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Diagnostic Value of Dipyridamole Tc-99m Tetrofosmin SPECT
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ABSTRACT

Background and Objects[] Tc-99m tetrofomsin is a recently developed myocardial perfusion agent. We
examined the diagnostic accuracy of dipyridamole Tc-99m tetrofosmin SPECT. Materials and Method[ 61
patients underwent one-day rest/dipyridamole Tc-99m tetrofosmin SPECT. 26 patients had history of
myocardial infarction. Coronary angiography, performed within 1 week after SPECT study, revealed normal
coronary arteries or insignificant coronary artery stenosis in 19 and 22 patients (wWhen considering = 50% or
= 70% reduction of luminal diameter as significant stenosis). ResultsC] Number of male was 39 (63.9%) and
mean age was 59(ange 32—84). The diagnostic accuracy of dipyridamole Tc-99m tetrofosmin SPECT for
detection of coronary artery disease (=50% and =70% coronary artery stenosis, respectively) was as
followsU sensitivity 90.5%, 90.0%, specificity 73.7%, 66.7%, positive predictive value 88.4%, 83.7%,
negative predictive value 77.8%, 77.8% and predictive accuracy was 85.2%, 81.9% respectively. The overall
sensitivity and specificity of dipyridamole Tc-99m tetrofosmin SPECT for detection of individual coronary
stenosis(2 50% and = 70% coronary stenosis by coronary angiography) were 64.6%, 64.1% and 86.4%,
85.7% respectively. In patients without myocardial infarction, sensitivity 76.5%, specificity 76.5%, positive
predictive value 83.3%, negative predictive value 76.5% and predictive accuracy was 80.0%. Conclusion[]

One-day rest/stress dipyridamole Tc-99m tetrofosmin myocardial SPECT is a useful noninvasive method for
detection of coronary artery disease. (KKorean Circulation J 1998;28(6):923-930)
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Table 1. Demographic characteristics of patients
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Dipyridamole £35} Tc-99m tetrofosmin SPECTZA}
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00 000 oOoOo0 O dpyridamole OO Te—

Total patients (nO 61)  Patients without MI (N0 35)  Patients with MI (nO 26)

Age (year) 59 (rangel 32-84) 59 (32-84) 60 (42-78)

Gender
Male 39 (63.9%) 19 (54.3%) 20 (70%)
Female 22 (36.1%) 16 (45.7%) 6 (30%)

Reasons for examination
Evaluation of chest pain 35 (57%)
Risk stratification of Ml 26 (43%)

Risk factors for CAD
Hypertension 26 (43%) 15 (42.9%) 6 (18.2%)
Diabetes mellitus 11 (18%) 4 (11.4%) 11 (33.3%)
Smoking 31 (51%) 18 (51.4%) 13 (39.4%)
Hypercholesterolemia 8 (13%) 5(14.3%) 3(9.1%)

Coronary angiography (perce nt stenosis) 2 50% > 70% > 50% > 70% > 50% > 70%
Normal 19 (31.1%) 22 (36.1%) 16 (45.7%) 16 (45.7%) 3 (11.5%) 5 (19.2%)
1 vessel disease 21 (34.4%) 20 (32.8%) 12 (34.3%) 12 (34.3%) 9 (34.6%) 9 (34.6%)
2 vessel disease 14 (22.9%) 12 (19.7%) 4 (11.4%) 4 (11.4%) 10 (38.5%) 8 (30.8%)
3 vessel disease 5(82%) 5(82%) 1(29%) 1(29%) 4(154%) 4(15.4%)
Left main disease 2(33%) 2(33%) 2(57%) 2(57%) 0 0

cf) MIO myocardial infarction, CADO coronary artery disease
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Table 2. Diagnostic values in the detection of CAD

Percent stenosis

Index (%)
> 50% > 70%
Sensitivity 90.5 (38/42)  90.0 (36/40)
Specificity 73.7 (14/19)  66.7 (14/21)
(+)PV 88.4 (38/43)  83.7 (36/43)
(-)PV 77.8 (14/18) 77.8 (14/18)
Predictive accuracy  85.2 (52/61) 81.9 (50/61)

CADUO coronary artery disease
(+)PVO positive predictive value
(—)PVO negative predictive value

Table 3. Diagnostic values in the detection of CAD in
patients without Ml

Percent stenosis

Index (%)
> 50% or = 70%
Sensitivity 76.5 (15/19)
Specificity 76.5 (13/17)
(+H)PV 83.3 (15/18)
(-)PV 76.5 (13/17)

Predictive accuracy 80.0 (28/35)

CADUO coronary artery disease
(+)PVO positive predictive value
(—-)PVO negative predictive value
MIO myocardial infarction
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00 000 0000 000 765%, 000 76.5%,
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Table 4. Diagnostic values in localizing stenoftic artery in total patients

Stenosis= 50%

Stenosisz 70%

LAD LCX

RCA LAD LCX RCA

Sensitivity
Specificity
(+H)PV (%) 72.4 (42/58)

64.6 (42/65)

731 (19/26) 667 (16/24) 467 (7/15)
86.4(102/118) 857 (30/35) 89.2 (33/37) 84.8 (39/46)|85.7 (102/119) 85.7 (30/35) 86.8 (33/38) 84.8 (39/46)
79.2 (19/24) 80.0 (16/20) 50.0 (7/14)

64.1 (41/64) 731 (19/26) 65.2 (15/23) 46.7 (7/15)

70.7 (41/58)  79.2.(19/24) 75.0 (15/20) 50.0 (7/14)

(=)PV (%) 81.6(102/125) 81.1(30/37) 80.5(33/41) 82.9 (39/47)|81.6 (102/125) 81.1 (30/37) 80.5 (33/41) 82.9 (39/47)

PA (%)

78.7 (144/183) 80.3 (49/61) 80.3 (49/61) 75.4 (46/61)|78.1 (143/183) 80.3 (49/61) 78.7 (48/61) 75.4 (46/61)

LADO left anterior descending arteryd LCXO left circumflex arteryd RCAO right coronary arteryd
(+)PVO positive predictive valued (—)PVO negative predictive valuel PAD predictive accuracy
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Table 5. Diagnostic values in localizing stenotic artery in patients without myocardial infarction

Stenosisz 50% or 2 70%

LAD LCX RCA
Sensitivity (%) 62.9 (17/27) 66.7 (8/12) 75.0 (6/8) 42.9 (3/7)
Sensitivity (%) 89.7 (70/78) 95.7 (22/23) 85.2 (23/27) 89.3 (25/28)
(+)PV 68.0 (17/25) 88.9 (8/9) 60.0 (6/10) 50.0 (3/6)
(=)PV 87.5 (70/80) 84.6 (22/26) 92.0 ((23/25) 86.2 (25/29)
PA 82.9 (87/105) 85.7 (30/35) 82.9 (29/35) 80.0 (28/35)

LADO left anterior descending arteryd LCXO left circumflex arteryO
RCAO right coronary arteryd (+)PVO positive predictive valueO
(—)PVO negative predictive valuel PAO predictive accuracy

000 0000 0000 000 50%0000 70%0
000 00000, 000 629%, 000 89.7%, 00
000 68.0%, 00000 87.5%, 000000 82.9%
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00000 00 00000 0000 750%, 000
85.200, 00000 60.0%, 00000 92.0%, 000
00 829%000 DO00O0 00000 00 OO0
000 OOO0 429%, 000 89.3%, 00000
50.0%, 00000 86.2%, 00000 80.0%0 00
(Table 5).
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