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ABSTRACT

Objective To observe the application of CT angiography (CTA) in the assessment of coronary artery
stenosis and plaque status of coronary heart disease. Methods 106 patients with coronary heart
disease in Zhumadian Central Hospital from January 2019 to January 2020 were selected as subjects.
All patients underwent coronary CTA examination. Digital subtraction angiography (DSA) was used
as the gold standard to analyze the sensitivity, specificity, accuracy, positive predictive value, negative
predictive value and Kappa value of CTA in the assessment of coronary artery stenosis, and the
plaques with different degrees of coronary artery stenosis were compared. Results The sensitivity,
specificity, accuracy, positive predictive value, negative predictive value and Kappa value of CTA in
evaluating coronary artery stenosis degree were 97.22%, 98.78%, 98.60%, 91.30%, 99.63% and 0.934
respectively. The incidence rates of non-calcified plaques and mixed plaques in patients with severe
coronary artery stenosis/occlusion, moderate coronary artery stenosis and mild coronary artery
stenosis were decreased in sequence (P<0.05). Conclusion Coronary artery CTA has good consistency
with DSA in the assessment of coronary artery stenosis degree in coronary heart disease. It can
determine the types of plagque and provide important information for prognosis assessment and
clinical diagnosis and treatment.
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