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Diagnostic Value of Trans Thoracic
Echocardiography and Low-dose CCTA for
Coronary Artery Stenosis

HAN Xiu—qing, ZHAGN Jing—fang, JIN Tao. Department of Ultrasound, The Second
Affiliated Hospital of Xi'an Medical University, Xi'an 710038, Shaanxi Province, China

[Abstract] Objective To analyze the diagnostic value of trans thoracic echocardiography
(TTE) and low—dose coronary computed tomography angiography (CCTA) for coronary
artery stenosis. Methods The clinical data of 84 patients with suspected coronary heart
disease who were diagnosed and treated in the hospital from May 2015 to May 2018 were
analyzed retrospectively. All cases accepted TTE and CCTA examination. The imaging
features were evaluated. Taking results of coronary angiography (CAG) as golden standard,
the diagnostic value of the two methods for coronary artery stenosis was evaluated. Results
TTE showed there were 170 branches of blood vessels with good color flow. The peak
diastolic velocity (PDV) and PDV/the distal slowest velocity (PDVpis) of patients with
moderate or severe coronary artery stenosis were higher than those of normal and patients
with mild stenosis. There were significant differences in PDV, PDVps and PDV/PD Vs
between patients with moderate and severe coronary artery stenosis (P<<0.05). Under
low—dose CCTA examination, CTDIvol, scanning time, DLP, ED and branch number
of coronary artery stenosis were 11.76 mGy, (10.25+1.17)s, (345.47 + 36.29) mGy*cm,
(5.76 £ 0.25)mSv and 127, respectively. Taking CAG as golden standard, the sensitivity,
specificity, accuracy and negative predictive value of CCTA for diagnosis of coronary
artery stenosis were higher than those of TTE (P<<0.05). There was no significant
difference in the positive predictive value between the two (P=>0.05). Conclusion There
is certain diagnostic value of TTE and low—dose CCTA for coronary artery stenosis. The
diagnostic efficiency of the latter is higher.
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