FTREF 202456 A% 53455 124 1793

/‘— ==
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2024. 12. 007
MK E % https://link. cnki. net/urlid/50. 1097. R. 20240401. 1127. 002(2024-04-01)

NEBRRXFERHFITEVNBERGRNZREETERS
BBk EEENEXEST

= M LHEEAER .S . EnE L KRHRL.I M
(1. TREHRXFF—ERSAH, 2K E 0500112, BREFTARER S AFA, &R E 050031)

[(FEE] HH ARHE 2wt 450 AL 0T R ALl B s (D-SPECT) &l 49 5+ &% # i @
P BRI BESERENMEER, A #®R2022%F4A1H0FE2202354 A1 0BATRERKRFE—
E 2 A FHERT , & AT AR 3 bk & % & 2 AR 3D AN (PCD 8 & 2 100 61 4F 4 BF 50 2+ &, K A I % R AL
D-SPECT 47 # & + s mif A G oAbl , 42 B35 it A& i 47 D-SPECT B 22 # 840 3 0f th 3L DU B35 M
EORHHERERRGEA S . BB ESARERABMCGER<10%) . FPERAMGER A 10%~20%) . F
FEEhAGEE >20%) . T B R HREBHRE . HE Gensini 9, R F 02 EFH Gensini 94
(55.70420.60) 4. & TP E B 2069 (41.88+28.07) - An 2 #2069 (39. 71 £21. 400 5, Z F AL ¥ &
SL(P<C0.05) ;%% & S fn 2R Fo b & 52 20 Gensini #F 49 W4, 2 F A% F &L (P>0.05), € F shnty-F3
FRKE A (30,5017, 47) mm. & T 42 #2069 (20. 90+ 4. 72) mm A= P F 4k 0 20 69 (23, 5043, 87)mm, £ F A
it F EN(P<0.05) B E st i P E o P ¥ L RK AWK, ZF AL FELP>0.05, &Fit A
B8+ it A {4 DSPECT Mty R F A @AA Y TiFETRIRAE S EREREHEANLRKE,

[KBEIR] it A 3 ST L4 B AU E R Gensini 774 LR KE ; K3 bk

[FEZESES] R541.4 [CEEFRIRAD] A [XEHS] 1671-8348(2024)12-1793-05

Analysis on correlation between abnormal perfusion area detected by single-photon

emission computed tomography system and coronary artery severity degree"
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[ Abstract] Objective To study the correlation between the abnormal perfusion area detected by
resting+regadenoson stress D-SPECT and the severity of coronary arterial lesions. Methods One hundred
patients needing coronary angiography and PCI admitted in the cardiology department of First Hospital of He-
bei Medical University from April 1,2022 to April 1,2023 were selected as the study subjects. The resting+
regadenoson loading examination was performed by using the special cardiac machine D-SPECT. The patients
were divided into the mild ischemia group (range <C10%),moderate ischemia group (range 10% —20%) and
severe ischemia group (range >> 20%) according to the proportion of sparse or defect appearance in myocardi-
al segmental radionuclide distribution during regadenoson stress D-SPECT in comparison with resting exami-
nation. The coronary arterial angiography was performed. The Gensini score was calculated. Results The
Gensini score in the severe ischemia group was (55. 70 &= 20. 60) points, which was higher than (41. 88 &
28.07) points in the moderate ischemia group and (39.71421. 40) points in the mild ischemia group,and the
differences were statistically significant (P <Z0. 05). There was no statistically significant difference in the
Gensini score between the mild ischemia group and moderate ischemia group (P >0. 05). The mean stent
length in the severe ischemia group was (30. 50£7.47) mm, which was significantly higher than (20.90%
4.72) mm in the mild ischemia group and (23.50743. 87) mm in the moderate ischemia group,and the differ-
ences were statistically significant (P <C0. 05). There was no statistically significant difference in the mean stent

length between the mild ischemia group and moderate ischemia group (P>>0. 05). Conclusion The abnormal
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perfusion area detected by resting+regadenoson stress D-SPECT is conducive to evaluate the severity of coro-

nary arterial lesions and the length of needing implantation stent.
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