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ABSTRACT

Objective To study the application value of coronary CT angiography (CTA) in the diagnosis of chronic
heart failure. Methods The clinical data of 59 patients with chronic heart failure admitted to the
hospital between January 2018 and July 2019 were retrospectively analyzed. CAG examination showed
42 patients with coronary heart disease and 17 patients with dilated cardiomyopathy. All patients
completed CTA. CTA parameters and degree of vascular lumen stenosis in patients with chronic heart
failure of different causes were compared. The application value of CTA in the diagnosis of the cause
of chronic heart failure was evaluated. Resuilts The left ventricular end-diastolic volume(LVEDV), left
ventricular end-systolic volume(LVESV)and the early mitral orifice diastolic blood flow velocity peak
(E)/advanced diastolic blood flow velocity peak (A)(E/A) ratio in patients with chronic heart failure
caused by coronary heart disease were lower than those caused by dilated cardiomyopathy(P<0.05).
CTA examination showed that vascular lumen stenosis was severer in patients with chronic heart
failure caused by coronary heart disease than those caused by dilated cardiomyopathy (P<0.05). The
diagnosis results of CTA for the cause of chronic heart failure were highly consistent with those of CAG,
Kappa value=0.840. Conclusion CTA can effectively diagnose the cause of chronic heart failure and has
good clinical application value.

Keywords: Coronary CT Angiography; Chronic Heart Failure; Coronary Heart Disease; Dilated
Cardiomyopathy
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