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Accuracy and Feasibility Study of Dual-
Source CT, 2D-STI in Evaluating Coronary
Stenosis and Left Ventricular Function*
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ABSTRACT

Objective We study the accuracy and feasibility of dual-source CT, two-dimensional spot tracking imaging
(Two-dimensional spot tracking imaging technology, 2D-STI) in evaluating coronary stenosis and left
ventricular function. Methods A total of 106 suspected patients with coronary heart disease in our hospital
from November 2018 to November 2020 were selected, and 104 cases were confirmed by relevant
examination. The patient was examined with dual-source CT, 2D-STI; the accuracy and feasibility of
coronary stenosis and left ventricular function were analyzed. Results The percentage of disease imaging
features detected in. dual source CT was 65.38% (68.68/104), that of 2D-STI 82.69% (86/104) and that of
97.11% (102/104), indicating the two combined groups ( x 2/P=37.782/0.001).The percentage of coronary
stenosis in. dual source CT was 78.84% (82/104), 87.50% (91/104), and coronary stenosis in 99.03%
(103/104), indicating a high percentage of the two combined groups ( x 2/P=20.912/0.001)The difference
was no LV function measurements with dual source CT, 2D-STI, and two inspection teams (P>0.05).
Compared with dual-source CT and 2D-STI, the combination of the two methods had higher sensitivity
and accuracy in diagnosing coronary artery stenosis and left ventricular function, and the difference was
statistically significant (P<0.05). The ROC curve shows that the two combinations have high distinguishing
value for coronary stenosis and left ventricular function and have statistical differences (P<0.05). Conclusion
The diagnostic value of dual source CT and 2D-STI in coronary artery stenosis and left ventricular function
can be used for the clinical diagnosis of coronary artery stenosis and left ventricular function.

Keywords: Dual-source CT; Ttwo-dimensional Spot Tracking Imaging; Coronary Artery Stenosis; Left
Ventricular Function
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