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ABSTRACT

Objective To analyze the application value of IQon spectral CT in the diagnosis of coronary artery stenosis.
Methods 82 patients suspected of coronary heart disease were selected, and examined with IQon
spectral CT and coronary angiography (CAG). With the diagnostic results of CAG as the gold standard,
iodine density maps of coronary arteries with different degrees of stenoses were compared, and the
accuracy of 1Qon spectral CT in diagnosing coronary artery stenosis was analyzed. Results A total of 417
coronary artery segments were evaluated. CAG found 115 without stenosis and 302 with stenosis,
including 62 with mild stenosis, 68 with moderate stenosis and 172 with severe stenosis. There were
statistically significant differences in iodine density maps of coronary arteries with different degrees of
stenoses (P<0.05). The sensitivity, specificity, accuracy, and Kappa value of IQon spectral CT for diagnosing
coronary artery stenosis were 92.38%, 90.43%, 91.85%, and 0.802, respectively. For diagnosing severe
stenosis, the sensitivity, specificity, accuracy, and Kappa value were 97.09%, 99.59%, 98.56%, and 0.970,
respectively. For diagnosing moderate stenosis, the sensitivity, specificity, accuracy, and Kappa value were
88.24%, 97.71%, 96.16%, and 0.859, respectively. For diagnosing mild stenosis, the sensitivity, specificity,
accuracy, and Kappa value were 72.58%, 97.46%, 93.76%, and 0.740, respectively. Conclusion 1Qon
spectral CT is of high value in diagnosing the degree of coronary artery stenosis.
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