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The Adenosine Sestamibi Post Infarction Evaluation (INSPIRE) is a prospective multicenter trial designed to clarify the role of gated stress myocardial perfusion tomography (SPECT) for 1) assessing risk early after acute myocardial infarction (AMI) and 2) monitoring the relative efficacy of intensive medical therapy versus coronary revascularization for reducing myocardial ischemia. 728 stable patients had adenosine SPECT within 10 days of admission. Patient risk was prospectively defined as low, intermediate, or high based on the total and ischemic left ventricular (LV) perfusion defect size (PDS) and the LV ejection fraction (EF). High risk patients with an LVEF >35% were randomized to either a strategy of intensive medical therapy or coronary revascularization with SPECT repeated after optimizing treatment. 
Total 1 year cardiac event rates and those of death/reinfarction significantly increased within each INSPIRE risk group from low (5.4%, 1.8%), to intermediate (14%, 9.2%), to high (18.6%, 11.6%) (p<.01); and independent of clinical risk. Total event rates were lowest (2.4%) in patients with the smallest (0-9%) defects but significantly increased as PDS increased to 20-49% (15%), 50-59% (24%), and >60% (34%) (p<.0001). Patients randomized to the medical or interventional strategy had comparable reductions in ischemia.
Adenosine sestamibi SPECT performed early after AMI can accurately identify low and high risk groups, across a broad spectrum of patients at varying clinical risk. Sequential SPECT imaging can effectively monitor changes in myocardial ischemia following anti-ischemic medical therapy or coronary revascularization and thereby guide therapeutic decision making. 

