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STRESS SPECT IMAGING IS NOT CORRELATED WITH ANGIOGRAPHY AT 6 MONTHS AFTER PRIMARY ANGIOPLASTY   
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Restenosis of the infarct-related artery after direct angioplasty (d-PTCA) for acute myocardial infarction (AMI) is often silent. The value of stress SPECT imaging performed systematically at 6 months-follow-up (FU) for detecting myocardial ischemia due to restenosis in asymptomatic patients (pts) who underwent d-PTCA with stenting (d-S-PTCA) for AMI has not been well evaluated. Methods. Among 440 consecutive AMI pts successfully treated by d-S-PTCA for AMI in our institution from 01/99 to 08/01, 75 pts with no symptom during the F-U systematically underwent both rest thallium 201/stress Tc-99m setamibi myocardial perfusion (SPECT) and coronary angiogram (CA) at 6 months. Results. Binary angiographic restenosis rate was 32%. Reversible ischemia at SPECT in the territory of the infarct related artery was observed in 34 of the 75 pts (45%); among these 34 pts with positive SPECT, only 10 had angiographic restenosis. Among the 41 patients without reversible ischemia at SPECT, 14 had restenosis. Specificity, sensitivity and positive predictive value of SPECT for detecting restenosis were 32%, 53% and 30%, respectively. Patients with SPECT reversible ischemia at 6 months-FU did not differ from those without SPECT reversible ischemia regarding restenosis, initial angiographic LVEF, diabetes, hypertension, exercise peak workload. Conclusion: These data suggest a poor correlation between stress SPECT imaging and angiographic restenosis at 6 months in patients treated by direct angioplasty for AMI and who remain asymptomatic at follow-up. These findings should be taken into account in the strategy of the clinical follow-up of this population

