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Prognostic Implication of Normal Myocardial Perfusion
Scintigraphy in Patients with Chest Pain

Ho-Cheon Song, M.D., Jung-Jun Min, M.D., Hee-Seung Bom, M.D.
and Ji-Yeul Kim, M.D.

Department of Nuclear Medicine, Chonnam University Hospital, Kwangju, Korea

Myocardial scintigraphy is a widely used noninvasive procedure with high sensi-
tivity for the detection of patients with suspected coronary artery disease. The
purpose of this study was to determine the prognostic value of a normal myocardial
scintigraphy in 292 patients (150 males, 142 females, mean age 53+ 12 years) with
chest pain who were followed from 7 to 58 (mean 25) months. Myocardial SPECT
was performed with Tc-99m MIBI in 173 patients, with Tc-99m tetrofosmin in 74
patients and with T1-201 in 45 patients.

During the follow-up period, there were 2 cardiac deaths and 2 nonfatal
myocardial infarctions resulting in cardiac event rate of 1.37% (0.66% per year). The
cardiac event rate was not different in patients with angiographically normal
coronary arteries (1/30, 3.3%) and in those who had significant coronary artery
disease (2/27, 7.4%) (p=0.60). In conclusion, patients with chest pain and normal
myocardial scintigraphy have a low cardiac event rate, and there was no significant
difference of cardiac event rates between patients with normal and abnormal
coronary angiograms.

Key Words :normal myocardial perfusion scintigraphy, prognosis, coronary artery
disease, cardiac event
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Table 1. Characteristics of Patients with Normal
Exercise Myocardial Scintigraphy
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in Patients with Chest Pain —
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gl
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HE BEAF }‘}'@6}‘5211(16ft anterior descending

artery, ©13} LAD) 124}, #3]4A (left circumflex

artery,
Normal Myocardial
Scintigraphy (n=292)

Bioh #EOdds

artery, °l3l LCx) 8dl, $3%™ (right coronary
o]3} RCA) 8dldtt 9ddAME A5 Ux3&
2L Aolglony} oz FALT AFAZUS
B9l Bx= RCA 63, LAD 5

Age, year 19-83(mean; 53%+12)
Men/women 150/142 g, LCx 13igh
Angina type Typical 54 (19‘;4) _
ﬁg’gﬁgnal 123 g;}; 3. EX12| 0% (Table 2)
Reurie SR G 3010 BE BARTALEAD e FAxAL A A%
ggrjr%alchanges 129 2?2;3 AL 2, BIAEA A2 2% F 43(1.37%)A 4
IVCD 19 ( 7%) A o] ST 79H(2.40%) A S BAL o] LA
LBBS o Lo FT. AgARe]l BAR 49 BAF 54 1Y
Exercise ECG 138 (47%) A F5o] AT 630A viAYE FFo] Ao,
Nonormal % THIN BEREIEL AP 1904 Byaa,
Inconclusive 15 6ol AR AR AL AAS
Abbreviations : 22702 2 4495 2AsG T, HEF8L HAE 3

IVCD : intraventricular conduction delay
LBBB : left bundle branch block
LVH : left ventricular hypertrophy
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Table 2. Characteristics of Patients with Cardiac or Ischemic Events During Follow—up

Patient Time . . Exercise
No/Age(year)/Sex Event (month) Angina Resting ECG ECG CAG
1/59/M Sudden death 22 Atypical Normal ND ND
2/61/M Sudden death 44 Typical Abnormal ND Abnormal
3/52/M MI 3 Atypical Abnormal ND Abnormal
4/53/F MI 33 Typical Abnormal ND Normal
5/60/F PTCA 2 Atypical Normal ND Abnormal
6/60/M PTCA 19 Atypical Normal ND ND
7/67/M PTCA 7 Atypical Normal Positive ND
8/52/M PTCA 3 Atypical Abnormal ND Abnormal
9/44/M PTCA 3 Typical Abnormal Positive  Abnormal
10/47/M PTCA 28 Typical Normal Positive ND
11/64/M CABG 13 Typical Abnormal ND Abnormal
Abbreviations :

M : male, F :female, CAG : coronary angiography, MI : nonfatal myocardial infarction,
PTCA : percutaneous transluminal coronary angioplasty, CABG : coronary artery bypass graft,

ND : not done.
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