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Background: In 2009 the American College of Cardiology/ American Society of Nuclear Cardiology (ACC/ASNC) updated the 2005 appropriateness 
criteria categorizing the various indications for the performance of Single-Photon Emission Computed Tomography Myocardial Perfusion Imaging 
(SPECT MPI). We sought to compare effectiveness of new 2009 criteria in our outpatient community-based teaching hospital’s outpatient nuclear 
cardiology laboratory using the 2005 criteria.

Methods: 200 consecutive patients from 2007 were analyzed by both 2005 and 2009 criteria. We collected and compared data on test indication, 
appropriateness and results.

results: 56% (n=112) of the tests ordered were appropriate, 33% (n=66) inappropriate and 11% (n=22) were uncertain. After applying the 2009 
criteria to these patients 51% (n=102) were appropriate, 32% (n=64) were inappropriate and 6% (n=11) were uncertain. Patients were redistributed 
from among the criteria, Figures 1-3 show re-distribution of individual groups with new criteria while figure 4 shows re-classification of the entire 
population into the different groups.

conclusions: Using the 2009 ACC/ASNC/AHA appropriateness criteria for SPECT MPI, more patients were classified as inappropriate, who were 
previously classified as appropriate or uncertain, therefore potentially reducing number of tests ordered, independent of changes in clinical practice 
patterns.
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