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ABSTRACT

Objective To explore the application value of coronary CT angiography (CCTA) combined with dynamic
CT myocardial perfusion imaging (CT-MPI) in the diagnosis and treatment guidance of myocardial
ischemiawith coronary heart disease (CHD). Method’s The clinical medical records and imaging data of
468 patients with suspected CHD who were admitted to the hospital from January 2018 to December
2019 were retrospectively analyzed. Results Among the 468 patients with suspected CHD, there were
285 cases with myocardial ischemia and 183 cases without myocardial ischemia confirmed by invasive
coronary angiography (ICA). Taking ICA results as the golden standard, the sensitivity and accuracy of
CCTA combined with CT-MPI for diagnosis of CHD myocardial ischemia were higher than those of CCTA
and CT-MPI alone (98.60% vs 80.70%, 83.16%),(90.38% vs 80.34%, 81.20%), (P<0.05). Conclusion CCTA
combined with CT-MPI can improve the diagnostic value of myocardial ischemia in CHDpatients, which
can provide scientific reference for clinical treatment.

Keywords: Coronary Heart Disease; CT Myocardial Perfusion Imaging; Coronary CT Angiography; Invasive
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