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Abstract Objective: To investigate the predictive value of myocardial blood flow (MBF) and blood flow re-
serve (CFR) based on cadmium zinc telluride (CZT) cardiac-specific SPECT (CZT-SPECT) for severe coronary
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stenosis. Methods: From January 2021 to August 2021, 129 patients with suspected or confirmed coronary heart
disease who completed the CZT-SPECT examination in TEDA International Cardiovascular Hospital were retro-
spectively analyzed. In this study. patients were divided into the ischemia group and control group according to the
presence or absence of severe coronary stenosis (the definition criteria for severe coronary stenosis were lesions
with a vessel diameter =2 mm and stenosis ==70%). The receiver operating characteristic (ROC) curves of rest-
ing MBF (rMBF), stress MBF (sMBF) and CFR for predicting severe coronary stenosis were drawn, and the cut-
off value was selected according to the maximum Youden index. Results: A total of 129 patients with an average
age of (60.3+9.6) years, 51.2% males, were included. Among them, 33 patients (25. 6%) with single-vessel
disease, 22 (17. 1%) with double-vessel disease, and 18 with three-vessel disease. example (13. 9%). The
rMBF, sMBF, and CFR of the ischemia group were significantly lower than those of the control group (P <C
0.01). The AUCs of rMBF, sMBF, and CFR for predicting severe coronary stenosis were 0. 641, 0. 808, and
0. 781, and the cut-off values were 0. 735 mL » g ' *» min ', 1.885 mL « g ' « min ', 2. 185, respectively. The
effective predictors were sMBF and CFR, with sensitivities of 78.5% and 83.5% , and specificities of 88. 2% and
70.1%, respectively. Conclusion: CZT-SPECT could easily obtain rMBF, sMBF, and CFR, and the parameter

values in the ischemic group were significantly lower than those in the control group.

sMBF and CFR showed

good diagnostic performance in predicting myocardial ischemia, of which sMBF was the most outstanding.

Key words myocardial blood flow; coronary flow reserve; single photon emission tomography; myocardial

perfusion imaging
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Table 1 MBF and CFR in the ischemic group and the control group

W (%), X+S

SR 1 26 Xf HE 20 t P

1% 7K (387 ) /3% 127 242
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sMBF/(mL * min™' + g7!) 1.5240. 46 2.3640.91 9.91 <<0. 001
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Figure 3 ROC curves of rMBF, sMBF, and CFR

for predicting severe coronary stenosis
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