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ABSTRACT

Objective To observe the diagnostic value of coronary CT angiography (CTA) for ischemic
cardiomyopathy (ICM). Methodss A total of 200 patients with cardiac function enlargement and cardiac
insufficiency admitted to the hospital were enrolled between January 2019 and January 2022. All
underwent coronary CTA and coronary angiography (CAG). On basis of coronary CTA images, coronary
lesions of patients were evaluated by multiplanar reconstruction (MPR), maximum density projection
(MOP), volume rendering (VRT), Circulation and post-processing of cardiac function to outline
ventricular walls and calculate left ventricular ejection fraction (LVEF), left ventricular end-diastolic
diameter (LVED) and left ventricular end-diastolic volume (LEDV). Taking CAG results as the diagnostic
golden standard, diagnostic value of coronary CTA for ICM was evaluated. Results In the 200 patients,
CTA showed that there were 145 cases with ICM, including single-vessel disease (13.79%), double-
vessel disease (24.14%) and triple-vessel disease (62.07%). The proportions of left anterior descending
artery, left circumflex artery and right coronary artery were 66.94%, 20.00% and 13.06%, respectively.
LVEF, LVED and LEDV in positive group were lower than those in negative group (P<0.05). Taking CAG
results as the diagnostic golden standard, the sensitivity, specificity, accuracy, positive predictive value
and negative predictive value of CTA in the diagnosis of ICM were 88.97% (129/145), 78.18% (43/55),
86.00% (172/200), 91.49% (129/141) and 72.88% (43/59), respectively. Conclusion Coronary CTA can
better display coronary lesions and left ventricular function in ICM patients, which has high clinical
application value in the diagnosis of ICM.
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