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Evaluation of the outcomes of *Tc™-MIBI stress-rest perfusion imaging in coronary
heart disease with percutaneous transluminal coronary angioplasty
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[ Abstract] Objective
patients with percutaneous transluminal coronary angioplasty (PTCA). Methods Twenty patients with

To evaluate the outcomes of stress-rest ®Tc™-MIBI perfusion imaging in

coronary heart disease underwent repeated ®*Tc™-MIBI stress-rest perfusion imaging before and after PTCA,
and semi-quantitative analysis, 8 cases of them repeated coronary angiography after 6 monthes. Results
Twenty patients with total of 27 coronary artery stenosis were distended, the average vascular stenosis were
(84.3£9.2)% before PTCA, and were reduced to(31.219.1) % after PTCA. Stress-rest perfusion imaging
showed myocardial segments were reversible defect (myocardial ischemia) from 55 (30.6%) befor PTCA to 10
(5.6%) after PTCA, there were significant difference (x*=38.02, P<0.005) . The improved rate was 81.8%, 8
patients underwent repeated stress-rest SPECT imaging after 6 monthes, 3 cases appears ischemia segment,
and coronary angiography confirmed was restenosis. Conclusion *Tc™-MIBI stress-rest perfusion imaging
is a useful noninvasive method for evaluating the effect of PTCA and for restenosis,
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The application of radionuclide imaging technology in myocarditis
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[Abstract] Radionuclide imaging is a sort of non-invasive diagnostic technology in myocarditis. This
paper is to make a view of these methods diagnosing myocarditis on clinical application and the results of
experiment in vivo. From three different aspects: cell death, cell apoptosis and myocardium inflammatory,
different radionuclines and labelled compounds were compared.
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