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ABSTRACT

Objective To observe the clinical value of coronary CT features in evaluating myocardial ischemia in
patients with coronary stenosis. Methods The clinical data of 118 patients with coronary stenosis
admitted to the hospital from October 2021 to June 2023 were analyzed retrospectively.(2021.10-
2023.6) All patients received coronary CT angiography (CCTA) examination, and were divided into
the myocardial ischemia group and the non-myocardial ischemia group based on multiple lead
electrocardiogram examination. CCTA features of the two groups were compared, and the value of
CCTA features in evaluating myocardial ischemia in patients with coronary stenosis was analyzed
using the receiver operating characteristic (ROC) curve. Results There was no statistically significant
difference in general information such as age, gender, BMI, smoking history, drinking history and
comorbidities between the two groups (P>0.05). The proportion of moderate to severe coronary
stenosis, length of the lesion and the proportion of high-risk plaques in the myocardial ischemia
group were higher/larger than those in the non-myocardial ischemia group (P<0.05). There was
no significant difference in plaque volume, plaque load, or calcification score between the two
groups (P>0.05). ROC curve analysis results showed that the area under the curve (AUC) values
of moderate to severe coronary stenosis, length of the lesion and high-risk plaque for evaluating
myocardial ischemia in patients with coronary stenosis were 0.698, 0.777 and 0.597. The AUC and
sensitivity of combined evaluation of myocardial ischemia in patients with coronary stenosis using
the three indicators were higher than those of single evaluation (P<0.05). Conclusion The degree of
coronary stenosis, length of lesion, and high-risk plaque displayed by CCTA are main characteristic
factors for evaluating myocardial ischemia. The combination of the three can significantly improve
the diagnosis of myocardial ischemia, with high sensitivity and accuracy.
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