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Introduction 
Myocardial perfusion scintigraphy (MPS) has been widely used to manage coronary artery disease (CAD) in 
some healthcare settings. Pamela Youde Nethersole Eastern Hospital (PYNEH) performed a criteria-based 
audit on the appropriateness of utilizing MPS within Hong Kong East Cluster sampling from 2008 and 2011, 
recognizing an improved appropriateness from 89% to 97%. While this was an upstream evaluation to 
ascertain appropriateness on MPS service demand, the downstream analyses on service outcome remain as 
a hitherto unreported piece of local information. 
 
Objectives 
To examine clinical impact and cost implication of MPS service in Hong Kong hospital 
 
Methodology 
This was a retrospective cohort study of patients undergoing MPS for CAD investigation at PYNEH over 
one-year period (2012). MPS procedural complication (mortality; myocardial infarction [MI]; ventricular 
arrhythmias) was recorded. Results were grouped as “positive”, “equivocal”, “negative”. Clinical impact was 
analysed by comparing subsequent 24-month rates of re-imaging (CTA; MRA), cardiac catheterisation (CC), 
cardiac interventions (percutaneous coronary intervention; coronary artery bypass grafting) and cardiac 
events (MI; cardiac mortality). Procedural costs of MPS service were estimated according to itemized private 
charges, compared to a hypothetical scenario of inaccessibility or non-availability of such service. 
 
Result 
This cohort included 678 patients (age: 66.3±11.5; male: 51.3%) with 0% procedural complication. The 
results were positive, equivocal, negative in 29.5%, 5.5%, 65.0%, respectively. The respective rates of 
re-imaging were 5.5%, 16.2%, and 3.4% (p=0.002), CC were 45.0%, 10.8%, and 2.7% (p<0.001), cardiac 
interventions were 38.0%, 8.1% and 1.6% (p<0.001), cardiac events were 5.0%, 2.7% and 1.1% (p=0.011). 
These concluded MPS making a significant impact on subsequent clinical outcomes. The estimated costs of 
678 MPS (unit cost @HK$8,340–$9,240) followed by 106 CC in this cohort (unit cost @HK$19,150–$40,900) 
amounted to HK$7.7M–$10.6M. If MPS service were unavailable, the pro rata increase in CC could have 
been up to 45%x678=305, incurring a comparable sum of HK$5.8–12.2M, but this limited comparison did 
not consider other potential savings (e.g. medications; hospitalization) after a negative MPS with good 
prognosis. The overall cost-effectiveness of local MPS service was translated to an improvement in patient 
risk stratification and CAD prognostication, as shown by data of this study.


