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Diagnostic Value of Coronary CTA in the
Degree of Lumen Stenosis in Critical
Coronary Artery Lesions
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Department of CT Room, Qinhuangdao traditional Chinese Medicine Hospital, Qinhuangdao
066600, Hebei Province, China

ABSTRACT

Objective To investigate the diagnostic effect of coronary CTA on the severity of coronary artery
stenosis. Methods 80 patients with coronary artery stenosis in our hospital from April 2016 to April
2018 were selected and randomly divided into two groups. The control group underwent coronary
angiography (CAG) and the study group underwent coronary angiography with CT (CTA). The stenosis
score, examination results, and diagnostic value of the two groups were compared. Results The
stenosis scores of right coronary artery and left circumflex artery in the study group were higher
than those in the single-anterior descending artery disease (P<0.05), and the former descending
artery stenosis score in the study group was higher than that in the multi vessel disease (P<0.05); the
consistency of coronary angiography and coronary CTA examination was 50%~70% in total, there
were 65 segments, and the stenosis < 50% was judged by coronary angiography. The specificity,
sensitivity, negative predictive value, and positive predictive value of the study group were higher
than those of the control group (P<0.05). Conclusion The results of CTA are more accurate in the
examination of stenosis degree of coronary critical lesions, which should be widely used in clinical
practice.
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