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Abstract

As the increasingly improved quality of people’s life, coronary artery disease (CAD) has become
one of the most dangerous cardiovascular diseases that threat against people’s health and life, the
mankind’s first Killer in the world. Myocardial Perfusion Imaging (MPI) is the most common diag-
nosis method used in non-trauma-examination on CAD. MPI can pre-judge the degree and the
range of Coronary Artery Disease, also give an accurate medical assessment on myocardial ische-
mia. As the development and mature technology use of MPI these years, there have been massive
clinical data home and abroad about it in CAD risk grading, prevention, treatment protocols and
prognostic evaluation. This review is to summarize the comprehensive information about MPI,
giving reference in its clinical application.
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Jeb Lo 2 B i L SRR R RE AL S B & B AR RO, R AP E A E N R S A kT
RT7 Z—o HABGEOHSRIL, fH WAZRRA N OEIR, ™ KR R O U SERURESE M .
BUARCo I S TR — A 3 2 et A e Sk o JULSR A5 4% Do LA BTN [1] o A3 O IR AN [T
S5 R AT U O WLAIR B A O L= 2R [2] . BRIk, PR O LRSI 2 5 O 535 [ S
TERTUE B ORHE . A% 30 ILETE S AR (MPI) A2 I PR 5 22 S O LR L (R4S B 73, A8 et Lo SR AT I
FIBE LIS EEARRT 702 IR B 5 2 Wy 7 ROPO B 7 BB R I [3]. A B IER & TV,
TR PEAZ 2R o UV A5 [ B 22 A DA 2 i e o0 BT SE RO TS RIS DN 7 ¥ 4], & mT UK BT L Lk
MR JEEE SRR, AR AW TR A IR R SR A DL LT RO R A (B A5 B
HIEL], 5 “etrifE” ARG (CAG) A B s i — ik,

2. BELIETREMPNERBRINFKIER(CAG) X R

AR IKIE 5 (CAG) KA 2 H TS Wie Coi 1) “ S britE” o (Bl T HIRES A 1.5%11H KE K E
# T 0.3% A0 T2 BLALE STHIANAS, IR IS 52 31 7 — 2 M BRHI[6]. 7838 E & AT RN MR 20 ik i
B R, %) 40%~50%AAEH 12 CAD [7]. Wennberg 25 [8]% 1 H ad% 22 AL #4552 CAG 78 L2955
SEALEE AT /i, KIHH 32%I1) CAG 584 1% A1 15% I el IR BN kAR A= B B2 /N T 50%. PRk, S
T W B4R P R E A B T AT SRS [9] . MR ZEZE T o, Ffar O U 3R BAR S WL UL L )
JEMEFTIA 89% [10], HAZZR ONERE BA5 5 bR ik 5 45 RAFTE R = 10— 80t . 7EFRE, a5 [11]
Xf 2006 :~2008 4F1EFFFFIE /R T 28— ER B AL IR 2 BHE 2 1) 46 1A% 22 0 WLEE 1 A8 B et ks s 1) S ik
1T T30, DR TR & VR I — 8 . R 20 FR A5 [12] 010 1 44 0T e K 27 HE T 2= B WAi6 1Y) 54 151)
AT Lo (1) B AT AR B IO LU, [FIREAS 1 — B . BTl LT RARAE XS S8 12 Bl
OB B2, JRITIRER . T IR DA K SG R FE 43 2 D TR Ty B RIER, A A= IR B ki
S(CAG) M AE “BITAN” [13],

SPECT /U JULE: RAZ AT A Ay 2 75 HEAT el R BN WO 5 ARG « AR PET A A A I AE 35 O UL b
HE[14], (HERTIHMME. 250, BRBAREERE, RSN MR . SPECT (O AR REXT 1775
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O UL AR (T [15], JLRENE s S A skl LVE Rl R BRI vl i M K B R Th RS 4, JF A
MM, FARFRE ML PET ik, FrLL, SPECT fEIGIK EA3) 1T IZ MRN8 56 O (112 Wi Fl
BT R JUETEIMER], Nallamothu £ [16][EI B 7t 1 SPECT CoJULHE A S AR &5 x40 e 4R 2 Jhk ad 5 11
SR N K I B YR T 2 m, R B SPECT o JLMEVE AR 4 T 1% AL 1) S 3 vh, B2 b iR 3h ki 7
K EL 51 4351 9 3%A1 36%. Miller ZE[171RIHFFT, B R TAHIT RIS L.

B EIR T AL, R OVEEE BB TE N CAG [T 7712, Brown S5[181FE VS 1 234 #l.0o UL AR
JEHI R, Hodh 50 9T RARE T RS 2, 47 BIEIE SR BN K I A >50% kA Kk A, E 6~16
ANABIBEVI G LIRS, Bl MPI A RSG5 o/ P CAG K, MPI PPl A & G
1 8 75 B — 2P 1) CAG Fr#E[19].

3. MPI 5§ CACs Bk & B Al FE L o B9 B 41 (.

SR B kA5 4k (coronary artery calcification, CAC) A sl ik RERTAL & 21— & B B B R 28, HL
CAC 5 FERE AL BT E A e IR BN Bk A A B DI AH 9 [20] 0 AHORHIE T SR UESE, CAC & i ARB Ik Sk AL oy
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AEEh =N, dneb RS (AR Sy < 10, JU5eE O AR ARG . B4y 11~400, W3R B etk 3l ks 42
PAE, WARTICAENL . UFs I 400 B, WIUEEAH A e O IfrrE, BAmAaR. EEN, A
B4V S SUVEXTEE, RIS AS > 400 5ibRahfias s A IR s AR, FnE
th CACS HI1ENARZ 2 W CHD S #ie —, HA—EWskiiil, (A5 AR RS k0.

MPI % S5 e et ik 1 L 5 17 22 78 ORI RS X, CACS 7 &: (12 76 Bk A5 Ak IR T AR AN RE R, A ga ot
IS WA 1 A 2 O R - T LASE & 3 CAD 2 Wi T 3 B SUZ T, Gaemperli 5[25]
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EDV. ESV ft 5 CACS 0 /4l 747 4iit24 7 Lo X5 B [28] A1 Feldman 25 [29] (IHIF 7845 AT -

ZEEPTIR, %O U BAR DA 6 i R A B AL 2 WAL, STz S TR, I
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