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Feasibility of 128-Slice Spiral CT to
Evaluate the Degree of Coronary Artery
Stenosis

ZHANG Sheng’, ZHAI Yuan-wei, KANG Zhong-jun.
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China

ABSTRACT

Objective To analyze the feasibility of 128-slice spiral CT to evaluate the degree of coronary artery
stenosis. Methods 200 patients with coronary heart disease treated in our hospital from April 2017 to
October 2019 were selected as the research objects, and the consistency between multi-slice spiral
CT angiography (MSCTA) and coronary angiography (CAG) in the diagnosis of coronary stenosis was
analyzed. CAG was used as the gold standard to evaluate the accuracy of MSCTA in the diagnosis of
coronary stenosis. Resufts The consistency between MSCTA and CAG in the diagnosis of mild, moderate
and severe coronary stenosis was analyzed. Kappa values were 0.945, 0.864, and 0.883, and Kappa
values were more than 0.75, indicating that the two methods had good consistency. The sensitivity,
specificity, and accuracy of MSCTA in diagnosis of mild coronary stenosis were 98.25%, 98.14%, and
98.17%, the sensitivity, specificity, and accuracy of MSCTA in diagnosis of moderate coronary stenosis
were 85.11%, 99.29%, and 97.26%, respectively. The sensitivity, specificity, and accuracy of MSCTA
in diagnosis of severe coronary stenosis were 96.83%, 98.50%, and 98.18%, respectively. Conclusion
128-slice MSCTA has higher diagnostic accuracy in the diagnosis of coronary artery stenosis, is
comparable to CAG, is safe, reliable, economical, and convenient, and has clinical application value in
screening or diagnosis of coronary heart disease to some extent.
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