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The Application Value of CT Angiography
in the Diagnosis and Prognosis Evaluation of
Coronary Heart Disease™

WANG Fang, QIN Qun, WEI Ying—na. Department of Cardiology, The Third People's
Hospital of Hainan Province, Sanya 572000, Hainan Province, China

[Abstract] Objective To analyze the application value of CT angiography (CTA) in the
diagnosis and prognosis evaluation of coronary heart disease. Methods The clinical data of
104 patients with suspected coronary heart disease admitted to the hospital between March
2017 and June 2018 were retrospectively analyzed. All of the patients underwent CTA and
coronary angiography (CAG). With the diagnostic results of CAG as the golden standard,
the diagnostic efficiencies of CTA for the 1st to 4th, the 5th to 7th, the 8th to 10th and
the 11th to 15th coronary arteries were analyzed. The patients were divided into the
cardiac event group and the non—cardiac event group according to the 1—year follow—up
results. CTA imaging data of the two groups were compared to analyze the value of CTA
in evaluating the prognosis of patients with coronary heart disease. Results With CAG
as the golden standard, the sensitivities of CTA for diagnosis of the 1st to 4th, the 5th to
7th, the 8th to 10th and the 11th to 15th coronary arteries were between 91.14% and
99.34%, and the specificities were between 81.25% and 94.90%. The accuracy rates were
between 91.16% and 97.62%. The overall diagnostic sensitivity, specificity and accuracy
were 91.57%, 87.72% and 91.00%. 1 year follow—up found that the rates of coronary
artery plaques, plaques located in proximal coronary artery, 2 to 3 vascular stenosis =50%,
calcified plaque and fibrous soft plaque in the cardiac event group were higher than those
in the non—cardiac event group (P<<0.05). There was no statistically significant difference
between the two groups in the proportion of plaques in the left main trunk (P=>0.05).
Conclusion CTA is of great value in the diagnosis and prognosis evaluation of coronary
heart disease. It is conducive to the smooth development of targeted work and worthy of
clinical application.

[Key words] CT Angiography; Coronary Heart Disease; Diagnosis; Prognosis
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