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B Em B NE ORI EERE TR (P =0.035), #EBEMARME]ER
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RARBESR AN G RE TSR E BEREN ST HHIR 23.5% .23.5% .11. 8% F)
35.3% .29.4% \5.9% , AiE# BARBREIEZh & A A, MB 4 fIxt BB A] LVEF fi e AR L 71
THHEE N (t= -0.564 ~1.292,P 1 >0.05) , &t *Tc"-MIBI G-MPI X} CTA & Hi iy MB ¥
FC UGN D (3% B R R R AL EIRERA N B —EHE,
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[Abstract] Objective To explore the clinical value of * Tc™-MIBI G-MPI in patients diagnosed
with myocardial bridging( MB) by CTA. Methods Forty-five patients with MB and 17 normal controls di-
agnosed by CTA(64 slices CT) were included. All patients underwent rest * Tc®-MIBI G-MPI and 17 MB
patients and 9 normal controls also underwent stress Tc™-MIBI G-MPL Myocardial ischemia, function and
wall motion were assessed. G-MPI results were compared with CTA results by y test, Fisher exact test and
¢ test. Results In patients with MB, the positive rate of abnormal perfusion by gated stress ®Tc™-MIBI G-
MPI was 64.7% (11/17) and 41.2% (7/17) using quantitative analysis and visual evaluation respective-
ly; while the data were 42.2% (19/45) and 22.2% (10/45) by rest G-MPI (P =0.035). The positive
rate by rest G-MPI in MB patients was significant different among mural coronary arteries of different depths
and different locations. By quantitative analysis of the stress G-MPI, the reversible, fixed, and mixed ische-
mia patients were 4 (35.3%), 6 (23.5%) and 1 (5.9% ) respectively; the reversed, reversible and
fixed abnormity of wall motion was found in4 (23.5% ), 4 (23.5% ) and2 (11.8% ) patients respective-
ly; the reversed, reversible and fixed wall thickening were found in 6 (35.3%), 5 (29.4% ) and 1
(5.9% ) patients respectively. There was no significant difference in left ventricular ejection fraction and
peak filling rate between MB patients and normal controls in both rest and stress studies (2: from —0. 564
to 1.292, all P>0.05). Conclusion The G-MPI may be useful for the evaluation of myocardial ischemia
and myocardial function simul ly in pati with MB.
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30 E B FH A9 489 : MIBI( methoxyisobutylisonitrile) , B S E 5 T 27 ; G-MPI( gated myocardial perfusion
imaging) , 48500 UL 3 8.4 ; MPI( myocardial perfusion imaging) , 0> L3l i & {8 ; LVEF (left ventricular ejection
fraction) , 7205 41 1ft 43 % ; DM ( diabetes mellitus) , % R %% ;s CAG ( coronary angiography ) , TE4R 34 Bk % % ; CHD
( coronary heart disease) , /L5 ; EDV ( end-diastolic volume) , £F 7K K HAAH
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CT A RiFHzs 18] 5 I {R] 43438, T LTE B B 7R 54k
Bk E R SR BEAR AR, HREDRS
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BB, InER B BRI A BT TR, W3
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6. Goit2ehhsE, KA SPSS 15.0 #fk, of 2 4
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% MB LB T . BREBERITIEEERERM
Bk kO L 1 S I B H R R G
2 Y [42.2% (19/45) 5 22.2% (10/45), P =
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PFR ZR WXL H¥E X[+ =1.193,P =0.251,
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FRAEpERY R A B . EFABIRARBM.MB 5
TEAR SR 1 2O L BRI B I TEAR E | R
L6 0 T UL B S B0 O LR AR 2 T

CAG R BN i2Hi MB (0 &4rdE"", H X
fik 7S 4l CAG & MB MRS HI (0. 6% ~2.5% ) K
FPREREKE 5% ~85%) . EOHEMET,
PATLRE N 25% i) MCA £ 8E2 ™, ffii MPI
Xt CHD CfIUBR o £ 12 W7 B LA 9 £ LA 48 40 1 i
KMl Jr5% 4RIl , CAG # i  MB 1T &0
UL 1% BH ¥ B3 113 % % 20.8% , Bifi MCA [¥] Nobel
Vg g, A ST G 5SS Bourassa
264G MB A T far MPTLC LI ) BH A R
33% ~63% , Ifijiz 3 £ fo *5 AU Ik BG4 £ fif MPI
LB A AR R g R L . R
Af 64 HESRRE CT #4479 MB B4 19 MPI #7740 4,
L R SO LR 4848 ROk A H BRE X O
FULgt o 0 (B0 9 S PO G R 40 5 O 42. 2%
122, 2% &g fuff BARTS & PRIERL R 64. 7%
f141.2% .
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— LSBT, AR R B 04 S i SO L
SRR MB O UL SR il A1 (B Wi SR AR 25 S
TG 12 T 5L, 4 )0 T R 6L MPI 525 3% MB )
LI, {H 12 Bl B ferO LT AR 0 DY 3 ) 4 501 A i
Ja HIE AR R

HEA:BFSE ™ RO MB el ol 336 140 LR i
AR EZ M OB QMR EHA 35.3% 28
A] ¥t Co LI, () 2 Bzt sh i L Co L e |l it
P45 B R A2 Bl B W T S A ™ R 1) )
A" BRG(F1,2) 8 A R AR £ o iy BLIX

B (R4 P A MB, i 4B AR E o 42 L X A
DI

SCHR ' AR B MPL PREAY B E EE R
(e AS 1 MB SR, o b A B0 B
BAQHIME., AP LB MB (R HKERBE D
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il XA EINEIG PR IS R, MB R i
Fe Lo 79K B o hBE I R i W] B R
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H R CLE LA HAE R .
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4. KA A ERIAARR, SRS F A S 68 o R MR 4 BLIE R A0, B0 BB A BB SR B P LU B RURAR 8

5 ARABISCASCF G E F, FE TR /N AR A I Y 5/ 50 B (ISR T LAY shife 488, FRHEATHRACERARE) o

AT G



