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Prognostic value of stress myocardial perfusion imaging with > Tc-MIBI SPECT
for diabetic patients with suspected myocardial ischemia

ZHANG Lin'?, YAN Song-Biao'*, CHEN Hui', GAO Hong’, WU Xing'
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of Internal Medicine, Beijing Maternity Hospital Affiliated to Capital Medical University, Beijing 100260, China)

[ Abstract] Objective To investigate whether exercise stress myocardial perfusion imaging ( MPI) with technetium-*"-labelled
methoxyisobutyl isonitrile single photon emission computed tomography (" Te-MIBI SPECT) has value in the prediction of major
adverse cardiovascular events ( MACEs) in the patients with type 2 diabetes mellitus who are suspected of myocardial ischemia.
Methods A retrospective study was carried out on 165 diabetic patients who were suspected of myocardial ischemia and underwent
#"Te-MIBI SPECT stress MPI in our department from June 2013 to March 2016. According to summed stress score (SSS) , the patients
were divided into SSS 0 -7 group and SSS =8 group. The survival and incidence of MACEs were followed up after discharge by tele-
phone. Clinical data were analyzed by SPSS statistics 17.0. The differences were compared with ¢ test, rank-sum test or Chi-square test
respectively. Results Significant differences were observed in proportion of males, body mass index (BMI), left ventricular ejection
fraction (LVEF) , left ventricular end systolic diameter (LVESD) , typical angina, revascularization, wall motion abnormalities, inci-
dence of MACEs and hospitalization rate due to angina between the 2 groups (P <0.05). Cox univariate regression analysis showed
that ventricular wall motion abnormalities, increased SSS, family history of coronary heart disease, previous history of vascular remode-
ling, old myocardial infarction are risk factors for MACEs. Cox multivariate regression analysis indicated that the family history of coro-
nary heart disease (RR =2.964, 95% CI 1.318 —6.666, P =0.009) was a risk factor for MACEs, and the other variables had no
predictive effect. Kaplan-Meier survival analysis showed that the incidence of MACEs was 1% in the SSS 0 —7 group and 4% in
the SSS =8 group, with the cumulative survival rate higher in the former than the latter group (P =0.005). Conclusion *"Tc-MIBI
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SPECT stress MPI can be used for risk stratification and prognosis assessment in the diabetic patients with suspected myocardial

ischemia. Vascular reconstruction can be recommended for those high-risk patients with SSS =8.
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Table 1 ~ Comparison of baseline data between two groups

ltem 0 -7 score group(n =140) =8 score group(n =25) V' Z/%* P value
Age(years,x £5) 61.5+10.4 57.6 £12.7 0.591 0.557
Male/Female 77/63 20/5 5.472 0.026
Family history[ n( %) ] 29(20.7) 9(36.0) 2.796 0.121
BMI(kg/mz,fcts) 25.9+£3.4 27.9 £4.1 -1.792 0.026
Angina pectoris[ n( % ) ] 51(36.4) 15(60.0) 4.911 0.044
Old myocardial infarction[ n( % ) 7(5.0) 3(12.0) 1.826 0.178
Revascularization[ n( % ) | 15(10.7) 7(28.0) 5.485 0.048
LVEF(% ,x £5) 68.6+5.6 64.9 +8.8 -4.410 0. 000
LVESD(cm,x +5) 3.03 £0.40 3.23 +0.50 -4.331 0. 000
Wall motion abnormalities| n( % ) ] 2(1.4) 4(16.0) 12.853 0.005

BMI: body mass index; LVEF: left ventricular ejection fraction; LVESD: left ventricular end systolic diameter

®2 WARE MACEs RA BRI

Table 2 Comparison of incidence of MACEs between two groups (n(%)]

Item 0 -7 score group(n =140) =8 score group(n =25) X P value
Cardiac death 2(1.4) 0(0.0) 0.362 1.000
Nonfatal myocardial infarction 3(2.1) 1(4.0) 0.309 0.485
Hospitalization because of angina pectoris 15(10.7) 7(28.0) 5.485 0.048
Revascularization 8(5.7) 2(8.0) 0.195 0.649
Incidence of MACEs 20(14.3) 8(32.0) 4.724 0.042

MACE: major adverse cardiovascular events

%3 Cox |34 MACEs Bl E =

Table 3 Cox regression analysis of the risk factors for MACEs

Risk factor

Univariate analysis

Multivariate analysis

RR(95% CI) P value RR(95% CI) P value
Age 1.003(0.968 —1.038) 0.883 1.021(0.982 -1.062) 0.295
Gender 0.436(0.185 -1.027) 0.058 0.496(0.201 —1.226) 0.129
LVEF 1.010(0.945 -1.080) 0.767 - -
Wall motion abnormalities 7.016(2.006 —24.541) 0.002 1.446(0.283 -7.379) 0.658
SSS 1.096(1.023 -1.174) 0.010 1.018(0.941 -1.102) 0.654
Family History 3.202(1.509 -6.795) 0.002 2.964(1.318 —=6.666) 0.009
PCI therapy inhospital 2.335(0.808 —6.746) 0.117 - -
Revascularization 2.855(1.193 -6.835) 0.018 1.274(0.385 -4.210) 0.692
Old myocardial in farction 5.715(2.113 -15.452) 0.001 3.539(0.961 —13.03) 0.057
BMI 1.044(0.928 -1.174) 0.477 - -
Angina pectoris 1.310(0.618 =2.777) 0.481 - -

LVEF: left ventricular ejection fraction; SSS.

summed stress score; PCI: percutaneous coronary intervention; BMI: body mass index
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