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Evaluation of PET/CT myocar dial perfusion imaging combined with coronary CTA in diagnosis of coronary
heart disease
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Objective To evauate the diagnosis accuracy of PET/CT myocardial perfusion imaging (MPI) combined with CT coronary angiography (CTCA) in diagnosis of coronary artery disease. M ethods
Online database were searched from 2001 to 2011 for al that concerned of PET/CTCA according to the strict search strategy. Data in eligible literature were extracted and put in the fourfold table after
quality evaluation for Meta analysis and subgroup analysis. Then the forest plot and SROC curve were mapped. Results Six articles (totally 252 cases) were included. After Meta analysis with random
effects model, diagnostic sensitivity (SEN), specificity (SPE), positive predictive value (PPV), negative predictive value (NPV), pooled diagnostic odds ratio (DOR), accuracy (ACC) and area under the
curve (AUC) of MPI/CTCA, separate MPI and separate CTCA were 0.91 (95%Cl 0.84-0.96), 0.91 (95%CI 0.84-0.96) and 0.87 (95%CI 0.80-0.92); 0.99 (95%CI 0.96-1.00), 0.91 (95%CI 0.84-0.96) and
0.91 (95%CI 0.88-0.94); 0.95(95%CI 0.82-1.00), 0.94 (0.86-1.00) and 0.85 (0.59-0.92); 0.93 (0.88-0.99), 0.84 (0.78-0.97) and 0.91 (0.69-1.00); 381.23 (95%CI 98.04-1482.48), 113.20 (95%Cl 36.39-
352.19) and 73.59 (95%CI 35.70-151.69); 0.9671, 0.9638 and 0.9575, respectively. Conclusion PET MPI/CTCA has no absolute advantage than MPI or CTCA alone in diagnosing coronary artery
disease, but may be applied in identification of individual MPI false-positive caused by coronary artery spasm and fal se-negative lesions caused by compensatory stage coronary stenosis.
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