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Summary

The purpose of this study was to obtain the reference standard value of peak phase, phase standard

deviation (SD) and bandwidth from the phase analysis (PA) of myocardial perfusion single photon emission

computed tomography (SPECT) (MPS) in our institution and to examine the usefulness of Heart Function

View (HFV) for the evaluation of ischemic heart disease. PA for stress-rest MPS was retrospectively

performed in 57 patients with suspected ischemic heart disease consisting of reference standard without any

evidence of ischemia (REF) group, singlevessel coronary disease (SVD) group and multi vessel disease (MVD)

group. The reference standard value (16 flame) of peak phase, phase SD and bandwidth were 129.7° = 21.6,
8.70°*3.62 and 31.8° %+ 11.7 at stress study that 130.9°%=17.0, 7.15° = 3.91 and 25.8° % 13.1 at rest study.
There was no significant difference between stress and rest MPS and between 8 and 16 frame study. Phase
SD and bandwidth of MVD group were significantly higher than those of SVD group and REF group.
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These values were high in cases with high summed stress score (SSS) and summed difference score (SDS).

In

conclusion, the reference standard values of PA in our institution was obtained. Phase SD and bandwidth

were considered to be useful for the evaluation of ischemic heart disease.
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Table 1 Clinical characteristic of the subjects

REF # SVD #  MVD ##
(n=25) (n=15) (n=17)
Age 75596  774%7.0 70.2%9.4
(years)
male/ 10/15 7/8 10/7
emale
HR 677499  637%73 65793
(/min)
Rest myocardial perfusion SPECT
SSS 0.84+0.987 2.00+1.85 10.8+8.62
SDS 0.36+0.70 1.13%£1.36 5.94%5.44
EDVo 6144199  707+230 95.8+403
(mL)
ESVi 456447  204%115 42.0+318
(mL)
EF (%) 747%47  726*7.06 60.6*13.7
HR = heart rate, SSS = summed stress score, SDS =
summed difference score, EDV = end-diastolic

volume, ESV = end-systolic volume, EI = ejection
fraction
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Fig. 1 Peak Phase, Phase SD and Bandwidth in patients w1th ischemic heart disease ([ ]:

reference standard group, 7/ :
coronary disease group, *: P<0.05).

singlevessel coronary disease group, Ml: multivessel
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Fig. 2 Stress of Peak Phase, Phase SD and Bandwidth in relation to the defect score (O : reference

standard group, A :
group).
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singlevessel coronary disease group, @ : multivessel coronary disease
The dotted line is the +2 SD of the reference standard value.
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