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on of SPECT Perfusion vs Perfusion/Function patterns
for detecting Severe TVD
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Helationship of Population Exvent Rate to Anmal Rate of Caridiae Death

i .
[ 1l SR .
" b mwasen
180 : —
10 b
§ o120 . |
= . - Ll
3 “:'ﬁ BYRSTH
= -
2 &0
= .
+ 40
" ga o . WURSLLIEH W
g | et
0.0 20 40 6.0 Ao mnn 170
Papulution event rute (96)
A3

Rate of Cardiae Death and Nontartal MIin Exercise and
Phavmacological Stress MPI(22 mon. follow-up)
12 + p <0001 — I Ex
m 5.98 -
& 10
tog
H
5 6 4
o + 4.3
2 4 L -
2 5 1.78
0.65
< Ll —Hl | )
GR2B 1974 | 4302 api4
Marmal Abnormal
Image result

AR2

Kaplan-Meier curves of cardiac event-free survival according
to the type of defect on thallium-201 SPECT scans.
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