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ABSTRACT

Objective To comparatively analyze the diagnostic value of coronary CT angiography (CTA) and
coronary angiography (CAG) for coronary stenosis and plaque property. Methods The pathological data
of 136 patients with coronary artery disease (CAD) examined by CTA and CAG in the hospital were
retrospectively analyzed between April 2020 and April 2021 Value of the two examination methods in
the diagnosis of coronary stenosis and plague property was compared. Results There was no significant
difference in the degree of coronary stenosis detected by CAG and CTA (P>0.05). The plaque properties
detected by CAG and CTA showed no statistically significant difference (P>0.05). The diagnostic
sensitivity and specificity of CTA for mild stenosis were 88.98% and 98.97%, for moderate stenosis
were 96.74% and 99.13%, for severe stenosis were 92.96% and 100.00%, and for complete occlusion
were 96.77% and 98.62%. The diagnostic sensitivity and specificity of CTA for soft plaque were 92.98%
and 98.55%, for fibrous plaque were 94.20% and 98.91%, for atherosclerotic plaque were 94.20% and
100.00%. Conclusion The specificity and sensitivity of CTA in detecting coronary stenosis and plaque
properties in patients with CAD are equivalent to those of CAG.
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1.1 IREREN G D HER20206E48 2021454 B WA 1366 CAD B E HIRIEA
K, HhBH05], witaefl; Fi450~62%, FIYEHS(56.2312.23)%; IGFKIZETA
SIBMCAD; SIME1026, SMmAS656I, ¥ERHA1G],

MNTNE: IRERARTE,; CADBRELIGHRFRIERIZ, HEINEESSE, MEEE
1T CTAREIRBIBXE S (coronary angiography, CAG)KZE. HbRiTM&: & EIEM
BE, BEARMOOERRE, MIZHE, mENFSIERERE, KXMATS
(M/REREEF) BXER,

1.2 WEAZ BERERIHTTERIIZGEELERN50~T0R/min, DEIRES
REZYHITIES, (1)CTARE: FHAAEI]FSOMATOM DriveSURCTHE N #EHTT
CTARZE, FHRAIERBKLASML/sHYRE F NiE 5 HIsE 54 7%& (100mL:35g)80mL,
BUMEREREENSOMLAERELE K, EAEROIEEMEZEE, HEN120HU, B
HEE: ASEAXEOHERT. RESH: EBME(120kV). BB (280mAs),
BE(0.625mm). EEEE(0.625mm). fH(250mm). %EFE(512X512). EEHR
(128mm X0.625mm). (2)CAGH2ZE: fFESemens Atis zee ceilingiF RFEN, KE
g2 Roh, XRERELREEXNEETRIPEFNE, ERFHITFEETE
AREHPKBIEEIAEL, AAEL~2sEEFENIMUEF T, REFRTUE RGN Z/DIK
PMREREMAAL, MRFTHUE. CENEEFE .

1.3 B9 FEFGFEARNMRGEREAREE. FRFLCHARNEERANE
EFEBRANRER, BERARENUNESR —, SRR EERESTHRERE
SEDMUMEBERLE: BEME(ELE<50%). RERAE(LLEAN50~69%). EEM
ZE(LLERT0~99%). TLHE(LE=100%); RIECTEFIEBRER . WHR(CTE
=49+22Hu). LFAEFHR(91+22Hu). FEUBIHR(361%156Hu).

1.4 SitFHZE AHASTERSPSS 2.0 TR T A, HEHIELERLUYETIREE
(x +5) KR, AN, AEIRIIEAHE; HEERBG (%) ER, x Bk,
fEAMedcalc i iaHI= I & TIEFFE R4k (receiver operating characteristic, ROC)
BTN, BIREIBIXEREMPBRERUCAGRELER A “Sinf” , HECTARE
R E IR E R B ME FRAY 2k TEmfR{E (area under curve, AUC){E, P<0.05%
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2.1 CTARICAGKR ER Kk REEZEE LI CADEE
AR R ERECACKRESCTARENHFE N MERTEE
(P>0.05); M&EL,

2.2 CTAFICAGRERREIBKRERIEREL R CAD 2 B TR 5hik
FERMEBRCAGKRESCTARENREMIERTEZE(P>0.05),
&2,

2.3 CTAETB RN E R ENEDIN CTARSREREN
AUC#30.940, SHREEE7788.98%, HREH98.97%; KMEHREMR

R1 CTARICAGH ZE 7R Bh Bk A= 72 B 1 2 LB 43 (81, %)

EHIAUCHO0.979, SRER6.74%, 1SEEN99.13%; KBS
EIEAERAUCH0.965, BREN92.96%, HHE#100.00%:;
BERLHAEMAUCKH0.977, BRERNIC.TT%, HRER
98.62%. M&K3,

2.4 CTAZMiEREHBRBE R RN E DT CTAREIRBIRE
AUCY90.958, BURE}92.98%, 155 H}98.55%; HELFABT
HBIAUCH0.966, SUREEHN94.20%, B EHR98.91%; HMEHE
LBHRMIAUCH0.971, BREHN94.20%, 5HE7100.00%,
JI_ILJ%%40

2.5 E&HEH NEL-ES3,

%2 CTARICAGH ZE R BhBXBE IR M B L1 (11, %)

HE REME HEME EENE =2HAE &t Wb IR LTLEBTIR FE{L BT &it
CTA 115(37.58)  91(29.74) 66(21.57) 34(11.11) 306 CTA 109(35.62) 132(43.14) 65(21.24) 306
CAG 127(39.56)  92(28.66) 71(22.12) 31(9.66) 321 CAG 114(35.51) 138(42.99) 69(21.50) 321
z 0.509 z 0.057
P 0.611 P 0.955
]R3 CTAL TR BBk R R E N E DI

VabrA AUC(95%Cl) Z. P Y SURE (%) RRE (%)

REME 0.940(0.908-0.963) 30.502, <0.001 0.880 88.98 98.97

R 0.979(0.957-0.992) 48.882, <0.001 0.959 96.74 99.13

BEEME 0.965(0.938-0.982) 30.397, <0.001 0.930 92.96 100.00

TEHE 0.977(0.954-0.990) 28.925, <0.001 0.954 96.77 98.62

H1 45 o; BE2A~2B R4, E2C 74 DERCPR2,

HE2D Roak-ErE; H3A~3D Ik,



CHINESE JOURNAL OF CT AND MRI, DEC. 2022, Vol.20, No.12 Total No.158

R4 CTAC U R B BR LR Bt E S5 4

73 AUC(95%Cl) Z. P NEERE  BRE®%) RHRE%)
WHHBR 0.958(0.929-0.977) 35.992, <0.001 0.915 92.98 98.55
FHAEDIR 0.966(0.939-0.983) 43.507, <0.001 0.931 94.20 98.91
BEHTR 0.971(0.946-0.986) 33.242, <0.001 0.942 94.20 100.00
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