Z R e CTi2 i g
109 BY) 930 IR 1 A% 4
ES LFSE R

ERH#LE R ERRSE
(B 401120)

[#%] 8@ K% % EF%ECT MSCT) 4
W7 S i 84 B M B AR 5 %ot B & AT .
F i EBRESH20155T A 22017457
A &R N5 6988 1) 78 8 R B 09 16 R
¥, FiA & HATMSCT AR K 3h kit %
(CAG) # 2, VACAGH: 2 45 A A A7tz
P HMSCTE B & o 69 45 B 2 ke, Sk
BRI WA . SRS, SERE
Sk B B AR S Bk (CTA) 935 B
BB, 8 MSCTHRfs BARIEE 49 2 4%
JEA8T. 41%, 4FEH95.60%, FaMEFR
MAE A 93, 08%, [AMETFAMAL A 89. 79%,
I H 94, 49%, CTAL CAGCLE Bk 3h Bk
B F MR R AU B B B BT —
(Kappa=0. 836); 7 F454LAR 205 b
BRRM Z R R E (P<0.05), K54S
WAL E D TZAEBLRSM (P
<0.05); wEKkh<15K/min® £ W
BRAERERTFERH =15 /ninkH
(P<0.05). 4 MSCTilf: & S a4 B
HERZOFEFE . L. AEFRME
BoEHME, B5CAC 4 RA 4 5 th —FK
M B E A AL B KB S k2 T AR
MSCT# B AR

[ 24235 %2 E884CT; &S, SR
M AR ARER

[+ B %51 R445; R543

[ L akAriRn] A

DOI:10.3969/j.issn. 1672~

5131.2020. 03. 023

@AM & %

CHINESE JOURNAL OF CT AND MRI,MAR 2020, Vol.18, No.3 Total No.125

Sensitivity of Multi-slice Spiral CT in the
Diagnosis of Coronary Heart Disease and

Related Influencing Factors
LI Wen. Department of Radiology, Yubei District Hospital, Chongging 401120, China

[Abstract] Objective To explore the sensitivity of multi—slice spiral CT (MSCT) in the
diagnosis of coronary heart disease (CHD) and related influencing factors. Methods The
clinical data of 88 patients with CHD admitted to the hospital from July 2015 to July 2017
were analyzed retrospectively. All patients underwent MSCT and coronary angiography
(CAG) examination. With the results of CAG as the golden standard, the diagnostic
efficiency of MSCT for CHD was calculated. The diagnostic sensitivity of coronary artery
imaging (CTA) was compared between different gender, age, calcification scores, heart
rate and heart rate fluctuations. Results The sensitivity, specificity, positive predictive
value, negative predictive value and accuracy rate of MSCT in the diagnosis of CHD were
87.41%, 95.60%, 93.08%, 89.79% and 94.49%, respectively. There was a good consistency
between CTA and CAG in the diagnosis of coronary artery stenosis (Kappa=0.836). The
diagnostic sensitivity of low calcification scores was significantly higher than that of severe
calcification scores (P<<0.05), and the diagnostic sensitivity in patients with heart rate
fluctuation << 15 beats/min was significantly greater than that in patients with heart rate
fluctuation = 15 beats/min (P<<0.05). Conclusion The specificity, sensitivity, negative
predictive value and accuracy of MSCT are high in the diagnosis of CHD, with high
consistency with the diagnostic results of CAG. Severe calcification and faster heart rate
fluctuation will decrease the diagnostic sensitivity of MSCT.

[Key words] Multi—slice Spiral CT; Coronary Heart Disease; Sensitivity; Coronary
Angiography
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