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[ Abstract] Objective To assess the presence of chemotherapy-induced abnormal myocardial perfu-
sion using SPECT myocardial perfusion imaging (MPI) in patients with malignant hematologic diseases be-
fore hematopoietic stem cell transplantation ( HSCT), and to explore its predictive value for mid-to-long-
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term mortality risk after transplantation. Methods From March 2016 to August 2022, 139 patients with
malignant hematologic diseases (80 males, 59 females; age (45.7+13.0) years) who underwent resting
MPI to assess the presence of chemotherapy-induced abnormal myocardial perfusion before HSCT at the First
People’s Hospital of Changzhou were prospectively included. Baseline-data were collected and patients were
followed up for mid-to-long-term ( =100 d) adverse outcomes after transplantation. Overall survival (0S) of
each patient was recorded. The X” test and independent-sample ¢ test were used for data analysis. Cox re-
gression analysis was utilized to identify independent risk factors affecting OS. Kaplan-Meier method and log-
rank test were used for survival analysis. Results The median follow-up time of 139 patients was 41.6(19.5,
65.6) months, with all-cause mortality of 28.8% (40/139), and the cardiovascular mortality was 42.5%
(17/40) . The prior cardiotoxic therapies rate (anthracycline dose =250 mg/m”) was higher in the death
group compared to that in the survival group (15.0% (6/40) vs 5.1% (5/99) ; X*=3.87, P=0.049). Pre-
transplant abnormal myocardial perfusion rate was also higher in the death group compared to that in the sur-
vival group (55.0% (22/40) vs 22.2% (22/99) ; X*=15.19, P<0.001). But pre-transplant left ventricular
ejection fraction (LVEF) was lower in the death group compared to that in the survival group ( (60.4+
5.2)% vs (62.9+3.9)%; t=-3.07, P=0.003). Cox multivariate regression analysis showed that the ab-
normal myocardial perfusion indicated by MPI before transplantation was an independent risk factor affecting
OS after HSCT in patients with malignant hematologic diseases ( hazard rate (HR)=2.70, 95% CI.1.33-
5.46, P=0.006). Kaplan-Meier analysis showed the 1-, 2-, 5-year OS rates of patients with the abnormal
myocardial perfusion and the normal myocardial perfusion were 73.5%, 69.1%, 49.2% and 94.6%, 89.9%,
81.6% , respectively, with significant difference (X*=17.01, P<0.001). Conclusions Patients with ab-
normal myocardial perfusion detected by MPI before HSCT for malignant hematologic diseases have a poorer
prognosis, characterized by lower post-transplantation OS rates. The utilization of MPI for assessing abnormal
myocardial perfusion before transplantation in patients with malignant hematologic diseases can aid in predic-
ting the mid-to-long-term mortality risk after transplantation.
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