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ABSTRACT

Objective To investigate the clinical value of 256-slice CT coronary angiography in diagnosis of the
severity of coronary vascular lesions and cardiac function in patients with myocardial infarction.
Methods The clinical data of 370 patients with myocardial infarction diagnosed in department of
cadiovascular diseases in the hospital from December 2018 to December 2019 were retrospectively
analyzed. All patients underwent echocardiography and 256-slice CT before coronary arteriography
(CAG). With CAG diagnosis as the "golden standard", the sensitivities, specificities, positive predictive
values, negative predictive values and accuracy rates of MSCT and echocardiography for diagnosis
of different degrees of coronary stenosis were analyzed. The end-diastolic volume (EDV), end-
systolic Volume (ESV), cardiac function indicators such as stroke volume (SV) and ejection fraction
(EF) measured by 256-slice CT and echocardiography were compared. Results Segments which could
be evaluated by 256-slice CT were significantly ,more than those by echocardiography (P<0.05). The
specificity and accuracy of 256-slice CT in diagnosis of mild coronary stenosis were significantly higher
than those of echocardiography (P<0.05). The diagnostic accuracy for moderate and severe stenosis
was significantly higher than that of echocardiography (P<0.05). There was no significant difference in
ESD, ESV, SV, EF or other cardiac function indexes between echocardiography and 256-slice CT (P>0.05).
Correlation analysis showed that the cardiac function indicators measured by the two methods
were positively correlated (P<0.05). Conclusion The diagnostic value of 256-slice CT is greater than
echocardiography in diagnosis of the severity of coronary vascular lesions while they are equivalent in
the evaluation of cardiac function in patients with myocardial infarction.
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