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Analysis of Relationship Between Treadmill
Exercise Test DUKE Score and Coronary
Artery CT Findings in Patients with CHD*

LI Yan—li, CHEN Yu, SUN Jing, et al., Department of Functional, Liuzhou People's
Hospital, Liuzhou 545001, Guangxi Province, China

[Abstract] Objective To explore the relationship between treadmill exercise test DUKE
score and coronary artery CT angiography (CTA) in patients with coronary heart disease
(CHD). Methods A total of 108 patients suspected as coronary heart disecase who were
treated in our hospital from July 2016 to August 2018 were selected for the study, and
they were given CTA and coronary angiography (CAG), and given treadmill exercise
test DUKE score. CAG results were used as the gold standard to compare the diagnostic
efficacy and detection rates of different stenosis of coronary artery(CA), lesions sites and
lesions count of CTA and treadmill exercise test DUKE score in patients with CHD.
Results The sensitivity, specificity and accuracy of CTA in the diagnosis of CHD were
96.59%, 70.00% and 91.67% respectively, and the sensitivity, specificity and accuracy of
treadmill exercise test DUKE score were 81.82%, 50.00% and 75.93%. The sensitivity and
accuracy of CTA in patients with CHD were significantly higher than those in treadmill
exercise test (P<<0.05). The detection rates of CA stenosis, lesions sites and lesions count in
CHD patients of CTA were higher than those of treadmill exercise test DUKE score, and
there were statistically significant differences in the detection rates of moderate stenosis, left
anterior descending artery and the double—vessel or multi—vessel lesions(P<<0.05). There
were no significant diftferences in the detection rates of three types of CA stenosis, different
lesions sites and lesions count CHD patients of by the same method (P>0.05). Coaclusion
Treadmill exercise test DUKE score and CTA both can detect CHD patients to a certain
extent, but CTA has more advantages in diagnosis aspect, and treadmill exercise test
DUKE score has the characteristics of non—invasion and convenience. Thus it is necessary
to select the methods according to the actual situation.

[Key words] Coronary Heart Disease; Treadmill Exercise Test; DUKE Score; Coronary
Artery CT
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