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Comparison of Diagnostic Accuracy for Detecting Coronary Artery Disease of Dipyridamole
#*mTc-MIBI Myocardial SPECT and It’s Defect Map between Men and Women
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To evaluate the usefulness and differences in diagnosing coronary artery disease (CAD) between
men and women of intravenous dipyridamole **"Tc¢-MIBI myocardial SPECT, we obtained *™Tc-
MIBI myocardial SPECT and compared with the findings of coronary angiographies.

Ninety eight male and 37 female patients who underwent dipyridamole *™Tc-MIBI myocardial
imaging within one month of cardiac catheterization were studied. Scans were considered abnormal
if perfusion defect was detected and the defect size was more than 12% for left anterior descending
artery (LAD) and circumflex (LCX) and 8% for right coronary artery (RCA) territories. Lesions 250%
luminal diameter narrowing were considered significant CAD.

Overall sensitivity for detection of CAD was 94.3% in men and 96.4% in women; specificity was 70%
in men and 52.6% in women (P=not significant, ns). Vessel-matched sensitivity was 75.3% in men and
72.7% in women (P=ns}; specificity was 84.6% in men and 67.9% in women (P <0.025). For individual
coronary artery, the sensitivity in men and women was 87.7%, 81.8% for LAD; 78%, 83.3% for RCA
and 52.2%, 46.7% for LCX (P=ns); the specificity was 80%, 40% for LAD (P<0.01), 82.5%, 68.4% for
RCA, 88.9%, 86.4% for LCX (P=ns). The hemodynamic parameter after intravenous dipyridamole in
men and women were significantly changed; the heart rate was increased and systolic, diastolic blood
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pressure was decreased. Adverse effects were reported in 58.8% of men and 72.7% in women (P=ns).
The incidence of chest pain and headache were higher in women. There was no significant difference
in the incidences of nausea, abdominal pain, dizziness, facial flushing, dyspnea.

In conclusion, dipyfidamole #mTc.MIBI myocardial SPECT is a safe, noninvasive test for evalua-
tion of CAD. There was no gender difference to detect CAD, but more false-positive rate in women

especially in the territory of LAD.

Key Words: Dipyridamole, **™T¢-MIBI, Gender

|

HE Sl E BERLH DA S} B
Ha, =3 %% B A9F P35 4Y<(per-
cutaneous fransluminal coronary angioplasty;
PTCA), #5932 o] 4% (coronary artery by-
pass graft; CABG) 5 3=l A&7 Al gl
A ggl A gle] Aoty X gEs AAo] L FEn
sieh ol 4% g F o9 2ok %3} *nTc-MIBI
42 SPECTE #544%¢ Usheln 24 duehe
o 23 v)AsA wloz odedA ok~ a2t
42 SPECT 94-¢ MATF4sHe Fol 47 AFE
(artifacts) 53] o224 o] ¢ 7}4] (attenuation)
a7oh 42 SPECTY TRALAEE wites 3%
BAEL Ak duiziol the G =4 4+ 9l
3. B3 AFE 715 oo dE (056 me/ke) &
AUFAG o A pzA ) Aolo] BE BEEH 3}

olo] o) F-ata AT} th - U, B Aol A AR

e BERzAEY £4¢ 71Foz e Tc
MIBI A& SPECT 470 9 SAAEAEE o] 43 A
we] alRlE, Sole gl guziel solrt YA E 4
Au3, £ oveinE Sojo] v gAEey Wy
Sh 3o Aol 2A A,

ofs
FI

rPrr;’*:

el 3 ay
loy &

B YA go] Ay so] AeHgtag ol AEz
943} tizlg|ge Ha)l 9mTcMIBI A& SPECTE
BAlol] Al FE e sigith F 24} Aol
9 717k 1A o Z 13, 2 Aelo] e #¥ A
]l AA(PTCA, CABG 5)& 2 3= A9sgl
22

2.2 4

1) cim2ctE §£35 A2 SPECT
ARHE 2447 AR ALRAA 2ok oHEE 7}
al

Bo| A ;gug_f_;}ﬁ}i 3 F 99""I‘C-MIBI 15 mC1-a—
Fastoich, 1568704 =) 2%whet el sk, Hube
A%y doidEe] $abg fFF 2ARAG %
30-3_ Z 7}, weAl2Ree omTc-MIBIY| wjd& &

AA717] Al Al 75 H=E b, A AE ]

A7} Fol| ;A 2F2 5 AEE A Y Hebvle et
(ROTA ZLC, Siemens®) & o]-g3)] H-3}i SPECT

AAE A1t 44)7F F ofA] #9mTe-MIBI 25 mCis
FAbste] #4117 Al SPECT A4S Algsidcel, =
= 738 (MicroDELTA, Siemens®) ol 64X
64 word mode® A#A3dtgew, ¥42 Cedars-Sinai
AHepd Bz g aale o] &3t w2 gEd bl
A BRAEe] Bolm, o #HY AL
(polar defect map)oll4] 24 318 3= (left anterior
descending artery; LAD) 399} 12%, &3AA-5
(left circumflex artery; LCX) <49l 8%, +33%
= (right coronary artery; RCA) <332l 12% <A
w5 w402 sk,

2) BEYxds

7394 FRRAEE 04319 Judkind] WLz A
Pach, BEW ALY HEE ofe wakol A 2]
2 BERzg LS 29 o|AY WEATL Feste A
Aatd.en, 50% ol 42l WA F o] glE ul ==
W5 Ago] gl AoE Ak, SPECT A4t
9 FAAEA R} vlag s A5 (left main
coronary artery) 2] #w-& s a5 o 234
FEhg el =5 2AZ e, F53-5 (poster-
olateral artery) = F3t37-5

E ArE 7

A 24

(posterior descend-



—>Sang Kyun Bae : Comparison of Diagnostic Accuracy for Detecting Coronary Artery Disease of Dipyridamole

99m

Tc-MIBI Myocardial SPECT and It's Defect Map between Men and Women-—

ing artery)®] H¥e 335

28

o] o] ez

2 7

A A 2
377 1 5894 olodeh, o|F wAFA sho] 499, c}
HaAgte] 679l c}(Table 1), AHPAP2 =
LAD7} st A 8l ol 5 3500 (72%) 2 7H3 vskst, o}
A Fol| A= A& o] wl<=steichH(Table 2, 3).

o] 2] 2] 82 ¥-3} #Tc-MIBI Al SPECTS] o5
AR e WA dulEE dab 94.3%, 37 96.4%,
Solxt WA} 70%, oA} 52.6% 93, FAA 5 AL &
HEZFAE W) vmelg S o, AAHal o

Ev @32 75.3%, oAb 72.7% (P=not significant,
32l 84.6%, AAF 67.9% (p<0.025) %
ot A SRS LAY dRls: @R} LAD 87.
7%, RCA 78%, LCX 52.2% %27, o=} LAD 81.8%,
RCA 83.3%, LCX 46.7%%1 1, o]+ = LAD
80%, RCA 82.5%, LCX 88.9%, 3=} LAD 40% (p<0.
01), RCA 68.4%, LCX 86.4% %} (Fig. 1, 2).

1357 (k9893 5684, o=t

Table 1. Coronary Angiographic Findings

Normal SVvD MVD Total

Male 10 39 49 98
Female 9 10 18 37
19 49 67 135

SVD = single vessel disease,
disease.

MV D = multiple vessel

Table 2. Territory of Coronary Artery Stenosis in Single
Vessel Disease

LAD LCX RCA
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Table 3. Territory of Coronary Artery Stenosis in Mul-

tivessel Disease

LAD LCX RCA

%) %) (%) Total
Male 44 (36) 40 (33) 37 (31) 121
Female 16 (36) 13 (30) 15 (34) 44
0(36) 53(32) 52(32) 165

(%) %) (%) Total

Male 29 (74)  5(13) 5(13) 39
Female 6 (60) 1(10) 3(30) 10
35(72)  6(12) 8 (16) 49

LAD = left anterior descending artery.
LCX = left circumflex artery.
RCA = right coronary artery,

LAD = left anterior descending artery.
LCX = left circumflex artery,
RCA = right coronary artery.
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Fig. 1. The sensitivity and specificity between the
sexes. A. overall sensitivity and specificity,
B. vessel-matched sensitivity and specificity.
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Fig. 2. The sensitivity and specificity per vessel
between the sexes.
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Fig. 3. Side effects of dipyridamole in both sexes.

Table 4. Hemodynamic Response to Dipyridamole between the Sexes

Rest After Dipyridamole P value
Systolic BP 1271 £ 19%* 11217 P < 0,05
Male Diastolic BP 78 + 11 72 £ 11 P < 0.05
Pulse Rate 68 £ 11 86 + 12 P < 0.05
Double Product * 82.9 £ 19.7%* 96.7 + 20.6 P <0.05
Systolic BP 131 + 19%% 11720 P < 0.05
Female Diastolic BP 80+ 11 73 £ 10 P < 0.05
Pulse Rate 71 £ 16 87 £ 16,5 P <0.05
Double Product 92,0 + 20.4** 101.7 £ 259 P < 0.05

* Double product (x 100) = Systolic BP X Pulse Rate,

** P < 0,05 between the sexes.
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