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ABSTRACT

Objective To compare the examination results of CT coronary angiography (CTA) and coronary
angiography (CAG) on in stent restenosis (ISR) after coronary heart disease(CHD) stent implantation
and analyze the diagnostic value of CTA. Methods From June 2018 to June 2019, 127 patients with CHD
who underwent PCI treatment in our hospital were selected as samples for cross-sectional study. All
patients underwent CAG examination within 3 months after CTA examination and the occurrence of ISR
was judged. The CAG results were taken as gold standard to analyzes the diagnostic value of CTA. Results
CAG examination revealed there were 26 stents(16.46%) with ISR among 158 stents, and CTA showed
there were 27 stents with ISR. And 23stents were both detected, and there were 3stents of missed
diagnosis and 4 stents of misdiagnosis by CTA, and the diagnostic sensitivity, specificity, accuracy rate
and consistency Kappa value were 88.46%, 96.97%,95.57% and 0.841. The incidence rate of coronary
ISR at all levels showed there was 1 stent of LM (5.88%), 3 stents of LAD (10.34%), 7 stents of LCX
(22.58%), 6 stents of RCA (15.79%) and 9 stents of PDA (20.93%), and the diagnostic accuracy rates of
CTA for LM, LAD, LCX, RCA and PDA were 100.00%, 96.55%, 96.77%, 94.74% and 93.02% respectively.
There were no statistically significant differences in the examination results of coronary restenosis by
CTA or CAG (P>0.05). Conclusion CTA has a high accuracy rate in the diagnosis of ISR after PCl in
CHD patients, and its judgments of lesion location and stenosis degreeare basically consistent with
the CAG examination.
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