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ABSTRACT

Objective To study the diagnostic value of 320-slice CT coronary angiography (320-SCTA) in coronary
in-stent restenosis (ISR) in patients undergoing stenting. Methods Clinical data of 40 patients
undergoing stenting who received reexamination in the hospital from January 2019 to June 2020
were retrospectively analyzed. All patients completed 320-SCTA, and elective conventional coronary
angiography (CAG) was performed at 1 week after CTA. With CAG results as the golden standard, the
diagnostic efficiency of 320-SCTA in patients with ISR was analyzed. Results The sensitivity, specificity,
accuracy rate, positive predictive value, negative predictive value, and Kappa value of 320-SCTA in
the diagnosis of ISR were 90.00%, 96.67%, 95%, 90.00%, 96.67%, and 0.867. Patients with excellent
and medium 320-SCTA image quality and stent diameter = 3mm were significantly more than those
with stent diameter < 3mm (P<0.05). Patients with excellent and medium 320-SCTA image quality and
stent thickness < 140um were significantly more than those with stent thickness = 140um (P<0.05).
Conclusion The sensitivity, specificity and accuracy of 320-SCTA are high in diagnosing ISR in patients
undergoing stenting, with good image quality.
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