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Analysis of the Predictive Efficacy of 256-MSCTA Combined with
Carotid Ultrasound in Screening Coronary Atherosclerosis for
Coronary Heart Disease*
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Abstract: Objective To analyze the predictive efficacy of 256 slice spiral CT angiography (256-MSCTA) combined with carotid ultrasound in screening
coronary Atherosclerosis for coronary heart disease.Methods 63 patients with coronary heart disease who received treatment in our hospital
from January 2017 to December 2019 were retrospectively selected.Coronary angiography (CAG),256-MSCTA,and carotid ultrasound data were
collected from all patients,and the differences in the results of CAG and 256-MSCTA examination parameters were compared.Using CAG as the
gold standard,analyze the consistency between 256-MSCTA in grading coronary artery stenosis and the gold standard.Analyze the predictive
value and predictive efficacy indicators of 256-MSCTA, carotid ultrasound,and their combination for coronary heart disease: sensitivity,specificity.
Compare the carotid artery medial thickness (IMT) between patients with 0-grade coronary artery stenosis and those with 1-4 grade coronary
artery stenosis,and analyze the correlation between the two; Compare the CT values of coronary plaques and carotid plaques in patients with
calcified and non calcified coronary plaques under 256-MSCTA,and analyze their correlation.Results A total of 103 segments of the diseased
coronary artery were detected in 63 patients,and the diagnostic results of 256-MSCTA for the degree of coronary stenosis showed high
consistency with the gold standard (P<0.05).There was no significant difference in EEM area,MLA,PA,PB,El,RI between CTA and CAG examinations
(P>0.05).The diagnostic results of 256-MSCTA and their combination were highly consistent with the gold standard,and carotid artery ultrasound
showed high consistency (P<0.05).The Receiver operating characteristic analysis showed that the combined diagnosis had the highest predictive
value (AUC=0.992,P<0.05).In this group of data,there were 39 cases of 0-grade coronary artery stenosis and 24 cases of 1-4 grade stenosis.The
IMT of patients with coronary artery stenosis grades 1-4 is higher than that of grade 0,and there is a moderate correlation between the degree
of coronary artery stenosis and IMT (P<0.05).In this group of patients,there were 29 cases of non calcified coronary plagues and 34 cases of
calcification.The CT values of patients with calcified plaques were higher than those of non calcified plaques,and there was a high correlation
between the CT values of coronary plaques and carotid plaques (P<0.05).Conclusion 256-MSCTA combined with carotid ultrasound screening
of coronary Atherosclerosis can provide an accurate reference for the prediction of coronary heart disease,and carotid plaque and coronary
plaque calcification and carotid artery and coronary stenosis have a clear correlation.Ultrasonic screening of carotid artery can help improve the
diagnostic accuracy of coronary heart disease.
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