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ABSTRACT

Objective To evaluate the value of noninvasive fractional flow reserve (FFRCT) generated by coronary
CT angiography in diagnosis of calcification lesions. Methods The data of 49 patients who underwent
coronary CTA and CAG from were analyzed retrospectively. The score of each calcified plague with
the Agatston integral method is used to divide the calcified plaque into group A (CACS<100), group B
(100<CACS<400) and group C (CACS=400). The FFRCT value was performed using Shukun coronary
CT-FFR intelligent auxiliary diagnosis system. Taking CAG as the gold standard, the diagnostic accuracy,
sensitivity, specificity, positive predictive value and negative predictive value of FFRCT and CTA in the
three groups were calculated. The construction of the ROC curve evaluated the diagnostic effect.
Evaluation of consistency used Kappa test. Result The study analyzed 100 calcified plaques. The
true positive rate of Coronary stenosis and Kappa value was detected by FFRCT in each group were
higher than those detected by CTA. The consistency between FFRCT and CAG was better in group A.
Compared with CCTA, the diagnostic accuracy and sensitivity of FFRCT in each group were higher. The
diagnostic accuracy of FFRCT in group C was the highest, up to 93.33%. The area under the receiver
operating characteristic curve of FFRCT in each group was greater than that of CTA. Conclusion FFRCT
has a high diagnosis performance in coronary calcification, and can provide more information for
subsequent treatment, reduce unnecessary coronary angiography and revascularization.
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