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ABSTRACT

Objective To compare the value of coronary CT angiography (CCTA) and treadmill exercise testing (TET)
in the diagnosis of coronary heart disease. Methods 78 patients with clinically suspected coronary
heart disease admitted to the hospital from June 2017 to January 2019 were selected. All of them
underwent CCTA, TET, and CAG. With the results of CAG as the golden standard, the diagnostic
efficiencies of CCTA and TET, for coronary heart disease were evaluated. Results In 78 patients, there
were 46 patients, 32 patients, and 43 patients with coronary heart disease diagnosed by CAG, TET,
and CCTA, respectively. With CAG as the golden standard, the sensitivity, specificity, accuracy, positive
predictive value and negative predictive value of CCTA for the diagnosis of coronary heart disease
(89.1%, 93.8%, 91.0%, 95.4%, 85.7%) were significantly higher than those of TET (50.0%, 71.9%,
59.0%, 71.9%, 50.0%) (P<0.05). Kappa consistency test showed that the consistency of CCTA with CAG
was excellent for the diagnosis of coronary arteries, and the Kappa values were all larger than 0.75.
Conclusion The accuracy of CCTA in the diagnosis of coronary heart disease is significantly higher than
that of TET. For patients with typical symptoms, CCTA should be performed early.
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