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Summary

The diagnostic value of dipyridamole thallium scintigraphy for the noninvasive identification of
left main (LM) and triple vessel (T'V) coronary artery disease (CAD) was evaluated in 615 consecutive
patients with known or suspected CAD. One hundred thirty-nine patients had LM or TVCAD; the
remaining 476 patients had limited CAD (double vessel CAD in 112, single vessel CAD in 235, insig-
nificant lesions in 129). Patients with LM or TVCAD, compared to those with limited CAD, had a
higher incidence of diffuse slow washout (58 vs 20%,, < 0.0001), extensive fixed defects (21 vs 6%, p<
0.0001) and extensive reversible defects (32 vs 8%, p<0.0001). During dipyridamole loading, the in-
cidence of chest pain was higher (65 vs 419, p<0.0001), and the magnitude of ST depression was
greater (0.16+0.14 vs 0.04+0.07 mV, p<0.001) in patients with LM or TVCAD than in those with
limited CAD. Stepwise discriminant analysis using scintigraphic imaging achieved a sensitivity of 69%,,
a specificity of 79%, and an accuracy of 779, for diagnosing patients with LM or TVCAD. After
including clinical markers of ischemia during dipyridamole loading, multivariate analysis revealed an
improved diagnosis with a sensitivity of 71%,, a specificity of 85%, and an accuracy of 82%,. These
results clearly show the usefulness of scintigraphic imaging as well as the significance of careful assess-
ment of clinical markers of ischemia during dipyridamole loading for the noninvasive identification of
LM and TVCAD.
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Table 1. Comparison of clinical findings during dipyridamole loading in extensive and
limited coronary artery disease patients

Extensive CAD

Limited CAD

(n=139) (n=476) p value
Chest pain 90(65%) 195(41%) <0.0001
ST depression (mV) 0.16+0.14 0.04+0.07 <0.001
Completion of exercise 84(60%) 396 (83%) <0.0001

(n=84) (n=1396)
HR at rest (bpm) 73+13 70+12 NS
HR after exercise (bpm) 94416 97+38 NS
BP at rest (mmHg) 142423 137+21 <0.05
BP after exercise (mmHg) 132+21 134422 NS
Hypotension 25(30%) 56 (14%) <0.0005

BP=blood pressure; CAD=coronary artery disease; Extensive CAD=left main and triple vessel CAD;
HR=heart rate; Limited CAD=double and single vessel CAD, and insignificant lesion; NS =not significant.

Table 2. Comparison of scintigraphic findings in extensive and limited CAD patients

Extensive CAD

Limited CAD

(n=139) (n=476) # value
FD 90 (65%) 250(53%) <0.01
RD 120(86%) 245 (51%) <0.0001
Extensive FD 29(21%) 29( 6%) <0.0001
Extensive RD 44 (32%) 39( 8%) <0.0001
Diffuse slow washout 81(58%) 94 (20%) <0.0001

FD=fixed defects; RD=reversible defects. Other abbreviations as in Table 1.
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Table 3. Detection of left main and triple vessel coronary artery disease based on scinti-

graphic findings

Sensitivity Specificity Accuracy
FD 65% 47% 519%
RD 86 49 57
Extensive FD 21 94 77
Extensive RD 32 92 77
Diffuse slow washout 58 80 75
Abbreviations as in Table 2.
(%)
1001 % %
A B0 #RETTix, dipyridamole A#FIMHY v
901 F75 74—tk 3 HBEEHIRRE © ZSHRI,

Sensitivity

Specificity Accuracy

] Scintigraphy Il Scinti + clinical Fx

Fig. 1. Predictability in the detection of left
main and triple vessel coronary artery disease.
Fx=findings; Scinti=scintigraphy.
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Table 4. Multivariate analysis of the detection of left main and triple vessel coronary

artery disease

Order F value Wilks’ Lambda
ST depression 1 176 0.78
Diffuse slow washout 2 90 0.87
RD 6 59 0.91
Extensive RD 7 55 0.92
High risk parameter 5 42 0.94
Extensive FD 3 29 0.96
Chest pain 8 25 0.96
FD 4 7 0.96

Order indicates the order of selection in the analysis. Abbreviations as in Table 3.
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