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The Value of Wide Detector Coronary CT
Angiography Combined with CT-MPI One-
Stop Scanning Protocol in Diagnosis and
Treatment of Coronary Heart Disease and

Myocardial Ischemia
ZHANG Yu—qiang, LI Xin, YANG Xiao—yi. Department of CT/NMR, Xingtai Third
Hospital, Xingtai 054000, Hebei Province, China

[Abstract] Objective To analyze the value of wide detector coronary CT angiography
(CCTA) combined with load dynamic CT myocardial perfusion imaging (CT—MPI)
one—stop scanning protocol in the diagnosis and treatment of coronary heart disease
and myocardial ischemia. Methods Eighty patients with suspected coronary heart disease
who were treated in the hospital from January to December 2018 were selected as study
subjects. All patients underwent one—stop wide detector CCTA combined with CT—
MPI. The CCTA images quality was evaluated with SCCT—18 segment. Referring to
the AHA—17 model, the myocardial blood flow (MBF) in normal and abnormal areas of
myocardial perfusion was measured, and the diagnostic efficiency of CCTA combined with
CT—MPI was evaluated with coronary angiography (CAG) as the golden standard. The
effective dose (ED) was recorded. Results A total of 1177 coronary artery segments were
observed by wide detector CCTA. The image quality of 1125 segments (95.58%) could be
used for diagnosis. There were 52 segments (4.42%) with image quality score of 1 point,
113 (9.60%) with 2 points, 544 (46.22%) with 3 points and 468 (39.76%) with 4 points.
The blood perfusion of 840 myocardial segments was evaluared by CT—MPI. There were
134 myocardial segments in 35 patients (15.95%) with perfusion defects, and the MBF
[(70.92 £ 8.54)mL/(100mL * min)| was lower than that of the normal myocardial segment
[(113.46 £ 12.78)mL/(100mL * min)] (P<<0.01). The sensitivity, specificity and accuracy
of one—stop scanning of wide detector CCTA combined with CT—MPI for diagnosis of
myocardial ischemia in coronary heart disease were higher than those of CCTA or CT—
MPI alone. Conclusion The wide detector CCTA combined with CT—MPI one—stop
scanning protocol 1s of great value in the diagnosis and treatment of myocardial ischemia in
coronary heart disease.

[Key words] Wide Detector; Coronary CT Angiography; CT—MPI; Coronary Heart

Disease; Myocardial Ischemia
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