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ABSTRACT

Objective To explore the clinical value of dual-energy subtraction angiography withdual-source CT in
the degree of luminal stenosis in patients with coronary heart disease. Methods Between July 2015
and May 2019, 150 patients with suspected coronary heart disease admitted to our Department
of Cardiologywere enrolled for dual-energy subtraction angiography withdual-source CT scanning,
assessing the degree of coronary artery stenosis. Results Dual-source CT diagnosis of left main stenosis
was 15.11% (21/139), left anterior descending stenosis 33.09% (46/139), left circumflex branch
stenosis 23.74% (33/139), right coronary artery stenosis 28.06% (39/139). The rate of dual-source
CT examination in mild stenosis rate was 47.48% (66/139), moderate stenosis 21.58% (30/139),
severe stenosis rate 25.90% (36/139), occlusion rate 5.04% (7/139).The rate of coronary angiography
examination for mild stenosis rate was 40.29% (56/139), moderate stenosis 23.02% (32/139), severe
stenosis rate 29.50% (41/139), occlusion rate 7.19% (10/139). There was no significant difference in
those two inspection methods (P>0.05). The sensitivity (98.56), specificity (72.72), positive predictive
value (97.86), negative predictive value (80.00) and accuracy (96.67%)of luminal stenosis by dual-
source CT diagnosis were consistent with coronary angiography diagnosis (Kappa=0.744 , P<0.001).
Conclusion The dual-energy subtraction angiography withdual-source CT has highaccuracy in evaluating
the degree of luminal stenosis in patients with coronary heart disease, consistency with coronary
angiography, which provides evidences for the diagnosis of patients' condition.
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