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Introduction : Myocardial perfusion single photon emission computed tomography (MPS) and exercise electro-

cardiography (ECG) are mostly used noninvasive tests for screening of coronary artery disease (CAD). The 

identification of CAD in patients with chronic kidney disease (CKD) is very important, as CAD is a major cause 

of mortality in those with CKD. But the diagnostic accuracy of these noninvasive tests was not analysed ac-

cording to renal function. 

Methods : We evaluated 349 patients with MPS and coronary angiography (CAG) and 423 patients with exercise 

ECG and CAG from January 2006 to November 2008. Renal function was calculated with the Modified Diet in 

Renal Disease equation and CKD was defined as an estimated glomerular filtration rate (eGFR) <60 ml/min/1.73 

m2, based on the creatinine obtained prior to angiography. Significant CAD was defined as luminal stenosis >50 

% by visual estimation in at least one epicardial artery.

Results : Patienst with CKD were 165 (47.3%) in MPS group and 103 (24.3%) in exercise ECG group. Positive 

predictive value of MPS and exercise ECG were significantly higher in patients with CKD than in those with no 

CKD (75.7 vs 56.1% in MPS, 75.5 vs 52.8% in exercise ECG). Negative predictive value were lower in  patients 

with CKD, but only exercise ECG showed statistical significance. Sensitivity and specificity were not associated 

with renal function. In comparison of 2 tests, MPS was more sensitive method than exercise ECG in patients 

with CKD (93.2% vs 53.6%).

Conclusion : Renal function influenced the diagnostic accuracy of MPS and exercise ECG and MPS was more 

sensitive in patients with CKD than execise ECG.
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