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The application and clinical value of Philips
256-slice 1CT in the diagnosis of coronary
artery stenosis

LI Xiao CHEN Xin—hui LI Jian—gang. Department of Radiology, Pingmei Shenma
Medical Group General Hospital, Pingdingshan, 467000, Henan Province, China

[Abstract] Objective To investigate the value of Philips 256—slice iCT (iCT) in coronary
angiography (CTA) and the diagnosis of luminal stenosis. Methods A total of 48 patients
with suspected coronary heart disease who were examined with 256—slice iCT in the
hospital from January 2017 to October 2018 and who underwent conventional coronary
angiography (CAG) in the following week were enrolled in the study. With the results
of CAG as the golden standard, the sensitivity, specificity and accuracy of CTA in the
diagnosis of coronary artery stenosis were evaluated. Results The sensitivity, specificity,
accuracy and Kappa value of CTA in the diagnosis of coronary artery stenosis were 82.93%,
94.98%, 90.71% and 0.793, respectively, with good consistency. The sensitivity, specificity,
accuracy and Kappa value of CTA for diagnosis of coronary artery stenosis increased
with the severity of the disease, and the diagnostic accuracy was high. Conclusion The
application of Philips 256—slice iCT in CTA is of great clinical value in screening coronary
heart disease, which can reduce unnecessary CAG invasive examination in some patients.
[Key words] 256—slice iCT; Coronary Angiography; Coronary Artery Stenosis; Diagnostic
Value
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