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ABSTRACT

Objective To explore the accuracy of multi-slice spiral CT (MSCT) in diagnosing of coronary artery
stenosis, and to analyze the influencing factors of missed diagnosis and misdiagnosis. Methods 96
patients with coronary heart disease admitted to our hospital from May 2019 to June 2022 were
selected, all the included patients underwent MSCT. Taking the results of CAG as gold standard, the
diagnostic efficiency of MSCT was evaluated, and the influencing factors of missed diagnosis and
misdiagnosis were analyzed. Resufts The kappa value of MSCTA and CAG in diagnosing different
degrees of coronary artery stenosis was higher than 0.75, and the two diagnostic methods have
high consistency. The diagnostic sensitivity, specificity and accuracy of MSCTA in the diagnosis of
mild coronary artery stenosiswere were 96.55%, 99.07% and 98.18%, respectively. 4 segments were
misdiagnosed and 1 segment was missed in the diagnosis of moderate coronary artery stenosis,the
sensitivity, specificity and accuracy of diagnosis were 95.24%, 97.22% and 96.97%. One segment
of severe coronary artery stenosis was diagnosed, and two segments were missed, the sensitivity
was 93.75%, the specificity was 99.25%, and the accuracy was 98.18%. The causes of misdiagnosis
include objective causes (poor vascular filling, plaque calcification, measurement error, artifact)
and visual factors (centerline deviation). The reasons for missed diagnosis include objective reasons
(poor vascular filling, plaque calcification) and visual factors (the narrowest layer is not taken).
Conclusions 256 slice MSCTA plays an important role in the diagnosis of coronary artery stenosis, with
high sensitivity, specificity and accuracy, which is safe and reliable. Poor vascular filling and plaque
calcification are the main reasons for missed diagnosis and misdiagnosis of MSCTA.

Keywords: Multi-slice Spiral CT: Degree of Coronary Artery Stenosis; Coronary Angiography,; Missed
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