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nosed patients with moderate to severe CAD identified by invasive coronary angiography (ICA) or fractional flow reserve (FFR) were
retrospectively collected. ICA = 80% or FFR < 0.8 were used as diagnostic standard for functional ischemia. The patients were di-
vided into an ischemia group and a non-ischemia group. The perfusion quantitative parameters such as myocardial blood flow ( MBF) ,
myocardial blood volume (MBV) and perfusion capillary blood volume (PCBV) were compared between the two groups. The ROC
curve analysis of the parameters in the diagnosis of myocardial ischemia were performed. The area under the curves (AUC), optimal
diagnostic cutoff values, sensitivity, specificity, and accuracy were calculated. Results Forty-two patients [ mean age(65. 40 = 8. 64)
years old] with 120 vessels were included. According to the ICA/FFR examination, 28 patients with 39 vessels, and 14 patients with
81 vessels were divided into myocardial ischemia and non-ischemia groups, respectively. In per-vessels analysis, MBF, MBV and

PCBYV in the ischemic group were significantly lower than those in the non-ischemic group (P<0.001). The optimal diagnostic cutoff

value of MBF, MBV and PCBV for diagnosing myocardial ischemia was 117. 71 ml/100(ml -
tively. The diagnostic sensitivity of MBF, MBV and PCBV was 97.44% (38/39), 71.79% (28/39) and 76.92%
diagnostic specificity of MBF, MBV and PCBV was 74.07% (60/81), 98.77% (80/91) and 81.48 (66/81). T
racy of MBF, MBV and PCBV was 81. 66% (98/120), 90.0% (110/120) and 80.0% (96/120). The AUC
and PCBV were 0. 936 (95% CI: 0.876 ~0.973), 0.890 (95% CI. 0.82 ~0.94) and 0. 832 (95%CI: 0
value of MBF was better than that of MBV and PVBV ( P<0.05). Conclusions
would be used to diagnose myocardial ischemia in patients with moderate and severe CAD. MBF has bettg#

has better diagnostic specificity. These can be used in combination in clinical practice.
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