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ABSTRACT

Objective To study the clinical value of 64-slice spiral CT (MSCT) in evaluating atherosclerotic plague
and stenosis, and compare it with coronary angiography (CAG). Methods A total of 75 patients with
coronary heart disease who were treated and clinically diagnosed in our hospital from April 2019
to February 2020 were selected as the research subjects. Using CAG as the "gold standard", the
accuracy of MSCT in diagnosing coronary stenosis and the relationship between stenosis and plaque
components were analyzed. Resufts In these 75 cases, the CAG examination showed that 43 cases
had mild stenosis, 22 cases had moderate stenosis, and 10 cases had severe stenosis. The MSCT
examination showed that there were 43cases had mild stenosis, 20 cases had moderate stenosis,
and 9 cases had severe stenosis. The diagnostic accuracy rates were 95.35%, 90.81%, and 90.00%,
respectively. The total accuracy of MSCT in the diagnosis of coronary stenosis was 93.33%. A total of
159 plaques were found in 75 patients, including 52 soft plaques, 51 fibrous and mixed plaques, and
56 calcified plaques. Coronary artery stenosis is more common with calcified plaques, accounting for
75.44%; moderate stenosis is more common with fiber and mixed plaques, accounting for 67.86%;
severe stenosis is more common with soft plaques, accounting for 73.91%. There was a certain
correlation between the block components (P<0.05). Conclusion CTA can correctly evaluate the degree
of coronary artery stenosis and its plaque properties, and it is of great significance in the screening and
clinical treatment of vulnerable plaques in early coronary heart disease.

Keywords: Multi-slice Spiral CT; Coronary Angiography; Coronary Atherosclerotic Plaque; Degree of
Stenosis
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