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Perfusion Defect Size
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INSPIRE

Trial Design: INSPIRE was designed to evaluate 1) degree to which detection of ischemia on
SPECT tracks prognosis and 2) whether maximal medical therapy is as effective as coronary
revasculari-zation for reducing ischemia and improving outcome in randomized subset of
high-risk patients with MI. Patients were classified as low (n=242), intermediate (n=212) or high
(n=274) risk based on total and ischemic left ventricular perfusion defect size on SPECT

formed within 10 days of MI.
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Results

* Death or Ml <3% in low-risk group vs >10% in
high-risk group

* Among high-risk patients randomized to either
invasive or intensive medical therapy, both
strategies associated with similar | in total
perfusion defect size (Figure) and ischemic
perfusion defect size (Figure)

* Changes in LVEF also similar in both groups
(4.6% in invasive group and 4.7% in the
medical group, p=0.93)

Conclusions

* Among clinically stable post-MI patients, risk
stratification based on SPECT perfusion defect
size was associated with adverse clinical
events

* Additionally, SPECT-assessed high-risk patients
treated with invasive or medical strategy
showed similar improvements in scintigraphic
ischemia

Limitations
* Small sample size in randomized comparison
group
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