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Fig 1) Distribution of normal and abnormal
myocardial perfusion scan in different ECG groups

bl S 5 430
bl Sl 5 51 eslial b s L;,j@.? slaosls
L3S 8 s 5 4 355 VA il 5 SPSS
3 hons 5 Sl Sl &S sleesls i s Gl 2
sl s eslinal Sl 31 oS glaesls Cas
Ao S s besls s led S balasel
J 4 Ol A3 ey e (slaasily ¢ g
L bosls 555 0,8 w55 oS slaesls aslis |
A ploil g ral =85 5 5ol S 05a5 51 eslina
2esS gt 3 AS e site alie sk o
s ST-T change JL ;) ECG laasl .lul
alis S 5 (X)) 53 B 05050 51 (FQRS-Q
S5 sbes S 25 55 MPL laaily 5 oS gla e
S bty 36T 51 e 0 sa5] ml el
0903 635 4 35 amlis ¢l 5 (ANOVA) & b
g 35 03linul LSD LSS Oesl 5l as S

NEPEY S RN PRSP N
Laadl

S CAD s 4l b S S0t Sl Y0 6 g 53
Slew (A3 ¥0)AY Juli sy a8 S 51 3MPI o
T inversion b les (ho,3 YF/A) OV (JL SECG L
\Y/0) ¥ (ST depression L s (dws,s VY/8) Y4
oo bl (Ao /1)WY STORS L [l (4o s
055 p3aw 5 Jol> ladsl 5 Lud axdllas 5,15 Q
5ST-T change (JL ;) «L ECG slaasl .lul
gars 3l Jd ECG .t aslie P (fQRS-Q
Nl 63 GoF oo 2 5 el> el S
Al as S ok

il glees 500 e awlie skl 4 nl b

i S5 8l @ ar s LS Sl oYl

http://bpums.ac.ir


http://bpums.ac.ir/
http://dx.doi.org/10.29252/ismj.22.6.381
http://ismj.bpums.ac.ir/article-1-1200-en.html

[ Downloaded from ismj.bpums.ac.ir on 2026-01-02 ]

[ DOI: 10.29252/ism;j.22.6.381 ]

\YaA J.'.i.u‘}&a.e/;' ij/e}§jh:mnfdlﬂ

v E,Ja/\"/\()

2503 Ohleg sdes &S J= 5 (deoys $V/O i
MPI Sl s ,158 ST-T inversion 5 Ju ey S
(o3 VYA 5 Ao, VO/F L 5 a) dils Jle 5
SNl 53 O3s sy (505 e 5 oS sl bl Al
B S oty e 0gesl 1 eslizal b s
Lol 0 031> OLES Y Jsd 55 (ANOVA)

ol s s Db Sl glaadl 55
Coso b Slan Sy asatis el 1S
soadlas sy 058 5 A 5o b s b

el o el OLE Y 3 ped 53 3 g Ll
fORS-Q o35 25 o5 Uhlew odhas ) Llosad Gb
OY 31, YY) awils b o MPL Sl 55158

Sl S o 5 oS (sl lone Sl 5 ik aglie ()
Bl laaly bl Oljle 09 5 4w o 3

-

P value Q-fOQRS wipss  ST-T ol o b P
<e/e W/ kY 50ty YIALY/Y SSS
<y SIVEA/ YIO£Y NV VEEV Y SRS
<y O/ Y Y0¥/ YAV SDS
<ofeed V/FEQF S EFID A EY5 TPDs
<e/en OIVEA/ VARY¥ JARVY TPDr

—

b bl ST-T ol Q-FQRS ol i

B SSS mSDS m SRS

a3 3,8 500 055 0 Sl oS 4 glaanl  Kls (Y ls yas
G lses S 3
Fig 2) Mean semiquantitative myocardial perfusion
scan parameters in different ECG groups
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parameters in different ECG groups
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Abstract

Background: Coronary Artery Disease (CAD) is one of the major causes of mortality in most countries.
Electrocardiography (ECG) and myocardial perfusion imaging (MPI) are non-invasive disgnostic tests for
CAD. Finding a relationship between abnormal findings in the baseline ECG and MPI findings can be
helpful in better diagnosis of CAD.

Materials and Methods: The present study examined ECG of patients who underwent MPI and categorized
them into three groups: normal ECG, abnormal ST-T change, and abnormal Q or fragmented QRS. The
quantitative and semi-quantitative parameters as well as visual interpretation of MPI were compared among
the three groups.

Results: Finally, 230 patients entered the study, including 92 patients (40.0%) with normal ECG, 86 patients
(37.4%) with ST-T changes and 52 patients (22.6%) with fQRS-Q complex abnormality. In total, 77 patients
(33.5%) had positive MPI scan. There were significant differences between the normal and ST-T subgroups
with Q-fQRS group for all quantitative and semi-quantitative variables, however, normal and ST-T groups
were significantly different only in terms of SSS, SDS and TPDs. Frequency of abnormal MPI was
significantly higher in Q-fQRS group.

Conclusion: The results of this study showed that myocardial ischemia is more frequent in patients with
baseline ST-T ECG changes. In addition, Q-fQRS abnormality is associated with higher rates of both
myocardial scar and ischemia in MPI.

Keywords: Electrocardiography, Myocardial Perfusion Imaging, Coronary Artery Disease, Quantitative and
Semiquantitative MP1 Perfusion Parameters
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