RECTRIMRIZE 20214028 £19% $0287 £ 5513658

7 Bk = BK 12 14 55 2 1
HZENZERIECTIZ
by

ARTREAXRHFEREFEKTD
(L% R 210000)
X REH HROF

(FEZ] B8 HIT64HHRIECT AR 5 (64 MSCT-
CA) BT 2 AEMRLT (CTO)MIIZHIiNE, B
3E WE2014F1 A E2019F2 B IE R IRE B E S
(CAG)IESE B RAT#5%64 MSCT-CARREMCTORZE
BE40I, LICAGH “&AnE” , iF#64 MSCT-CA
SFCTOREMIZ UL, 4R 4B B E (282 E
EEME)ERCAGKRE AL AERT1084,
Hrhgipgz374h, AREIfEZ214, HE508k, L
CAGH “&IFHE” , 64 MSCT-CALHICTORBUREE
990.74%, $ERREEF98.28%, HHIE95.39%,
BRMEFIUME2997.03%, FAMETN{EN94.48%,
Kappa—H MK ER, 64 MSCT-CAIZEISCAG
PR REF—34% (Kappaf@=0.901, P=0.000),
#5318 64 MSCT-CAXCTORTHRSIZHINE, 5
CAGKREBERIFH—EE.

[x537] 1EETEAEERE; CTEIKEE;
BXi&R

[FES2£S] R445.3; R541.4

[X#ERtRIREE] A

DOI:10.3969/j.issn.1672-5131.2021.02.026

&l

MSCT Diagnosis of Chronic Complete
Occlusion of Coronary Arteries
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ABSTRACT

Objective To explore the diagnostic value of 64-slice spiral CT coronary angiography (64 MSCT-CA) in
the diagnosing chronic total occlusion (CTO). Methods 94 patients with CTO lesions were confirmed by
coronary angiography (CAG) and received 64 MSCT-CA before surgery from January 2014 to February
2019 were collected. CAG was used as the gold standard to evaluate the diagnostic efficacy of 64
MSCT-CA on CTO lesions. Results Among the 94 patients (282 major coronary vessels), there were 108
sites of complete occlusion by CAG examination, including 37 anterior descending branches, 21 left
circumflexs, and 50 right coronary lobes. With CAG as the gold standard, the sensitivity, specificity,
accuracy, positive predictive value and negative predictive value of 64 MSCT-CA in CTO diagnsosis
were 90.74%, 98.28%, 95.39%, 97.03% and 94.48%. The Kappa consistency test showed that the 64
MSCT-CA diagnosis was in good consistency with the CAG diagnosis (Kappa value=0.901, P=0.000).
Conclusion 64 MSCT-CA has a high diagnostic value on CTO lesions and has a good consistency with
CAG examination.
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