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$mTc-MIBI SPECT Findings in Diabetics with Coronary Artery Disease
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Background : Evaluation of coronary artery disease(CAD) by radionuclide myocardial per-
fusion scintigraphy is safe, convenient and informative for diagnosis of CAD & assessment
of functional significance of stenotic lesions. We tried to evaluate the characteristics of CAD
in dibetics by intravenous dipyridamloe **™Tc-MIBI(methoxy isobutyl isonitrile) SPECT(Single
Photon Emission Computed Tomography).

Methods : #™Tc-MIBI SPECT and coronary arteriography(CAG) were performed simulta-
neously in less than 2 week interval in 41 diabetics(diabetic group) and 103 non-diabetics
(non-diabetic group) with clinical suspicion of CAD. The sensitivity and specificity of %
"Tc-MIBI SPECT for detection of CAD were compared between two groups. The site and
number of involved vessels, the extent of perfusion defect, and redistribution pattern were com-
pared between two groups.

Results :

1) The sensitivity and specificity of *™Tc-MIBI SPECT for detection of CAD were 97%
and 80% in diabetics, these were comparable to those in non-diabetics(97% and 78%).

2) Three vessel disease was more common(p<{0.01) in diabetics(SPECT 28.1%, CAG 323%)
than in non-diabetics(SPECT 114%, CAG 7.5%). Distal lesions were also more common (p<<0.
005) in diabetics(CAG 403%) than in non-diabetics(CAG 15.7%).

3) On stress SPECT, the extent of perfusion defect was not different in individual vessel
areas between diabetics and non-diabetics. However, the perfusion defect of left ventricle as
a whole was significantly higher(p<<0.05) in diabetics(352+ 162%) than in non-diabetics(26.4
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+155%).

4) On rest SPECT, the percent redistribution was significantly lower in diabetics than in

non-diabetics(left anterior descending artery area ; diabetic group 31.1+ 22.5% vs. non-diabetic
group 5 49.7+ 28.5%, p<<0.05, left ventricle as a whole 5 diabetic group 30.6+ 21.2% vs. non-dia-

betic group 482+ 276%, p<<0.02).

Conclusion . Quantitative *™Tc-MIBI SPECT provided high sensitivity and specificity for
detection of CAD in diabetics. Multiple vessel disease, distal lesions, and fixed lesions were

more common in diabetics than in non-diabetics. ®®Tc-MIBI SPECT is useful noninvasive

test for diagnosis of CAD & has a important prognostic implications.

KEY WORDS : Diabetes *+ Coronary artery disease * *™Tc-MIBI - SPECT.
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1) Quantitative 39™Tc-MIBI SPECT
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Percent redistribution=

(stress perfusion defect-rest

Table 1. Clinical characteristics of study subjects

Non-DM DM
(n=108) (n=41)
Age(vears) 57+£10.2 . 56.7+ 10.6
Male : Female 72 :31(28:1) 25:16(1.6:1)
Hypertension 42(40.8%) 19(46.3%)
Smoking 61(59.2%) 23(56.1%)
Bodv mass index 23.3+2.9 24.4+2.6%
(kg/m")
T.cholesterol 219.0+ 54.2 237.7+57.0
(mg/dl)
Mvocardial 24(23.3%) 10(24.4%)
Infarction
*: p<0.05

perfusion defect)
X100

stress perfusion defect

2) A= A= (coronary arteriography)
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BRAER2AE 24 g 9mTc-MIBI
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oA tEfdge) g dddgdde] ¥
Qiﬁ}(p<0.01). 9mT-MIBI SPECTS] A ZHEAA}
Fol3 BRAES B IAF, ¥FeddAe
dAdd A A g0 385 (54.3%), FEHAH] 247
(34.3%), M@ adgo] 875 (11.4%)0lA=d 8t
o Gl dddAASo] 89 (25%), T8
FAgo] 159(46.9%), AP HA$o] 9% (28.1%)
o2 BAERZYE 247 5 ARE BT
(Table 3).
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Table 2. Sensitivity and specificity for detection of
CAD by quantitative **"Tc-MIBI SPECT

Sensitivity( % ) Specificity( % )
Non-DM DM Non-DM DM
Overall 97 97 78 80
LAD 95 92 77 81
RCA 96 94 88 91
LCX 76 85 91 95

LAD ; Left anterior descending coronary artery
RCA ; Right coronary artery
LCX; Left circumflex coronary artery

olRed vt FuFAME Yol 403
% R, THF Hol 269%F FTolA
A5 #do] BArh(p<0.005)(Table 4).
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5).
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Table 3. Numbers of involved vessels in diabetics and non-diabetics

Non-DM DM
CAG SPECT CAG SPECT
Single VD 40(59.7%) 38(54.3%) 9(29.0%) 8(25.0%)*
Two VD 22(32.8%) 24(34.3%) 12(38.7%) 15(46.9%)
Three VD 5(7.5%) 8(11.4%) 10(32.3%) 9(28.1%)*
Total 67 70 31 32
* 5 p<0.01, VD ; vessel disease, CAG ; Coronary angiography
Table 4. Location of stenosis in diabetics and non-diabetics
Non-DM DM
LAD RCA LCX Total LAD RCA LCX Total
Proximal 33 15 7 55(53.9%) 10 3 5 18(26.9% ) *
Mid 18 6 7 31(30.4%) 13 6 3 22(82.8%)
Distal 4 5 7 16(15.7%) 8 9 10 27(40.3% )*
Total 55 26 21 102 31 18 18 67

*; p<0.005
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Table 5. Perfusion defect on stress SPECT in patients

with angina
Non-DM DM
Perfusion Perfusion

n defect( %) defect( %)
LAD 34 372+ 25.6 18 444+ 230
RCA 17 428+ 22,6 12 4741+ 24.6
LCX 16 51.8+21.3 10 48.8+25.1
Total 42 2641k 15.5 21 352+ 16.2%
*; p<0.05

Table 6. Percent redistribution on delayed SPECT in
patients with angina

Non-DM DM

n % Redistribution n % Redistribution
LAD 34 49.7+ 28.5 18 31.1+£22.5*
RCA 28 29.8422.7 12 28.1+ 30.0
LCX 16 49.2+31.0 10 31.0+28.5
Total 42 48.2+27.6 21 30.61+ 21.2%*

* 5 p<0.05, ** 5 p<0.02
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