AREDZRBEMSCTHE
Hi(i%_:%\ Eﬂ&":‘ EE
R KR H 2 E-H
R

1LERHRERARERBHNT

(EEEX 402460)

2.ERXRERAREROME R
(BREX 402460)

x = A

(HE] BN RRABEOLRE(UAP)MSCTEEK
EF(MSCTCA). SO EBE(DCG)RMZE LT
ME. A& EFMESF2018FE68E2019F128
FHRIRBGAR6THIUAPEREIRKRZE, BEYT
MSCTCA. DCG. ¥FRFMEIEF(DSA). LUDSA
WELEREN “SME" , DILLIRMSCTCAL
DCGIZTRM A IZUI N {E. L5 MSCTCA. DCGR
WE. BRE. EHE. EETNE. FBETIE
b ESFTEE(P>0.05), %53 MSCTCA. DCGRZ
BTUAPEERIZE Y BB R SIZMNME,

[R5iF] FREOLE; MSCT; Ehk&R;
AL ERE; 128

[FFE92£S] R541; R445.3

[XHERTRIREE] A

DOI:10.3969/j.issn.1672-5131.2021.10.022

CHINESE JOURNAL OF CT AND MRI, OCT. 2021, Vol.19, No.10 Total No.144

Manifestations of MSCT Coronary
Angiography and Dynamic Electrocardio-
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ABSTRACT

Objective To investigate the manifestations and diagnostic value of MSCT coronary angiography
(MSCTCA) and dynamic electrocardiogram (DCG) of unstable angina pectoris (UAP). Methods The
clinical data of 67 UAP patients admitted to our hospital from June 2018 to December 2019 were
retrospectively analyzed. All patients underwent MSCTCA, DCG, and digital subtraction angiography
(DSA). Using DSA detection results as the gold standard, the diagnostic manifestations and diagnostic
value of MSCTCA and DCG were analyzed and compared. Results There were no significant differences
in the sensitivity, specificity, accuracy rate, positive predictive value, and negative predictive value
between MSCTCA and DCG (all P>0.05). Conclusion MSCTCA and DCG both have high diagnostic value
in the diagnosis of UAP patients.

Keywords: Unstable Angina Pectoris; MSCT;: Coronary Angiography; Dynamic Electrocardiogram;
Diagnosis
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