11) 99%*  emergent PCI
oooooo LCX (#14) 90%*

76 y.o. female LCX 90% emergent PCI

p LAD 90% lective PCI
DYHE  Lex 0%+ elective

63 y.o. female RCA 90% elective PCI

56 y.o. male LCX 99% medication

74 y.o. female LCX 90% medication

*ischemia related artery

Five of 6 patients with false negative PJ F (comb)
analysis were LCX lesion, and two of these patients
needed emergent coronary revascularization.
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Summary

Diagnostic and Prognostic Evaluation of Unstable Angina Pectoris Using ECG-Gated
Single Photon Emission Computed Tomography (SPECT) with **™Tc-Tetrofosmin

Osamu NisHrvama and Kenji UEsHIMA

Second Department of Internal Medicine, Iwate Medical University Memorial Heart Center

[Purpose] The purpose of this study is to the diag-
nostic accuracy and the value as prognostic predictors
based on the perfusion and/or functional analysis us-
ing the QGS program on **™Tc-tetrofosmin gated
SPECT (TfJQGS-SPECT) in patients with unstable
angina pectoris (UAP) who admitted to the CCU.
[Methods] Fifty seven consecutive patients (37 males
and 20 females, mean age: 62 + 7 years) with sus-
pected UAP, who underwent Tf1QGS-SPECT and
coronary angiography, were entered into this study.
We compared the accuracy for diagnosing UAP in the
following 3 analyses: 1. Perfusion analysis alone, 2.
Functional analysis alone, 3. Perfusion analysis with
functional analysis. In addition, we evaluated the
prognostic values of the perfusion and/or functional
analysis with Tf1QGS-SPECT. [Results] Thirty-five
of 57 patients with suspected UAP had significant

coronary stenosis. The highest accuracy was obtained
by adequate combination of perfusion and functional
analysis (sensitivity 83%, specificity 82%, accuracy
82%). Thirteen of 29 patients with positive findings in
this analysis needed emergent or urgent coronary
revascularization. Five of 6 patients with false neg-
ative findings in this analysis were left circumflex
artery lesions, and two of these patients needed emer-
gent coronary revascularization. [Conclusion] Evalu-
ation with perfusion and functional images using Tf]
QGS-SPECT is useful to improve the accuracy of di-
agnosis and to predict the prognosis of patients with
UAP who admitted to the CCU.

Key words: Quantitative gated SPECT, Perfusion
images, Function images, Accuracy, Unstable angina
pectoris.



