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Imaging characteristics and diagnostic value of SPECT
myocardial perfustion scintigraphy with combined
supine - prone acquisition in diagnosis of coronary
artery diseases
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SUMMARY Abstract: The aim of the study is to determine the imaging
characteristics and diagnostic values of the combined supine - prone
myocardial perfusion SPECT in comparison with supine alone
acquisition.

Methods: 59 CAD suspected patients were underwent Tc-99m
sestamibi ECG - gated myocardial perfusion SPECT with combined
supine - proneacquisition protocol to reduce attenuation defects in supine

images. The results of MPI were compared with the coronary angiogram.

Results: The sensitivity and specificity of the combined
acquisitionprotocol were 76%, 94.1% respectively. There is no significant
difference in the sensitivity between the two patient § position acquisition.
However, specificity was significantly improved in the combined
acquisition (94.1% vs. 70.6%), especially in male (96.4% vs. 71.4%) and
overweight patient’s groups (BMI> 23) (94.4% vs 61.1%,).

Conclusions: The combined supine - prone acquisitionprotocol
did significantly improved the specificity ofmyocardial perfusion SPECT,
especially in the overweight and males.

Key words: combined supine - proneacquisition ,myocardial
perfusion SPECT
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I. DAT VAN DPE

Xa hinh twéi mau co tim (XHTMCT) chiém khoang
1/3 cac xét nghiémy hoc hat nhan dwoc thye hién & Hoa
Ky v&i s6 lwong gia tang rd rét hang nam[8]. Tuy nhién,
hinh anh nhiéu 1a vin d& ma béc si thwdng xuyén phai
ddi mat khi phan tich két qua, dac biét 13 nhiéu do hiéu
rng suy giam & thanh trwéc do va hoac thanh ngwc
day hay & thanh dwéi do anh hwédng clda co hoanh.
Phwong phap khac phuc thwong 1a st dung hé théng
SPECT c6 hiéu chinh hiéu (rng suy gidm hodc chup
hinh két hop tw thé BN ndm s&p[3]. Chup XHTMCT
hiéu chinh hiéu (rng suy gidm can cé phan cirng va
phan mém chuyén biét. Trong khi d6, chup hinh & tw
thé ndm sap twong dbi don gian, khdng can hé théng
chuyén biét va dang dwoc (rng dung & moét sb khoa y
hoc hat nhan trén thé giéi va tai bénh vién TUQD 108.
Phwong phap nay lam gidm thiéu hiéu (rng suy gidm do
anh hwéng clia co hoanh gilp danh gia cac bat thuwong
& thanh dwdi nhwng lai lam gidm ré rét sé dém thu nhan
& thanh trwdc, trwdc - vach va thanh bén cé thé gay
dwong tinh gid & cac vung nay. Viéc phan tich hinh
anh két hop gitra 2 tw thé thu nhan & tw thé nam nglra
va nam sap cla bénh nhan c6 thé cai thién chéat lwong
hinh anh, tadng d6 chinh xac cta xét nghiém. Chinh vi
vay, chung t6i tién hanh nghién clru dé tai nay véi cac
muc tiéu nhw sau:

1. Nghién ctru déc diém hinh énh xa hinh SPECT
twéi mau co tim chup tw thé ndm ngira va ndm sép &
bénh nhéan nghi nge mac bénh DMV,

2. Buéc dau nghién ctru gié tri chédn doén cia xa
hinh SPECT twéi mau co tim chup két hop tw thé nam
ngtra va ndm sép trong chdn doén bénh BMV.

II. DOI TVONG VA PHWONG PHAP NGHIEN CUU
1. Béi twong nghién clru
Tiéu chuén Iya chon:

- BN nghi ng& hodc da biét c6 mac bénh DMV
dwoc diéu tri va theo déi tai Bénh vién TUQD 108.

- BN ¢06 chi dinh chup XHTMCT huéng dan cla
HGi tim mach hat nhan Hoa ky 2010 va chup DMV trong
vong 2 thang.

Tiéu chuén loai tree:

- Céac BN c6 chdng chi dinh nghiém phap géng strc
(hwéng dan cha Hoi tim mach hat nhan Hoa ky 2010)
[4], bénh van tim néng, bénh co tim khéng do thiéu mau
cuc bd; khéng day du théng tin va khéng tuan tha dang

quy trinh géng strc.

- BN ¢6 hinh @anh XHTMCT nhiéu khéng thé phan
tich két qua do hoat tinh phéng xa cao & gan - mat, da
day - ruét hodc do di dong nhiéu, cé block nhanh trai
hodc ECG nhiéu, loan nhip gay anh hwéng dén viéc
ghi hinh.

- BN khéng déng y tham gia vao nghién ctru.
2. Phwong phap nghién ctru
- Thiét ké nghién ctru: mé ta cat ngang

- Thu thap sé liéu quan bénh an nghién ctru gém
cac thong tin vé& cia BN nhw bénh str, kham 1am sang,
xét nghiém lién quan, két qua XHTMCT pha nghi va
pha gang strc, két qua chup BMV.

- Duwoc chéat phéng xa: ®mTc-MIBI liéu 0,31 mCi/
kg can nang.

- Phuong tién: may SPECT gamma camera Ventri
chuyén tim clia hang GE (Hoa Ky).

- Cac buwdc chuan bj BN, chup hinh, xt li hinh
anh, phan tich két qua va danh gia vung tén thwong
twong ng véi nhanh DMV chi phdi dwoc thuc hién
theo hwéng dan cha Hoi tim mach hat nhan Hoa Ky
(2010)[4].

- Hinh anh ton thwong chup BPMV dwoc xac dinh
khi mirc d6 hep = 70% dwong kinh cac than dong mach
chinh (d6ng mach lién that trwéc (LAD), ddng mach mii
(LCx), ddng mach vanh phai(RCA) [5].

3. Xt ly s6 liéu:
Theo thuat toan thdng ké y hoc béng phan mém
SPSS 20.0.
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Il. KET QUA NGHIEN CU*U

Bang 1. Mét s6 dac diém cia nhém BN nghién ciru

Déc diém 1am sang va can 1am sang S6 BN (n= 59) Ty 1é (%)
Tubi 63,8 £ 8,3
Nam 51 86,4
Gidi tinh

N 8 13,6
Tién st hat thubc la 31 52,5
Réi loan lipid mau 43 72,9

Tién s d6t quy ndo 3 5,1
Tién s nhdi mau co tim 10 16,9
Tang huyét ap 44 74,6
bai thao duwong 14 23,7
BMI>23 35 59,3
Suy tim 8 13,6

Khbéng dau nguwc 1 1,7
Pau nguc Dién hinh 17 28,8
Khoéng dién hinh 41 69,5
Tén thuong trén chup DMV 25 424

Téng s BN nghién ctru gdm 59, da sb 1a nam gidi (86,4%), tudi trung binh 63,8 + 8,3. S& BN dau nguc dién
hinh 1a 17 (28,8%). Cac yéu t6 nguy co thuwdng gép la thira can, ting huyét ap, dai thao dwong, hat thube 14 va rbi
loan chuyén héa lipid mau.

Lex [l 105

66.1
RCA 847
LAD | 50 5
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KX giam hodc mat trén XH chyp nam sap ® KX trén XH chup nim ngira

Biéu doé 1. Ty Ié BN c6 khuyét xa & viing chi phdi twéi méu cta cdc nhanh DMV trén xa hinh chup nam
ngtra va c6 khuyét xa giam hodc méat sau khi chup nam sép.
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55 BN (93,2%) c6 khuyét xa trén hinh &nh xa hinh chup ndm ngtra. Trong do, 41 BN (69,5%) c6 khuyét xa giam
ho&c mét trén xa hinh chup & tw thé ndm sép. Sy thay déi nay chi yéu & vung chi phdi twéi mau ctia RCA véi 50
BN (84,7%) c6 khuyét xa trén XH chup nam ngtra va 39 BN (66,1%) trong s6 dé cé khuyét xa gidm hodc méat trén
XH chup tw thé ndm sép.

60
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Binh thuong Khéng xac dinh Bét thuong
® XH chup nim ngira  # XH chup két hop

Biéu db 2. Thay déi nhan dinh két qua xa hinh phan tich trén xa hinh chup ndm ngira va chup két hop.
Ty 1é nhén dinh két qua binh thuong tdng dang ké & xa hinh chup két hop (52,5% so véi 32,2%, p < 0,05).

Bang 2. Thay déi nhan dinh xa hinh twéi méu cotim chup két hop 2 tw thétheo gidi,

BMI va két quéa chup BDMV.
Xa hinh chup nam ngtra Xa hinh chup két hop
n Binh Khong xac Bét Binh Khéng xac Bét P
thwong dinh (%) thwong thwong dinh thwong
(%) (%) (%) (%) (%)
N 8 12,5 50 37,5 50 25 25 >0,05
Nam 51 35,3 13,7 51 52,9 9,8 37,3 <0,05
BMI<23 24 41,7 20,8 37,5 62,5 4,2 33,3 >0,05
BMI>23 35 257 17,1 57,1 45,7 17,1 37,1 <0,05
BénhbBMV () | 34 471 23,5 29,4 76,5 17,6 5,9 <0,05
Bé.n(tll;.)MV 25 12,0 12,0 76,0 20,0 4,0 76,0 >0,05

Phwong phap ghi hinh két hop lam tang dang ké ty 1& nhan dinh XHTMCT la “binh thuwong” (52,5% so véi
32,2%, p < 0,05), dac biét la & nhom BN nam, thtra can va khoéng co ton thwong hep = 70% dwdng kinh 1ong mach
khi chup BMV.

58 DIEN QUANG VIET NAM S6 30 - 4/2018



NGHIEN cUU KHOA HOC

Bang 4. Gia tri chan doan cta xa hinh SPECT twéi méu co tim theo tw thé chup

Xa hinh chup tw thé ndm nglra | Xa hinh chup tw thé két hop P
Do nhay (Sen) 76% 76% >0,05
D6 dic hiéu (Spe) 70,6% 94,1% <0,05
Sen 76,4% 70,5% >0,05
BMI > 23
Spe 61,1% 94,4% <0,05
Sen 75% 87% >0,05
BMI < 23
Spe 81,2% 93,7% >0,05
Sen 50% 50% >0,05
Nir
Spe 66,7% 83,3% >0,05
Sen 78,3% 78,3% >0,05
Nam
Spe 71,4% 96,4% <0,05

Néu Iy tiéu chuan “dwong tinh” & ngwdng “bat thuwdng” thi dd nhay trong chan doan khéng cé su khac biét rd
rét nhwng do dic hiéu cai thién cé y nghia & phwong phap chup két hop véi ngudng tén thwong hep 70% dwdng
kinh DMV (p < 0,05), dac biét la & nhém BN nam va thira can (BMI >23).

IV. BAN LUAN

Xa hinh chup ndm s&p phat hién cac khuyét xa do
nhiéu khi chup BN & tw thé ndm ngtra & 69,5% s6 BN
nghién ctru. Trong d6, 66,1% BN c6 khuyét xa & ving
chi phéi twéi mau ctia RCA. Viéc két hop chup hinh &
tw thé ndm sép lam ting dang ké ty I& nhan dinh két qua
“binh thwong” dac biét la & nhém BN nam, thira can
va khéng c6 tén thuwong hep = 70% dudng kinh long
mach trén chup BMV. Phan tich dac diém hinh anh cho
thdy thu nhan hinh &nh bénh nhan & tw thé nam sép
gitp cai thién chi yéu cac khuyét xa & thanh dudi, dudi
vach va dwdi bén, dién hep - trung binh, mirc d6 nhe
- vira va khéng cé rdi loan van ddng cuc bd. Phan tich
khong thay ddi ho&c cai thién khdng dang ké déi véi cac
khuyét xa dién trung binh - roéng, mirc d6 vira - nang va
c6 rbi loan van déng vung, .

Phan tich két qua chup xa hinh két hop 2 tw thé 1am
thay ddi dang ké két qua nhan dinh cac khuyét xa & viing
twong tng chi phdi twdi mau ctia RCA (p < 0,05). Tréi lai,
sw thay déi nay khong khac biét cé y nghia théng ké &
vuing chi phéi ctia LAD va LCx (p > 0,05). Biéu nay phu

hop khi phan tich 11 BN cé nhan dinh két qua “khéng xac
dinh” (equivocal) trén xa hinh chup bénh nhan & tw thé
nam ngtra. Khi chup két hop véi tw thé ndm sép, 8 BN
phai thay déi nhan dinh “binh thwong”, 3 BN con lai van
gilr nguyén nhan dinh do khuyét xa dién hep, mic do
nhe & thanh trwéc khdng bi méat di.

Két qua nghién clru cla chung t6i cho thay dd
nhay ctia XHTMCT cla nhém nghién ctru khéng thay
ddi rd rét khi phan tich hinh anh BN & tw thé nam ngtra
hay két hop 2 tw thé. Phan tich hinh &nh XHTMCT &
BN chi & tw thé ndm nglra cho thdy cé dd d&c hiéu
I 70,6%, trong khi phan tich hinh anh & 2 tw thé cla
bénh nhan lam cai thién dang ké& do dac hiéu (94,1%).
XHTMCT c6 d6 dac hiéu @ nhém BN béo phi, chup tw
thé nam nglra va két hop 2 tw thé 1an luot 12 61,1% va
94,4% (p<0,05). BY dac hiéu twong trng & cac BN nam
va ni twong &ng la 71,4% va 96,4% (p<0,05). Néu lay
ngwdng nhan dinh XHTMCT 14 “bat thuwdng” thi gia tri
chan doan bénh DMV véi ngudng hep = 70% dwdng
kinh l6ng mach theo mét nghién ctru ctia mot sb tac gia
nhw sau[ 3],[ 71, 6]:
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Bang 3. Gia tri chan dodn bénh DMV theo nghién ctru cia mét sé tic gia

Chup ndm ngtra Chup két hop
Sen (%) Spe (%) Sen (%) Spe (%)
Hidetaka Nishima (2006, n=649) 86 65 88 86
Piotr J. Slomka
61 94
(2007, n=459)
Goto K (2014, n=322) 68 72 82 93

O nhém BN nam, thira can, kich thuwéc bung Ién thuwdng gay ra khuyét xa do hiéu (rng suy gidm & thanh duwéi.

Phwong phap chup nam sap lam gidm chd yéu cac khuyét xa nay, lam tang s& XHTMCT binh thwéng va cai thién
dang ké do dac hiéu (94,4% so v&i 61,1% khi chup nam ngtra don thuan) cia XHTMCT trong chan doan bénh BMV.

xa do suy gidm chi yéu & ving chi phdi twéi mau cla
RCA va lam tang dang ké ty 1& nhan dinh két qua binh
thwdng ndi chung va dac biét la & nhém BN nam, thira
can va khong cé tén thwong hep cé y nghia trén khi

V. KET LUAN chup DMV. Gia tri chdn doan DMV cla phwong phap
chup ndm nglra v&i ngwdng hep = 70% dwong kinh voi
dd nhay76% va dé dac hiéu70,6%. Khong cé sy khac
biét dang ké vé d6 nhay nhung dd dac hiéu chan doan
tang 1én rd rét & phwong phap chup két hop, déc biét &

nhém BN nam, BMI>23.

Chup XHTMCT két hop gilp céi thién cac khuyét
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TOM TAT

Muc tiéu: Muc dich nghién ctru nhim xac dinh dic diém hinh anh va gia tri ctia xa hinh SPECT tudi mau co tim chup tu

thé nam ngira két hop v6i nam sp so v6i chup nam ngira don thuan.

Déi twgng va phwong phdp: 59 bénh nhan (BN) nghi ngd méic bénh dong mach vanh (PMV) dugc chup xa hinh gated
SPECT tu6i mau co tim v6i Tc-99m sestamibi tu thé nim ngira két hop nam sip dé 1am giam nhidu khuyét xa do hiéu tng suy
giam trén xa hinh chup ndm ngua don thuan tai khoa Y hoc hat nhan bénh vién trung wong Quan doi 108. Két qua xa hinh tuéi
mau co tim (XHTMCT) duoc dbi chiéu véi két qua chup DMV,

Két qua: Phuong phap chup XHTMCT gated SPECT tu thé ndm ngira két hop nam sép co do nhay 1a 76% va do didc hiéu
1a 94,1%. Khong c6 su khac biét rd rét vé do nhay ctia 2 phuong phap chup. Tuy nhién, d¢ déc hi¢u cai thién ro rét & phuong
phap chup két hop (94,1% khi phén tich hinh anh ciia tu thé két hop so véi 70,6% & tu thé nam ngira don thuan). Dac biét, do
dac hi¢u cai thién r6 rét & nhém BN thira can vai BMI > 23 (94,4% so véi 61,1%) va 6 BN nam (96,4% so vai 71,4%).

K&t ludn: Phan tich hinhanh khi chup két hop tu thé ndm ngira va nim sip khong cai thién d6 nhay nhung cai thién dang

ké do dac hiéu cia XHTMCT, dic biét 1a & nhom bénh nhan thira can va nam gibi.

Tir khoa: Xa hinh twoi mau co tim.
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