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ABSTRACT

Objective To analyze the diagnostic value of CT Myocardial perfusion (CTP) combined with coronary
computed tomography angiography (CCTA) in coronary heart disease (CHD). Methods From May 2017
to September 2018, 36 patients with suspected CHD were selected and subjected to CCTA, CTP and
coronary angiography (CAG) within a month. Taking the CAG as the "golden standard", the diagnostic
efficiencies of CCTA, CTP and combined diagnosis of the two were evaluated. Results With CAG as
the "golden standard", the diagnostic sensitivity, specificity, positive predictive value and negative
predictive value of CCTA were 95.83%, 75.00%, 88.46% and 90.00%, which of CTP were 83.33%,
83.33%, 90.91%, and 71.43%, and of CCTA combined with CTP were 100.00%, 91.67%, 96.00%, and
100.00%, respectively. Conclusion CTP and CCTA are complementary, and the combination of the two
can improve the diagnostic accuracy for CHD.
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