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Study on the 128-slice spiral CT coronary angiography and its applications on clinical diagnosis of coronary artery disease
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[ Abstract)

the coronary heart disease diagnosis. Methods

Objective To explore the clinical usage of 128-slice spiral CT coronary angiography(128SCTCA)in
128SCTCA was performed in 349 patients who were suspected a
coronary heart disease,and 59 of 349 patients underwent selective coronary angiography (CAG). And then we ana-
lyzed the sensitivity, specificity. positive predicative value(PPV) ,negative predicative value(NPV)and accuracy of the
diagnosis results of 128SCTCA on coronary artery disease. Results 349 patients successfully completed 128SCTCA
examination,and the coronary artery branches and the main sub-branches were clearly displayed. 596 coronary artery
branches of 193 patients were diagnosed to have coronary artery plaque with various characteristics and stenosis with
various degree. According to the CAG standard, the sensitivity,specificity, positive prediction,negative prediction and
accuracy of coronary artery stenosis of 59 cases diagnosed by 128SCTCA were 100 %,90. 23 %,92.57 %,100 %,
95.59 % ,respectively. 136 plaques were tested from the 295 coronary artery branches of the 59 patients. The lipid
soft plaques.fiber plaques and hard calcified plaques accounted for 18% ,11%,71% . respectively. Conclusion 128-
slice spiral CT coronary angiography is a noninvasive imaging method to detect and diagnose coronary heart disease
with a high extent of accuracy. The diagnostic accuracy rate is approximate to CAG in the diagnosis of coronary arter-
y stenosis,or even better than CAG in distinguishing high-risk plaques. It is very useful in clinical application of coro-
nary heart disease diagnosis.
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