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ABSTRACT

Objective To explore diagnostic value of dual-source CT angiography (DSCTA) for non-ST elevation
acute coronary syndrome (NSTEACS). Methods The clinical case data, imaging data such as DSCTA and
coronary angiography (CAG) from 70 NSTEACS patients admitted to the hospital from September 2016
to October 2018 were retrospectively analyzed. Results Taking CAG results as golden standard, the
positive rate of DSCTA for diagnosis of NSTEACS was 97.14%. The sensitivity, specificity, accuracy, and
Kappa value of DSCTA for assessing normal coronary artery were 97.02%, 98.50%, 97.69% and 0.953,
respectively. The above 4 indexes of DSCTA for assessing mild coronary stenosis were 88.31%, 96.38%,
95.19%, and 0.816, respectively. The above 4 indexes of DSCTA for assessing moderate coronary
stenosis were 86.41%, 97.60%, 95.38%, and 0.853, respectively. The above 4 indexes of DSCTA for
assessing severe coronary stenosis were 91.67%, 98.60%, 97.88%, and 0.888, respectively. The relative
CT values of anterior wall and lateral wall myocardium during diastolic phase in the fractional flow
reserve (FFR)<0.80 group were lower than those in the FFR>0.80 group, thickening rates of anterior
wall and lateral wall were lower than those in the FFR>0.80 group (P<0.05). Conclusion DSCTA has
higher diagnostic value for NSTEACS, and has important clinical significance for assessing coronary
stenosis.
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