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ABSTRACT

Objective To investigate the clinical value of dual-source Drive CT ADMIRE reconstruction technology
in the diagnosis of coronary heart disease. Methods A total of 75 patients with coronary heart disease
were examined for coronary artery CTA, and the images were reconstructed by ADMIRE level 1-5
algorithm, and the SD, SNR, CNR and ED of the proximal vessel images of the right coronary artery,
left main trunk, left anterior descending branch and left cyclotropic branch were analyzed. DSA was
performed on 25 of these patients, and the sensitivity, specificity, positive and negative predictive values
and diagnostic consistency rate of dual-source CT in the diagnosis of coronary stenosis were analyzed.
Results There was no difference in the CT values of different branched blood vessels in the coronary
arteries under different reconstruction levels, while the noise values, SNR and CNR between the two
reconstruction levels were different (P <0.05), The noise value of the image decreases with the
increase of the iterative reconstruction level, while the SNR and CNR increase with the reconstruction
level. The sensitivity, specificity of 97.59%, positive predictive value 90%, negative predictive value
97.98%, and diagnostic consistency rate of 96.42% were 91.52% for the diagnosis of coronary artery
stenosis by dual-source CTA. Conclusion The dual-source CT ADMIRE algorithm showed the coronary
vessels best and improved the quality of coronary images when the iterative intensity was level 4. Dual-
source CT is more effective in diagnosing vascular stenosis in coronary heart disease.
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