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ABSTRACT

Objective To explore diagnostic value of multi-slice spiral CT (MSCT) coronary angiography (CAG) in
unstable angina. Methods A retrospective analysis was performed on clinical data of 150 patients
suspected of coronary heart disease (CHD) and unstable angina by clinical diagnoses who were
admitted to the hospital from August 2017 to March 2019. All patients underwent a dynamic
electrocardiogram (ECG), MSCT CAG, and routine catheterization CAG in turn. Taking CAG examination
results as the golden standard, the diagnostic value of MSCT CAG and dynamic ECG for unstable
angina were compared. Results Of the 150 patients examined by CAG, there were 118 cases with
positive unstable angina, and 32 cases with negative. The diagnostic accuracy, sensitivity, specificity,
positive predictive value and negative predictive value of MSCT CAG were 95.33%, 95.76%, 93.75%,
98.26% and 85.71%, higher than those of dynamic ECG (84.00%, 87.29%, 71.88%, 91.96%, 60.53%)
(P<0.05). In determining lesion severity by CAG, there were 32 cases in normal status, 34 cases in mild
status, 55 cases in moderate status, and 29 severe status cases. The consistency Kappa values between
MSCT CAG and CAG were 0.77, 0.88, and 0.94, respectively, higher than those between dynamic ECG
and CAG (0.33, 0.45, 0.65). The determining efficiency of MSCT CAG for the severity of unstable angina
was higher than that of dynamic ECG (P<0.05). Conclusion The diagnostic value of MSCT CAG is higher
than that of dynamic ECG for unstable angina, which can effectively determine the lesion degree of
unstable angina.
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