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PED®EPAT

Lenp: Ouenka MH(MOPMATUBHOCTU CPAaBHUTEIBHOTO aHAIM3A
repdy3un 1 JIOKATBHON COKPATUMOCTH CEPISYHOM MBIIIIIBI TPH TI0-
MOUIM OIHO(OTOHHON IMUCCUOHHON KOMITBIOTEPHOW TOMOTrpaduu
(O®DKT) cepaua u tiaHapHoit DKI'-CMHXpOHU3UPOBAHHOMN CLIMH-
turpapun (DKT-T1C) ¢ P Te-reTpohOCMUHOM [UTSI BHISBICHMSI XKU3-
HECMOCOOHOr0 MMOKapra y OONbHBIX MOCTUH(MAPKTHBIM Kapauo-
CKJIEPO30M.

Marepuan u Metonsl: beutu obcnenoBansl 20 MalIEHTOB UIlIe-
mMudeckoit 6osesnbio cepana (MBC) co cteHoKapaueit HanpsoKeHUsT
M-IV dhyHKUMOHATBHBIX KJIaCCOB, MOCTUHMAPKTHBIM KapauOCKe-
po3om. Becem manmentam 6euta mposeneHa ODDKT cepmia ¢ P Te-
TeTpopocMuHOM U ruiaHapHass DKI-CMHXpOHU3UMpPOBaHHAsl CLIMH-
Turpaduss MUOKapaa MO IMPOTOKOJY “MOKON-HUTPOITUIIEPUHOBASI
npo6a”. [ToBTOpHEIEe UCCIENOBaHUSI B TIOKOE TTPOBOIIUCH Yepe3 4—6
HezeNlb Nocjie a0pTOKOpOHapHOro myHTupoBaHus (AKL).

Pesynbratel: MccnenoBaHust mokas3ajiu, YTO UyBCTBUTEIBHOCTD
nepdysuonHoit ODIDKT ¢ P"Tc-TeTpohocMHMHOM MUOKapIa cocTa-
Buia 85 %, cneuuduuHocts — 73 % 1 AuarHocTU4ecKast TOUHOCTb —
82 %. Tlpu pacueTe OCHOBHBIX TUArHOCTUYECKUX TOKa3aTeseil mep-
dy3uu ¢ ucnonapzoBanrem DKI-T1C GbLI0 BHISIBICHO, YTO YYBCTBU-
TeNIbHOCTh coctaBmwia 90 %, crienuduuHocTh — 65 %, a AMarHOCTU-
yeckasi TOUHOCTh — 84 %. UyBCTBUTENILHOCTD OLIEHKU COKPATUMOCTHU
muokapaa pu oMoty DKI'-T1C a1st BBISIBIEHUN XXKU3HECTTOCOOHBIX
Y4acTKOB MMOKapaa coctaBuia 78 % mipu cneumbudHoctd 84 % u
IHMArHOCTUYECKOU TouHOCTH 87 %.

Boisonsl: Takum o6pasom, nposenerre OD®OKT u DKI-cuH-
XPOHM3UPOBAHHOI TJIaHAPHOM CUMHTUrpaduu cepama ¢ P™Tc-teT-
poOCMUHOM B COUETAHUU C CYOIMHTBAILHBIM TPUEMOM HUTPOTIIM-
LIepMHA MO3BOJISIET OTHOBPEMEHHO OLIEHUTh Pe3ePB COKPATUMOCTH U
niepdy3uu, YTO CBUIETETBCTBYET O BBICOKOI MH(MOOPMATUBHOCTH IaH-
HOM METOIVKHU B BBISIBICHUU XU3HECITOCOOHOTO MHUOKapaa y 00Jib-
HBIX ¢ TOCTUH()APKTHBIM KapIUOCKIEPO30M.

KumoueBble ciioBa: scusnecnocoonocms, muokapd, IKI- cunxporu-
suposannas cyunmuepagus, " Te-mempogpocmun, ODIKT

and Gate Planar Imaging in Patients with Myocardial Scar

ABSTRACT

Purpose: The assessment of usefulness of perfusion and local con-
tractility myocardium evaluation using *™Tc-tetrofosmin SPECT and
gate planar scintigraphy for the identification of viable myocardium.

Material and methods: Twenty coronary artery disease patients
with previous myocardial infarction were examined before and after
coronary bypass surgery (CBS). Before surgery rest and nitroglycerine
9mTe-tetrofosmin SPECT and gate planar scans were performed. 4—-6
weeks after CBS the same examinations were performed at rest.

Results: the sensitivity, specificity and overall predictive accuracy
of nitroglycerine " Tc-tetrofosmin SPECT for viable myocardium di-
agnosis were 85 %, 73 % and 82 %, respectively. The sensitivity of
myocardial perfusion assessment by *“™mTc-tetrofosmin gate planar
scintigraphy with nitroglycerine test for viable myocardium diagnosis
was 90 %, with specificity of 65 % and overall predictive accuracy of
84 %. The sensitivity, specificity and overall predictive accuracy of con-
tractility estimation by nitroglycerine **™Tc-tetrofosmin gate planar
scintigraphy for viable myocardium diagnosis were 78 %, 84 % and
87 %, respectively.

Conclusion: #™Tc-tetrofosmin SPECT and gate planar scintigra-
phy with nitroglycerine test are useful technique for the identification
of viable myocardium diagnoses.
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