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[ Abstract] Objective To study the value of myocardial perfusion imaging (MPI) and coronary
flow reserve ( CFR) combined with coronary artery calcium score ( CACS) in the diagnosis of obstructive
coronary artery disease (CAD). Methods From January 2019 to December 2020, 96 confirmed or suspec-
tive CAD patients (65 males, 31 females; age: 30—81 years) who completed rest/stress MPI, CFR and
CACS defection in Fuwai Central China Cardiovascular Hospital were retrospectively analyzed. Coronary an-
giography (CAG) was used as the diagnostic standard to calculate the sensitivity and accuracy of MPI, CFR
and MPI/CFR combined with CACS in the diagnosis of CAD. The X* test was used to compare the diagnostic
efficiency of different methods. Results The diagnostic sensitivity of MPI was 76.06% (54/71) , and the
accuracy was 75.00% (72/96) , while the sensitivity increased to 97.18% (69/71; X*=13.67, P<0.001) and
the accuracy increased to 87.50% (84/96; X* =4.92, P=0.020) with significant differences after combined
with CACS. The sensitivity and accuracy of CFR were 91.55% (65/71) and 87.50% (84/96) , which in-
creased to 97.18% (69/71; X>*=2.12, P=0.137) and 89.58% (86/96; X*=0.21, P=0.411) with no sig-
nificant differences after combined with CACS. The sensitivity of MPI in the diagnosis of three-vessel CAD
was 70.00% (21/30) , which increased to 100% (30/30; X*=7.75, P=0.004) after combined with CACS;
while the sensitivity of MPI combined with CACS in the diagnosis of single-vessel and double-vessel CAD
were nol significantly improved (X* values: 3.29, 1.51, P values: 0.114, 0.416). Conclusion The com-
bination of MPI and CACS can significantly improve the diagnostic efficiency of CAD, contributed by the
improvement of the diagnostic sensitivity in three-vessel disease; whereas the diagnostic efficiency of CFR
for CAD is not significantly improved after combined with CACS.
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