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[ Abstract] Objective To investigate the diagnostic and prognostic significance of SPECT myocar-
dial perfusion imaging (MPI) in patients with ischemia and non-obstructive coronary artery disease (INOCA).
Methods This retrospective cohort study included patients (n=129; 75 males and 54 females, age (57.7+
11.2) years) with suspected coronary artery disease who underwent SPECT MPI between January 1, 2018
and December 31, 2022 at the Third Affiliated Hospital of Soochow University, and demonstrated non-obstruc-
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tive coronary stenosis ( epicardial stenosis <50% ) on coronary angiography ( CAG) or coronary CT angiogra-
phy (CCTA) within 3 months. Based on MPI results, patients were divided into INOCA and non-ischemic
groups. Baseline clinical data and follow-up outcomes were collected and compared between two groups, with
major adverse cardiovascular events (MACE) as the endpoint. Intergroup comparisons were performed using
X* test. Logistic regression analysis was employed to identify factors associated with INOCA. Survival differences
between groups were compared using Kaplan-Meier survival curves (log-rank test), and Cox regression analysis
was used to determine independent influencing factors for MACE in patients with suspected coronary artery
disease and non-obstructive coronary stenosis. Results Among 129 patients, 45(34.9%, 45/129) were
diagnosed with INOCA by MPI, while 84 had no myocardial ischemia. The INOCA group exhibited signifi-
cantly higher proportions of hypertensive patients than the non-ischemic group (62.2% (28/45) vs 41.7%
(35/84) ; X*=4.96, P=0.026) and as well as proportions of hyperlipidemic patients (42.2% ( 19/45) wvs
23.8%(20/84) ; X*=4.71, P=0.030). Logistic regression analysis revealed that hypertension (odds ratio
(OR)=2.54, 95% CI. 1.15-5.59, P=0.021) and hyperlipidemia (OR=2.33, 95% CI. 1.02-5.30, P=
0.044) were independent factors associated with INOCA. The median follow-up period was 38 months. Kaplan-
Meier survival analysis demonstrated a significantly higher incidence of MACE in the INOCA group (17.8%
(8/45) vs 9.5%(8/84) ; X*=5.66, P=0.017). Cox regression analysis indicated that myocardial ischemia
was an independent influencing factor for MACE in patients with suspected coronary artery disease and non-
obstructive coronary stenosis (hazard ratio (HR)=3.75, 95% CI; 1.25-11.23, P=0.018). Conclusions
Among suspected coronary artery disease patients with non-obstructive coronary stenosis, SPECT MPI demon-
strates high diagnostic value for INOCA. Hypertension and hyperlipidemia are independent factors associated
with INOCA. Patients with INOCA have a worse prognosis compared with those without myocardial ischemia.

[ Key words]

imaging; Tomography, emission-computed, single-photon; Tomography, X-ray computed; Technetium Te

Coronary artery disease; Angina pectoris; Myocardial ischemia; Myocardial perfusion

99m sestamibi

Fund program: National Natural Science Foundation of China (82272031, U22A6008) ; Changzhou
Clinical Medical Center ( Nuclear Medicine) ( CZZX202204); Clinical Medical Science and Technology
High-end Platform and Transformation Base Construction Project of Soochow University ( Characteristic Dis-
cipline) —Nuclear Medicine; Outstanding Talent of Changzhou " The 14th Five-Year Plan" High-Level
Health Talents Training Project (2022-260)

DOI.10.3760/ cma.j.cn321828-20250123-00020

(AL P BE ZE 4 TR S0 g o 12 W A8 B

. AREFHE
[l R0y 4 K BLA e i e e g DR A L

St M 2 W UE A | 1H 56 IR 30 K 3 5% ( coronary angiogra-
phy, CAG) 8tk 8 ik CT M4 Bi1% ( coronary CT
angiography, CCTA ) A & 30 FH 2€ 14 76 AR 2l ik 2% 75
(LA MAEBEAE <50% ) 1900 5 SC Ry Bk af A1 BHL
S 6 IR Bl K 9 9K (ischemia with non-obstructive
coronary artery disease, INOCA)'"' . INOCA 5%
S EE N TR S SRR i N S )
INOCA iR 12 % &5 ik 77.8% ", J&T PET (.0
WL 5 ( myocardial blood flow, MBF) & ek 2 ik
MLAAE A ( coronary flow reserve, CFR) i Uy JIL L 3
it & ( myocardial flow reserve, MFR) X} INOCA A2
W HAT B, (H T i BORESR S A 3t
e SRR A FE A o R K, RGO UL I AR
(myocardial perfusion imaging, MPI) J&12 W0 L6k
L HER A8 UE B~k 8 55 70 1 JC B D RE AR 5
1, {H SPECT MPI 7£ INOCA Hiyilfs PRI FHF ST 870
I E AT, ABEFE S T7ERT MPL 2K INOCA f&
H A B I 72 S, LA A T BH ZE 1 5 4R 3 ok
78 1A P B S AR 20 Ik ok A 5 1 e 0 O s (T PR RS o
) S S W B SE RS 2 SR AR

LAFFEXRT G2, ARWFE A [l BRI BIE 5%, 40 A
2018 4F 1 H 1 HZ 2022 4F 12 A 31 HIARB F M
KW SR = BB AT fr/ B8 B MPT H. 3 > A AT
CAG 5 CCTA (A BE .00 3 . HEBRARHE: (1)
BEAEAT AR Bk LA AR IR S ko5 R M A
(2) FEAE 2Pk e k2 A AE B0 IURESE 52 (3) MPT
KATHTS 3 N H RFT CAG 8% CCTA; (4) CAG 5
CCTA /RFEIRBIIKBRAE =50% 5 (5) I RGERIATER
TN A TCRH ZE P TR B B 2 1 ] S 0o R
129 4], 55 75 ] L 54 1], 4% (57.7+11.2) %,

W R — I PR EE A 4 o I A5 i 6 PR
R DLIFAEIR (CAG B CCTA #Ar 45 MPI 45
Horpr 0 M AR FE RS N R IR AR (B =45 ¥, &
=55 %) M5l AKFHEE( body mass index, BMI) |
P B R 5 M ILE | W S R s AR
WFFE 28 90 I R 2 B I 2 = IS e 48 B 2% b 2 it v
[ (2025) #5007 5],

2. SPECT MPI B4R 4 S ab B, 2 B SO
(5], BF TP H LR S + 12 3 s 259 7 far ik 9
MPI, % H % [& Siemens Symbia T16 % XU 3k



AR R 5 T AR 2 2026 4E 1 45 46 %5 1] Chin J Nucl Med Mol Imaging, Jan. 2026, Vol. 46, No. 1 -3

SPECT/CT 4%, Tc"-H £ 57 T H 57 (methoxyisobu-
tylisonitrile, MIBI) Hy_I ¥ KB} s 2547 FR A ml $2 41, il
1E41i>95% , TR 740~ 925 MBq., >R FHFATFLAKAE
TR BUR K 5L 900 ¢ A1, 180° R4 (AT iy
#ASCRI e R R 45°) , BT 6°, BEMWUR 4R 35 s, AHFE
128x 128 , HLKAHHK 1.45, gl 140 keV , B 58 20% ., R
P =4k Flash 20 (GEAE 16, THE2) i 15
B 220 3O U Al T R SRR A IR

3. MPI E&53 0T, H S 1Y 17 £/ . MPT 5]
B 2 ST F o WAL B SR BRI S M S 4
HIWA—BF IS 3 AL AR BRI S 5 i 12
Wr o s 5 B O IR O 2 1 T 125 s A 2 LY
H 17 B R S AT AR (0 = TR B UE
W51 = ARG SRR BRI ; 2 = AZGR) S B0 B
K53 = ARG B P U 5 4 = ARGRI BRI 2% )
AR PR S MPT &40 LT BE AT v O
A% S s A B MPT B B 40 LT B
PEAAH N, 45 B 17 faf S PE 4> (summed stress score,
SSS) Al BUEPES) (summed rest score, SRS) , il
TR R PESr 22 (summed difference score, SDS) . #%
A E R BRR (B SDS=2 43 & SCA U LB

4. CAG J CCTA, ZhE3h kA B 2 A7 H AL
Judkins EIEFEME CAG, K 256 HE CT ( Revolution
CT,3K[E GE) #£47 CCTA #i#t, #§ CAG = CCTA Jir
T NIEEEAR B KBk A < 50% 1 SR TE BH ZE 4 e bR
shlkpezt , Horh ¥ I0RIR 3 koA g SN T8
ARBIWKHSFERE AL K AR B BB 78 (1% ~49% ) 7€ X
NAEFE AR S ko REREAL

5. INOCA 2, 21 INOCA 75 [F] g 2 3 4>
Fl: (1) A AR ESCR AL SO AR (2) MPTL 2
Wi O ALBRIL; (3) CAG 5 CCTA 7 JoBH 28 P e 4R
shlkpeaE IR 129 B JCBH ZEME IR Sl ok A
) AT B8 e R B 408 INOCA A Je.Co WLk L2

6.fifiVT . F S MPI A AT AR BEDT , B 2024 4F
2 H29 H, PIFEEANROIMEF/E (major adverse
cardiovascular events, MACE) RWZ S il
FeT: ARBIENE 0 NUESE O ) 0 3 A A AT I
IBHEH OZORFEABE FAEBOE A T, SR HE
Bl (B0 2 Belig 1 R G B (5 2.

75032 A0 B SR A R 4.4.0 (htip://www. R-
project.org) fTGLITI3HT . A& IEZS 441 I 7E 1 R
KM s FRon, RIS AEA ¢ K90 3617 41 W] b
BOAFEIES A E m e RER A M(Q,,0,) &
7, KM Mann-Whitney U ki 30 HEAT H 4885 2 PR 76 R

DISTE( %) FrR , R X K555 Fisher A AR5
AT AL, RS R K Z P E logistic [F114
SIMTERTT & INOCA B2 PR R CRF LR e pr
P<0.2 B A Z R logistic [71H) , >R Kaplan-
Meier 25124 7728 4% INOCA 41 K T L JUL G ifn 26
BEWAEAEZE S, IFAT log-rank K36, R A%
KL HE Cox [B1H 5347 JCBH ZE 1 bk 3h bkopke 4% iy m]
BETE LR B &R MACE B9h s fale I R (2 &
Cox M FEFEG A BN K 438 P<0.2 A8 &)
PL P<0.05 A 25543 GoiT2E 72 S (UGS ) .

& R

L — B9k, 7 129 (51 0 B ZE 1 e IR sh ik ple 7
(AT S8 T 0 FR L 45 1] (34.9% ) MPT 2 187 A0
WLk , 454 CAG 5% CCTA 2k INOCA ; 4% 84 1l
(65.1% ) A WL WLBRIAL . INOCA 4175 1 2 3% Lb 431
[62.2%(28/45) 5 41.7%(35/84) ; X* =4.96,P=0.026] .
T R ILE R I [ 42.2% (19/45) 5 23.8% ( 20/
84);X*=4.71,P=0.030 ] ¥ T IO LGk L2 . A
BT IC OB M2, INOCA 4 3% AE I /0N, 20tk
BT G i AR B PR s BB 3 1 L35 £ BMI
B, AR TS B A7 A SR sl Bk ok A i Ak 5 2 1
> 8 EiR 2 R a4 L (1=-0.97, X°
{H:0.03~2.43,3 P>0.05;55 1), WAL 1,

2. INOCA MHEFEm R A (£ 2) o KR
logistic Z3HTH P<0.2 .0 MR GRS N R 9 A 2 A
% logistic [PIH5HT, 455 W & K[ HefE HE (odds
ratio, OR)=2.54,95% CI.1.15~5.59,P=0.021] .5
N MLAE (OR=2.33,95% CI:1.02~5.30,P=0.044) &
INOCA a7 52 R 2

3.BEVTAE R, Bl 38(27,54) D H 3 16 il
H R MACE, INOCA 41 %4 8 i, 43 ) Fy 0 88
FEABE S B A 2 ) FETs 1, Je.C Lk i 20
KA 8 il MACE , 43514 U 2 B A BE 5 ) ik 45 v
3 #i], Kaplan-Meier 4= £7 43 M7 i 715, INOCA 41 MACE
AR B E T IOONB ML 17.8%(8/45) 5 9.5%
(8/84);X*=5.66,P=0.017] .,

4. MACE HJsZMR R 2R HTai R (R 3) o KA
E Cox 70T P<0.2 B E A LR E Cox 4347,
S5 R OB A JCRH FE 1 AR Sl ke A8 i) ] et
DR & MACE ST fa b PR 2 [ XU L ((hazard
ratio, HR)=3.75,95% CI:1.25~11.23,P=0.018],

i@

O G0 SR T B L RE AR R iR 70% A7 A



4 RS X 5 5 TR AR

2026 4 1 H%55 46 55 1 81 Chin J Nucl Med Mol Imaging, Jan. 2026, Vol. 46, No. 1

R 1 INOCA 450,00 WLk ML 20 58 & 10— e P L

i ik I =45 B/ gl HLHL BEIRE IR (NGRS A e i

B % =55% (%) ] [#1(%) ] [H(%)] (kg/m?*;x+s) [B(%) ]
JoLWLBk I 2H 84 70(83.3%) 31(36.9%) 11(13.1%) 24.423.4 35(41.7%)
INOCA 41 45 33(73.3%) 23(51.1%) 8(17.8%) 25.1x4.4 28(62.2%)
L oA 1.82 2.43 0.51 -0.97° 4.96
P1{H 0.177 0.119 0.474 0.333 0.026

1l R IR I A (i g MiLAE R 0 5 R S A AR B ke AR R Ak RIS 2EE

; [B1(%)] [B1(%)] [BI(%) ] (%) ] [B1(%)] [4r:M(Q,,05)]
ToC L 1 20 11(13.1%) 20(23.8%) 33(39.3%) 21(25.0%) 53(63.1%) 0(0,1)
INOCA 41 8(17.8%) 19(42.2%) 17(37.8%) 10(22.2%) 27(60.0%) 2(2,2)
[iLoA(E) 0.51 4.71 0.03 0.12 0.12 -9.83"
P 0.474 0.030 0.867 0.725 0.730 <0.001

T INOCA Syttt kAR B ZEME SR SRR SRS ;2 S ¢ 1, > Z 1, XA X° fH

B sl AR ARSI SR (INOCA ) B (2,62 %) 3%
Gt AN MR 1A ARG, & IR 20 AR,

TCHE RS e AE ILAE , PR B P 40 ( BMI) :25.2 kg/m? . A, B3
AR Ik s 5% P 18 7% G BEL 28 44 5 W 3 Ik e 78 5 €0 JILVE T 8 1%
(MPT) B 7R 220 B RTREI 0 4R O AT T 30 UL B i 2 30
(F73kR%) (56 1.3.5 HESA ffmr 20 30 LS Bl 36 B D 7k
A EIR 5 2 4 6 HEERE A O F O UL E AR K
SERENEIR) o BV 16 A H J5 B E T e A b

AL LR I MU” BHETE CAG I A e 9L BH ZE P ek
RENIR AR e PR K 1228 EL AT B 4 A 9 i
DRAC LR I 2 WIEE , /2 CAG 3 CCTA A & #LFHL
FEVETER B kP 745 BB PR Z i INOCA . LAk
ML & WIE B 2 7 INOCA Y E 2 &tk —" | T
MPT J& 32 W0 UL I 6 LG I 2 A E 4 7543 19 G

BIThBEAR S, EIAMIHGE &I, 7E CAG A ULRH
FEME IR B Ik B 2 1) 7] S ek 0 9 H T, 30.5% 1Y
HBFZ SPECT MPT 2 A D AILERIM ) ABF5EH,

SPECT MPI X} INOCA %5 i1 %84 34.9%(45/129) , 5
ESMFFEE R ART . EEAL INOCA O WILEHR il i) T
BISHEERAZ T, JET PET Y CFR 2 Wi ik 3h
JKAHITL A DI RE R A ( coronary microvascular dysfunction,
CMD) By “ 4= bRrifE” | 1] CMD J& INOCA ) 5 % i
KEURHLE, A5 %8, LA PET CFR<2.0 fE A2
Wi CMD bR #E, CMD 7 TG BH ZE 1 56tk 3h Bikopk 25 HL
L MPT IE 5 (% 7] 48 568 095 FE P b il v, Lot
kR A0 Ik 54% M 519", SPECT MPI
J W B A O LR A AR 4346, iz SPECT 45 [i]
SPHERARR, CMD FrER.C LBk I AE MPT | A] 68t
SETEIEF Y R, AR ST I0 O LB I 4 el
TEAE— 020 R K Y INOCA Ho, R i,
SPECT MPI Y A2 WrC (LR i 5 T JC AN A, 38
FoRn HAEA B i DA 2255 250035, Hofe INOCA
IS AT A 558 s 1A I R S RN
AW RN s | AR LAE AR A 25
Al SHCMD " HE 51RO LR AR SE I R R
AFFE R IR, INOCA B = 1 | 5 B i e L 4]
WA d 2 T 0O JULBR L2, Togistic [81 U9 4341 26 B w85 1l
I IR IMLAE 2 INOCA FY B ST S2m R & & I
A5 R A [ 2 1 1L P R R e R JE | 1 )
LRl BE PN /INSI K R FDpE A | B A i A R 6
#ﬁﬁ%i&ﬁ&zﬁﬁﬂwﬂﬁﬂ S A R: b | =Y [ B
il 55 1M 45 B A 0 A D s FH D85S i B0
m%éﬂ&lﬁ iR E ¥ S S 1 N1 P S5 & i =i DA
A IR IAE X INOCA AYBhIA A EE & X, WEfE
5T 2 W], INOCA & LIk m L™ ) AR,
INOCA 2H L PR35 L A e 3 T8O LR 1ML 2H (51.1%
536.9%) (02 R LG 2# L, X 1] i SAR
FEA R /N G



FRARKE BE 2R 500 1515 24k 2026 4F 1 45 46 555 1 #51 Chin J Nucl Med Mol Imaging, Jan. 2026, Vol. 46, No. 1 -5

2 129 B TCRH ZEME TEAR sh op A 1 T B85S 0o HR o &4 INOCA [ BRI K £ I # logistic [F1JH 24T

e PR AT ZHE ST

- OR(95% CI) P OR(95% CI) P
P (<45 5 /<55 5 =0; =245 5/ & =55 % =1) 0.55(0.23~1.32) 0.181 0.43(0.16~1.12) 0.085
HR(H=0;%=1) 1.79(0.86~3.72) 0.121 1.42(0.65~3.11) 0.375
AL % (kg/m?) 1.05(0.95~1.16) 0.331 - -
FILE(TE=0;/=1) 2.31(1.10~4.85) 0.027 2.54(1.15~5.59) 0.021
WEPRIE (TC=0;F=1) 1.43(0.53~3.87) 0.476 - -
FBIMAE (JE=0;4=1) 2.34(1.08~5.08) 0.032 2.33(1.02~5.30) 0.044
WAREE (TG=0;/=1) 0.94(0.45~1.98) 0.867 - -
PRI (TE=0;47=1) 0.86(0.36~2.02) 0.725 - -

T S by SEEAR Sk A A A Lo BT B AT 5 INOCA Ay e i 1 BELZE VAR SRR P , OR S FLARLLE 5 - A TG R X

R 3129 GIJCEHZEMIREAR SRR ARAS ) ] BE L O £ A2 R 2L OMEA RS F G BRI R B Z2 R Cox [B1IH 5347

. AT Z AR
- HR(95% CI) Pl HR(95% CI) Pl
ORI (TE=0;F=1) 3.23(1.17~8.96) 0.024 3.75(1.25~11.23) 0.018
AR (T <45 B /<55 B =0, =45 B/ =55 % =1) 1.48(0.34~6.55) 0.602 - -
HR(H=0;%&=1) 0.53(0.17~1.65) 0.275 - -
HALOZIRAEIR (JE=0;F=1) 1.87(0.52~6.69) 0.335 - -
PR RAE % (kg/m?) 0.95(0.82~1.10) 0.475 - -
FME(G=0;F=1) 1.91(0.69~5.25) 0.212 - -
BEIRIR (=04 =1) 1.44(0.41~5.06) 0.571 - -
FRIME(TL=0;/=1) 1.36(0.47~3.95) 0.571 - -
AR (E=0;/=1) 2.83(1.03~7.80) 0.044 3.00(0.92~9.76) 0.068
KBS (JE=0;/=1) 2.46(0.88~6.83) 0.085 1.60(0.49~5.19) 0.438
R B KRR (TE=0;4=1) 2.32(0.74~7.25) 0.149 2.12(0.55~8.13) 0.272
WIRIT
TEIREER Y (T=0;H=1) 1.03(0.29~3.65) 0.960 - -
B ZMBHIEFI (J=0;F=1) 2.23(0.83~6.00) 0.111 1.44(0.48~4.38) 0.516
FEEBHA (T =0;H=1) 1.46(0.54~3.93) 0.450 - -
MMk (X=0;F=1) 1.03(0.33~3.21) 0.958 - -
ACEI/ARB(E=0;4=1) 1.06(0.34~3.31) 0.915 - -
/MR (=047 =1) 2.05(0.58~7.24) 0.265 - -
MITRAY(T=0;4=1) 2.52(0.71~8.93) 0.151 1.24(0.26~5.84) 0.789

T ACET Jy I SE ok R B A ), ARB ML S5 RS2 M B, HR S XU HE 5 — A T X

AWFSE 129 il H 16 il Kk MACE, L%
JHAFABE R E (10 ), L8R E KVESFEUR
HLZWEGEMALE M E R CAG, B 4 15 i =
A ST AR N, BRAEXT 11 223 (0SB0 R
H15 695 14 Jo e AR B A AL R DT 7.8 AR B BFSY
ARV JEBH ZEME TR Bl O AR 100 SR R 40 Il
BB R 34 B e i ) B 8 T ICRER
H 1 AR5 999 B #0155 BH 2 1 e R 3l ko 78 BB M
T, F X — BT ZOR e 1 FE B 2 2 IR YT . A
W5 & L, INOCA 20 MACE &A= R0 8 5 T .o ML
S 2 U RILABR a2 TG BEL 2 4 Sel R sl ok B2 A 1 ]
e BB R AR MACE [ ST fa B PR 28, JHG UGS 2
TeC LB I 1) 3.75 £, 5 M 5T 45 AR
I, Je B2 INOCA 83 R BRI AT IR YT,

Xl A 3G e DR P B A B

ARWFFAFAE—E JRBR T, (1) VR B rpucs [l s
PERIFSE , REAS B /D | T REXHRE 00 R R (0 50 72 A A
fr P IE T T B KA A i I 22 rp D 9 it —
HIGUE . (2) R A H B MPT 2 W70 LBk I, & E
VAL R S B A TR, 7T RE 2 INOCA K i
RRARAG .

25 b, A JCRH ZE M TR S s A 1 ml S et O FR
F SPECT MPI %} INOCA HYiZ WA %5 s i ; v i
JE AN IR MAE 2 INOCA (87 7 5200 [K 2, INOCA
H TS B0 U LR I 2%

FIZIRZE AT TR 25 e

YEETRMAI AP IS0 SRS BRI s A5
SR AT SO B RGN B R TR R SCRER I 4
BT R I A HT s TBRVE L PTG RS SR B



F ARG BE 2R 5 A TR 4k 2026 4F 1 55 46 %5 1 ] Chin J Nucl Med Mol Imaging, Jan. 2026, Vol. 46, No. 1

2 % X W

(1] sPAEBR A2 MR 2 o 2%, v AR O ML 2 S i R 2 B 2.

[

A A B ZE P SER 20 ik o 12 T K A8 Bl [ e SRR ]
TR A, 2022, 50(12) : 1148-1160. DOI:10.3760/
cma.j.cn112148-20220908-00682.

Chinese Society of Cardiology, Chinese Medical Association, Edi-
torial Board of Chinese Journal of Cardiology. Chinese expert con-
sensus on diagnosis and management on patients with ischemia and
non-obstructive coronary artery disease[ J |. Chin J Cardiol, 2022,
50(12): 1148-1160. DOI; 10.3760/cma. j. cn112148-20220908-
00682.

Kunadian V, Chieffo A, Camici PG, et al. An EAPCI expert con-
sensus document on ischaemia with non-obstructive coronary arter-
ies in collaboration with European Society of Cardiology Working
Group on Coronary Pathophysiology & Microcirculation endorsed by
Coronary Vasomotor Disorders International Study Group[J]. Eur
Heart J, 2020, 41 (37): 3504-3520. DOI: 10. 1093/ eurheartj/
ehaa503.

[3] Gulati M, Khan N, George M, et al. Ischemia with no obstructive

coronary artery disease (INOCA): a patient self-report quality of
life survey from INOCA international [ J ]. Int J Cardiol, 2023,
371 28-39. DOI:10.1016/]j.ijcard.2022.09.047.

[4] PAEBE LD IE o2, T E AR B 2 D IR T BT 5 i

B Z G 2 PEBFEENEFEEEZOELVE R 2 R
O ML — R T )7 8 T R )2 R [ 7] b AR I A8 A A
2023, 51 (4): 343-363. DOI. 10. 3760/cma. j. cnl112148-
20230106-00014.

Chinese Society of Cardiology, Chinese Medical Association, Car-
diovascular Disease Prevention and Rehabilitation Committee of
Chinese Association of Rehabilitation Medicine, Cardiovascular
Disease Committee of Chinese Association of Gerontology and Geri-
atrics, et al. Chinese guideline on the primary prevention of cardio-
vascular diseases in primary health care[ J]. Chin J Cardiol, 2023,
51 (4). 343-363. DOI: 10. 3760/ cma. j. ¢cn112148-20230106-
00014.

[5] hAREESF SR 2 4 43 ( SPECT (U WL 1 AR A 5 B 5 4%

PEZE L FRIGR(2019 W) YW E R R 2, HIRERE R R b 2
“HET R EE W AR O WL SPECT E A 2 O FE
WUE AL SPECT -G MLHE i W ARFAR 5 EHR AL I L RN
(2019 J0) [J]. BRI S5 5y FRARAT , 2020, 40(1) : 32-
36. DOI:10.3760/ cma.j.issn.2095-2848.2020.01.007.

Writing Committee of Chinese Society of Nuclear Medicine for the
2019 Expert Consensus for Key Points of Technique and Image
Process during SPECT Myocardial Perfusion Imaging, Chinese So-
ciety of Nuclear Medicine Expert Group of Multi-center Study on
Quantitative Analysis of SPECT Myocardial Perfusion Imaging in
Normal Chinese Population. 2019 Expert consensus for key points
of technique and image process during SPECT myocardial perfusion
imaging[ J]. Chin J Nucl Med Mol Imaging, 2020, 40( 1) ; 32-36.
DOI:10.3760/ cma.].1ssn.2095-2848.2020.01.007.

(6] W8, BT, R, .2 TR RO NI BAR A 0

7 PCI ARG RUIBR O LB M S HE S m PR 38 [ ). vh A A I 2
SOFAR 2R, 2024, 44(9) ; 539-544. DOI;10.3760/cma.].
¢n321828-20230928-00066.

Yang ZM, Yang XY, Wang YT, et al. Evaluation and influencing

factors of early residual myocardial ischemia on myocardial perfu-
sion imaging after percutaneous coronary intervention for coronary
artery disease[ J]. Chin J Nucl Med Mol Imaging, 2024, 44(9) .
539-544. DOI:10.3760/ cma.j.cn321828-20230928-00066.

Xu Y, Fish M, Gerlach J, et al. Combined quantitative analysis of

~
[

attenuation corrected and non-corrected myocardial perfusion
SPECT: method development and clinical validation[ J]. J Nucl
Cardiol, 2010, 17 (4): 591-599. DOI. 10. 1007/s12350-010-
9220-8.

Chow BJW, Small G, Yam Y, et al. Prognostic and therapeutic impli-

cations of statin and aspirin therapy in individuals with nonobstructive

I8

—

coronary artery disease: results from the CONFIRM ( COronary CT
Angiography EvaluatioN For Clinical Outcomes:; an InteRnational
Multicenter registry ) registry[ J ]. Arterioscler Thromb Vasc Biol ,
2015, 35(4) . 981-989. DOI.10.1161/ATVBAHA.114.304351.

Mohammed AA, Zhang H, Abdu FA, et al. Effect of nonobstruc-

tive coronary stenosis on coronary microvascular dysfunction and

[9

[

long-term outcomes in patients with INOCA [ J]. Clin Cardiol,
2023, 46(2) . 204-213. DOI:10.1002/clc.23962.

[ 10] Murthy VL, Naya M, Taqueti VR, et al. Effects of sex on coronary
microvascular dysfunction and cardiac outcomes[ J]. Circulation,
2014, 129(24) . 2518-2527. DOI;10.1161/CIRCULATIONAHA.
113.008507.

Schindler TH, Dilsizian V. Coronary microvascular dysfunction: clin-

[11

[

ical considerations and noninvasive diagnosis [ J]. JACC Cardiovasc
Imaging, 2020, 13 (1 Pt 1). 140-155. DOI: 10. 1016/j. jemg.
2018.11.036.

[12] sk, A5 8%, B, A5 ol il fe 3 BEL 28 1 el 4K 3 Dk B s B8 3 & 9F

SEDR B AR ML S BE B A ) A o PR B AR [ T] AR B
DTG, 2023, 43(3); 139-143. DOI; 10.3760/cma. j.
¢n321828-20220907-00283.
Zhang H, Fan X, Huang Y, et al. Exploring risk factors for com-
bined coronary microvascular dysfunction in patients with ischemia
and non-obstructive coronary artery disease[ J]. Chin J Nucl Med
Mol Imaging, 2023, 43(3) . 139-143. DOI: 10.3760/ cma.}.cn321828-
20220907-00283.

Camici PG, Tschope C, Di Carli MF, et al. Coronary microvascu-

[13

[

lar dysfunction in hypertrophy and heart failure [ J]. Cardiovasc
Res, 2020, 116(4) : 806-816. DOI.10.1093/ cvr/cvaa023.

[14] HPEEEE 4200 A 5 2 SRR S Ik i i A s 12 W FR 7
FrE L R AR (2023 B [J]. ARG AT ARG, 2024, 52
(5) : 460-492. DOI;10.3760/cma.j.cn112148-20231222-00521.
Chinese Society of Cardiology, Chinese Medical Association. Chinese
expert consensus on the diagnosis and treatment of coronary micro-
vascular diseases (2023 Edition) [ J]. Chin J Cardiol, 2024, 52
(5): 460-492. DOI:10.3760/cma.j.cn112148-20231222-00521.

[ 15] Reynolds HR, Picard MH, Spertus JA, et al. Natural history of pa-
tients with ischemia and no obstructive coronary artery disease : the
CIAO-ISCHEMIA study[ J]. Circulation, 2021, 144(13) . 1008-
1023. DOI:10.1161/CIRCULATIONAHA.120.046791.

[16] Jespersen L, Abildstrom SZ, Hvelplund A, et al. Burden of hospi-
tal admission and repeat angiography in angina pectoris patients
with and without coronary artery disease: a registry-based cohort
study[ J]. PLoS One, 2014, 9(4): €93170. DOI;10.1371/jour-
nal.pone.0093170.

(iR H 97:2025-01-23)





