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The Application Value of Multislice Helical CT Myocardial Perfusion in Diagnosis of Coronary Heart Disease Ische—
mic Myocardium. ZHENG Bo ZHANG Xin —yi YIN Zu - dong. The Communication Hospital of Shandong Province Radioto—
gy Department  Jinan 250031 China.

Abstract:  Objective To explore the application value of multislice helical ct myocardial perfusion in diagnosis of coronary
heart disease ischemic myocardium and provides a reference for future clinical diagnosis and treatment. Methods This study
selects the 26 reversible myocardial ischemia coronary heart disease patients who were diagnosed through nuclein perfusion im—
aging and were treated in our hospital from April 2011 to May 2013. They are the observation group. The control group in—
cludes 15 cases of normal people. All cases are diagnosed by multislice helical CT myocardial perfusion. According to the
changes of resting load perfusion images the study evaluates the myocardial perfusion defect nature and measures the myocar—
dial density of cases in the two groups. Finally the study compares and analyzes the measuring results of the two groups. Re—
sults The contrast of the scanning stage myocardial density measurements corresponding to the resting and load in the control
group is not significant( P >0.05) . The difference is not statistically significant. The contrast of the scanning stage myocardial
density measurements corresponding to the resting and load in the observation group is significant( P >0.05) . The difference
is statistically significant. The contrast of myocardial density measurements in the plain scan and resting late 30s scan of the
observation group and the control group is not significant( P >0.05) . The difference is not statistically significant. The con—
trasts of myocardial density measurements in the rest period are significant( P <0.05) . The differences are statistically signifi—
cant. Conclusion Multislice helical ct myocardial perfusion diagnosis can identify the abnormalities of reversible myocardial
perfusion effectively. It has high consistency with the diagnosis results of nuclein perfusion imaging. It can provide accurate
myocardial circulation blood flow information. It is of high value in clinical application and is worthy applying and be promoted
widely in practice.
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