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We compared the diagnostic abilities of stress myocardial perfusion MRI (myocardial perfusion MRT)
and myocardial perfusion SPECT, using a meta-analysis method. We investigated the diagnostic abilities
of MRI and SPECT in similar subject groups in reports written in English or Japanese. The reports to be
used for analysis were selected according to a “screening standard,” which was established in advance. After
consolidating the data from the selected reports, we compared (1)the integrated odds ratio, (2) the point es-
timation values of sensibility/specificity, and (3) the summary ROC curve. For the analysis, six reports were
selected (subjects: 153, coronary-artery target sites: 447). Meta-analysis revealed that the diagnostic ability
of myocardial perfusion MRI was superior to that of myocardial perfusion SPECT regarding each of the
parameters (1)-(3). This is considered to be supportive evidence of the usefulness of myocardial perfusion
MRI.
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Table 1 Characteristics of included studies.

Author Year of publication Prevalence of Patients Men Mean age CAG criteria

CAD (%) (n) (n) (y) (%)
Sakuma, et al%) 2005 53 40 28 64.6 70
Ogino, et al®) 2005 100 22 18 64.5 75
Keijer, et al29) 2000 92 12 10 58 70
Okuda, et al30 2005 * 33 29 60 75
Panting, et al3") 2001 100 26 21 63 50
Thiele, et al32) 2004 85 20 * * 70

*: not detected

Table 2 Diagnostic performance of MRI to detect coronary artery disease (a), and diagnostic performance of SPECT to

detect coronary artery disease (b).

a
Author Technique Blm(i??elsrltf;ZLT::tlon Serg;ot;vny Sp(?g/:‘;cny Dlagnc(J;tElco:/0 og?)s ratio
Sakuma, et al4) Turbo FLASH Yes 70 87 15.9(6.0 - 42.1)
Ogino, et al®) GRE-EPI % 66 94 30.5(6.1-151.9)
Keijer, et al2? Turbo FLASH * 67 92 22.0(3.4-144.2)
Okuda, et al3®) GRE-EPI * 84 86 33.3(10.6 - 104.6)
Panting, et al3?) SE-EPI * 77 83 15.7 (4.3 - 56.9)
Thiele, et al32) Turbo GRE-SENSE Yes 75 97 93.0(10.7 - 812.3)
*: not detected
b
Author RI Attenuation Blinded interpretation Sensitivity  Specificity Diagnostic odds ratio
correction of test results (%) (%) (95% CI)
Sakuma, et al4) Thallium No Yes 61 80 6.3(2.6-15.2)
Ogino, et al®) Technetium * * 41 97 22.6(2.7-186.4)
Keijer, et al2? Thallium No * 75 79 11.4(2.2 - 58.6)
Okuda, et al30) Technetium * Yes 71 78 8.9(2.7-28.9)
Panting, et al3!) Thallium * Yes 70 78 8.3(2.5-27.1)
Thiele, et al3?) Technetium No Yes 68 84 11.4(3.3-39.4)

*: not detected, CI: confidence interval
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Fig. 1 Comparsion of sumarry ROC curve (MRI, SPECT).
TPR: true positive rate, FPR: false positive rate
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Table 3 Summary of diagnostic performance of MRI and SPECT.
Modarit Summary Odds Ratio Weighted Average of Weighted Average of
Y (95% ClI) Sensitivity (95% CI) Specificity (95% CI)
MRI 24.8(14.4 - 42.6) 75% (68 - 81%) 89% (85 - 93%)
SPECT 9.2(5.6-15.1) 64% (57 - 71%) 83% (77 - 88%)
150 150
& L ]
o 100 . o 100}
£ 3
% L ] L J I " J L ]
0n ® ¥ )
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Fig. 2 Funnel plot. a b

Sample: Number of coronary arteries.
(a)MRI, (b)SPECT
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