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ABSTRACT

Objective To analyze the value of computed tomography angiography (CTA) in evaluating plague status
and lumen stenosis degree of coronary heart disease. Methods Methods were retrospectively analyzed
in October 2023 to October 2024 in our hospital for inspection of the clinical data of 106 patients
with coronary heart disease, all patients received coronary artery angiography (the CAG), CTA imaging
examination, etc. To the CAG results as a diagnostic "gold standard", the state test results compare two
groups of plaques, degree of luminal stenosis detected, CTA to detect the state of plaque of patients
with different degree of luminal stenosis, analysis the CTA judgment degree of luminal stenosis in
patients with coronary heart disease is severe, the narrow consistency. Resufts Two groups of plaque
state detection result was no significant difference (P>0.05);two groups of contrast degree of luminal
stenosis detected no significant difference (P>0.05); the detection rates of non-calcified plague and
mixed plaque in patients with moderate or severe stenosis and occlusion were higher than those in
patients with mild stenosis (P<0.05); confirmed by consistency analysis, CTA determine degree of
luminal stenosis in patients with coronary heart disease is severe, narrow 92.45% accuracy, sensitivity,
specific degree of 96.49% and 87.76%, positive predictive value 90.16%, negative predictive value of
95.56%, Kappa value = 0.847. Condlusion CTA technique has high accuracy, sensitivity and specificity in
evaluating coronary plaque status and lumen stenosis degree, and has high clinical application value.
Keywords: Computed Tomography Angiography; Coronary Heart Disease; Plague Status; Lumen Stenosis;
Coronary Artery Angiography
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