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[ABSTRACT] Aim
(TMPG), electrocardiogran ( ECG) single-lead ST segnent resolution ( STR), ECG max-ST-segment deviation (M ax-

M yocardial Perfusion

To assess the predictive value of coronary angiography TM I myocardial perfusion grade

Percutaneous Coronary Intervention

STE) and echocard iography on judging m yocardial reperfusion after prm ary angiop lasty i the patients w ith acute m yocard
al mfarction (AM I). M ethods PClwas performned in 50 patientsw ithin 12 hours after AM [ onset ~ Coronary angiog-
raphy, ECG and echocardiography were done before or after angioplasty ~ TM PG, ECG single-lead STR, M axSTE and
echocard ography were used to assessmyocardial reperfusion after PCI M yocardial perfusion scan was exan ned n all the
patients using * T ¢M IBI SPECT on day 7 22
ted inmyocardial scan of ™ TM IBISPECT, the sensitivity specificity and accuracy of TM PG, single-lead STR, M axSTE
and echocardiography were calculated  The sensitivity of TM PG, Single-lead STR, M axSTE and echocardiography w as
94 o, 89 Yo, 84 2% and 78 %, respectively the specificity of those was 16 Mo, 83 %, 83 Fo, 83 b, re-
spectively the accuracy was 76 0%, 88 0o, 84 (% and 8Q (0%, respectively  The findings m single-lead STR,

M axSTE and echocard ography m atch well w ith the resulis of myocardial scan of ™ TeM IBT SPECT.
PCI ECG and echocard iography are effective methods to assess myocardial reperfusion in the patients suffering fran AM [

Results Canpared with the level of myocardial perfusion dem onstra-

Conclusion
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