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Efficacy of phase analysis of SPECT/CT gated myocardial
perfusion imaging in cardiac resynchronization therapy
in patients with chronic heart failure”

Wei Wang!, Xi-li Yang!, Jian-min Li%, Zhao-yan Xu?, Yan-lin Feng? Guang-wei Wen?
(1. Department of Cardiology, 2. Department of Nuclear Medicine, the First
Foshan Hospital, Foshan, Guangdong 528000, China)

Abstract: Objective To investigate the guidance of phase analysis of SPECT/CT gated myocardial imag-
ing in cardiac resynchronization therapy (CRT) implantation and evaluate its long-term effect. Methods Thirty-
seven cases who recieved CRT or CRT-defibrillator (CRTD) for chronic heart failure in our hospital from June
2009 to June 2014 were divided into reactive group and non-response group. The two groups of patients had
phase analysis of SPECT/CT gated myocardial perfusion imaging six months after operation. Using phase analy—
sis technique, left ventricular scar load was detected, left ventricular systolic synchrony indexes (peak phase,
standard deviation of systolic phase time and bandwidth) were assessed, the differences of left ventricular scar
load and synchronous indexes between the two groups were observed. Results The left ventricular scar load
and the synchronization indexes including scar load, peak phase, the standard deviation of the systolic phase
time and bandwidth were significantly different between both groups. Conclusions The phase analysis of
SPECT/CT gated myocardial imaging can be used to evaluate the indications of CRT, the effect of prediction
and the location of electrode placement. It is an important method of postoperative follow-up.

Keywords: SPECT/CT gated myocardial imaging; cardiac resynchronization therapy; cardiac function;
efficacy
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