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ABSTRACT

Objective To analyze myocardial ischemia in patients with coronary atherosclerotic heart disease
by multi-slice spiral CT angiography. Methods 80 patients with suspected coronary artery disease
in our hospital from July 2017 to July 2018 were examined by MSCTA. The accuracy, sensitivity and
specificity of MSCTA in detecting coronary artery stenosis were compared with those of CAG, and the
degree of coronary artery stenosis detected by CAG and MSCTA was evaluated. Then we performed
the radionuclide MPI examination to calculate the integral difference of myocardial perfusion and
the total load score of stenosed coronary artery detected by MSCTA. Results Compared with CAG,
MSCTA showed that there were 166 coronary stenosis in 68 suspected patients. The accuracy,
sensitivity, specificity, positive predictive value and negative predictive value were 96.68%, 97.58%,
95.28%, 96.99% and 96.19% respectively. There was no statistical difference in the degree of coronary
stenosis detected by MSCTA and CAG(P>0.05). MSCTA show that the integral difference of myocardial
perfusion and the total load score of mild stenosis group were(0.80%0.60) score, (2.00+1.58) score,
which were significantly lower than the moderate stenosis group and severe stenosis group(P<0.05).
Conclusion MSCTA can assess not only the degree of coronary artery stenosis, determine the plaque
properties of coronary artery stenosis, but also the degree of myocardial ischemia preliminarily in
coronary heart disease with high accuracy, sensitivity, specificity and clinical value.
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