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Study of cardiac function and myocardial vitality evaluated by “F-FDG PET/CT and “"Tc-MIBI G-MPI in pa-
tients with acute myocardial infarction after coronary intervention LI Licheng, GUO Xiuyu,ZHANG Hongbing, et al.
Department of Cardiology , Huamei Hospita, University of Chinese Academy of Sciences, Ningho 315010, China.

[Abstract] Objective To evaluate cardiac function and myocardial vitality changes at 6 months in poctients with acute
myocardial infarction by "F-FDG PET/CT and *"Te-MIBI G-MPI dual-nuclide imaging. Methods A total of 11 poc—
tients with acute ST-segment elevation myocardial infarction after coronary interrention were enrolled. Both *"Tc—~MIBI
G-MPI and "F-FDG PET-CT examinations were performed twice at 2 days before discharge and 6 months post procedure.
Left ventricular end—diastolic volume (EDV), end-systolic volume (ESV), ejection fraction (EF), stroke volume (SV),
myocardial segmental perfusion radioactive grading, myocardial segmental metabolic radioactive grading, number of different
myocardial activity states were compared between 2 days before discharge and 6 months after coronary interrention.
Results There was no significant difference in EDV, ESV,EF,SV at 6 months after coronary interrention compared with
that at baseline, neither evaluated by "F-FDG PET/CT (=-1.13,-1.36,0.78,-0.72, P>0.05) nor *"Te—MIBI G-MPI (i=
0.23,-0.69,0.74,0.31, P>0.05).The myocardial perfusion grade was lower than that at baseline (Z=2.65,P<0.05),as well
as myocardial metabolism grade(Z=5.81, P<<0.05).The number of normal myocardial segments and wholly viable myocardial
segments increased significantly, the number of partially viable myocardial segments decreased significantly at 6 months
after coronary interrention. Myocardial viability was improved significantly (Z=3.81, P<<0.05). Conclusion There is no

significant change in left ventricular function at 6 months after coronary interrention, but the metabolic grading and perfu—

sion grading of myocardial segments are lower, the number
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of viable myocardial segments is increased, myocardial vi—
tality was gradually recovered.
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