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ABSTRACT

Objective To explore the value of dual-source 64-slice CT (64-DSCT) and intravascular ultrasound (IVUS)
in evaluating the coronary plaque properties in patients with coronary heart disease. Methods The
clinical data of 80 patients with suspected coronary heart disease from October 2018 to October
2019 were retrospectively analyzed. All patients underwent 64-DSCT examination first, and then IVUS
examination after coronary angiography (CAG) confirmed the diseased vessels. Taking IVUS test results
as the standard, the detection efficiency of 64-DSCT was analyzed. Results Taking IVUS examination
results as the standard, IVUS examination results showed that there were lesions and plaques in 128
vascular segments. The sensitivity, specificity, accuracy, positive and negative predictive values of 64-
DSCT examination in diagnosing coronary atherosclerotic plaques were 95.87%, 89.09%, 92.64%,
90.63% and 95.15% respectively. IVUS examination showed that 96 vascular segments of 80 patients
included 26 soft plaques, 12 fibrous plagues, 40 mixed plaques and 18 calcified plaques. The 64-DSCT
results (accuracy) were 28 (92.86%), 10 (83.33%) fibrous plaques, 41 (97.56%) mixed plaques and
17 (94.44%) calcified plaques. There was no significant difference in stenosis degree, vascular cross-
sectional area, lumen area, El, PA and RI between the two methods (P>0.05). Condlusion The detection
efficiency of 64-DSCT for plaque properties is equivalent to that of [VUS.
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