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ABSTRACT

Objective To explore the evaluation of left ventricular function and stability of coronary plagques in
patients with coronary heart disease by CT angiography(CTA) or ultrasonic cardiogram. Methods 300
cases of patients with coronary heart disease from January 2019 to January 2020 were included in the
study. All of the patients acceptance the CTA and ultrasonic cardiogram inspection. The detection rate
of coronary heart disease and the assessment result of coronary artery narrow degree, left ventricular
function and stability of coronary plaques were observed. Results The detection rate of coronary heart
disease for the CTA group were higher than the ultrasonic cardiogram group(P<0.05); There were no
significant difference on the assessment result of coronary artery narrow degree between the two
groups(P>0.05); There were no significant difference on the assessment results of ESV, EDV, SV, EF,
CO, MM, HV between the two groups(P>0.05); There were no significant difference on the stability of
coronary plaques between the two groups(P>0.05). Conclusion It has better diagnosis effect in patients
with coronary heart disease by CTA. But there were no significant difference on the assessment results
of left ventricular function and stability between the two checking ways.
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CTA¥2Z (n=300) 72.5617.63 135.071+9.85 60.32+5.38  48.43%6.11 3.681+0.86 108.48+8.28 110.70%+9.01
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