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Comparative Study on the Clinical Application of CTA and CAG in Coronary Artery
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Abstract: Objective To study the clinical application of 64 slices 128 slice spiral CT coronary CTA and CAG. Methods The imaging data of 35 patients with
CTA and CAG from January 2018 to October 2019 were analyzed retrospectively. The number and degree of stenosis of left and right main
coronary arteries and their small branches were compared. Results There was no significant difference in the detection rate and the accuracy
rate of stenosis degree of the left and right main coronary arteries between CAG and CTA, but there was no significant difference between the
two (P<0.001, Kappa=0.518). however the detection rate and the accuracy rate of stenosis degree of CAG in the left and right small branches
of coronary arteries were significantly higher than that of CTA, and the difference was statistically significant Meaning (P=0.974, Kappa=0.001).
Conclusion CTA is a noninvasive and high spatial resolution imaging diagnostic technique, and it can accurately determine the detection rate and
degree of stenosis of the left and right main coronary arteries, which has great clinical application value. However, the detection rate and degree
of stenosis of the left and right small coronary artery branches still need to be improved technically. CAG as coronary heart Through comparative
study and analysis, we can verify the accuracy of CTA judgment, improve the detection rate of small branch stenosis of the coronary artery, and

provide the most real imaging data for clinical practice.
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