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Risk stratification assessed by single photon emission computed tomography in
coronary artery disease

CHEN Xiao-ming

(Department of Cardiovasology of the First Affiliated Hospital of Jinan University, Guangzhou, Guangdong
510632, China)

Abstract Using the combination of the myocardial perfusion and poststress ejection fraction (EF)
by the gated myocardial SPECT in the risk stratification for the patients who had coronary artery diseases to
assess the risk of nonfatal myocardial infarction versus cardiac death can assist in determining the appropri-
ate treatment strategy for the individual patient. With EF =30% and SDS (summed difference score) >7,
the patients who are at intermediate or higher risk of cardiac death might benefit more from revasculariza-
tion; patients with SDS 2~7 and EF>50% are at low risk and aggressive medical therapy might be pre-
ferred; while those with EF 309%~50% are at intermediate risk and might benefit more from early invasive
strategy in conjunction with medical therapy; and the patients with no evidence of ischemia on perfusion

imaging, who have very low risk of cardiac death and therefore, might benefit more from initial medical

therapy.
Key Words single photon emission computed tomography; coronary artery disease; risk stratifica-
tion.
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The study of SPECT myocardial perfusion imaging in detecting myocardial

ischemia of diabetic patient
WU Zhi-fang

(Department of Nuclear Medicine, First Hospital of Shanxi Medical University, Shanxi Taiyuan 030001,

China)

Abstract The morbidity of diabetes mellitus and coronary artery disease (CAD)is gradually in-

creasing. diabetes mellitus can improve the danger of atherosclerosis and cardiovascular disease, es-

pecially CAD. Up to 75% of all deaths among diabetes can be directly attributed to CAD. SPECT

myocar-dial perfusion imaging is valuable in early detecting latent myocardial ischemia, and effec-

tively risk-stratifiying diabetic patients. The results of myocardial perfusion imaging can evaluate

prognosis and curative effect, and provide important evidence for clinical therapeutic strategy.
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