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ABSTRACT

Objective To analyze the accuracy of multi-slice spiral CT (MSCT) to assess the severity of coronary
artery stenosis in the elderly. Methods 76 patients with coronary heart disease admitted to our
hospital from April 2016 to March 2020 were selected as the research object. CAG was used as
the gold standard, and the accuracy of MSCT to assess the severity of coronary artery stenosis was
calculated. Results There were 278 vessels in 76 patients. CAG examination showed in total 144 vessels
with coronary artery stenosis. MSCT found 155 vessels with coronary artery stenosis (25 LAD, 17 LCX,
68 LMA, 45 RCA). Among them, the diagnosis of 11 diseased vessels was inconsistent with CAG. The
diagnostic accuracy of MSCT was 92.90%, and the difference from CAG was not statistically significant
(P>0.05). In the 144 vessels with coronary artery stenosis, 23 were diagnosed with mild stenosis, 89
were diagnosed with moderate stenosis, and 32 were diagnosed with severe stenosis by CAG. And
21 were diagnosed with mild stenosis by MSCT, diagnostic accuracy was 91.30%, 87 were diagnosed
with moderate stenosis, diagnostic accuracy was 97.75%, and 31 were diagnosed with severe
stenosis,diagnostic accuracy was 96.88%. Conclusion MSCT has high accuracy in assessing the severity
of coronary artery stenosis in coronary heart disease. It is safe, reliable, economical and convenient. It
can be used as a noninvasive method for screening coronary heart disease, and play an important role
in predicting and early diagnosis of coronary heart disease.
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