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ABSTRACT

Objective To analyze the application value of dual-source CT coronary angiography (DSCTCA) On the
evaluation of coronary artery stenosis. Methods Totally 122 patients with coronary disease (CAD) in
the hospital were selected from April 2022 to May 2024. All patients received DSCTCA and coronary
angiography (CAG). The CAG result was used as the gold standard to compare the detection status
of coronary artery stenosis by the two examinations. The diagnostic efficiency of DSCTCA was
analyzed, and the reasons for the inconsistency of CAG and DSCTCA in the diagnosis of coronary artery
stenosis and the corresponding coronary segments were further analyzed. Resufts 1464 coronary
artery segments of 122 subjects were compared and analyzed. CAG detected 503 (34.36%) coronary
artery stenosis segments and 961 (65.64%) coronary artery segments without stenosis, and DSCTCA
detected 499 (34.08%) coronary artery stenosis segments and 965 (65.92%) coronary artery segments
without stenosis. With CAG as the gold standard, the overall accuracy rate of DSCTCA in the diagnosis
of coronary artery stenosis was 94.19% (1379/1464), and the Kappa consistency value was 0.94. The
sensitivity, specificity, positive predictive value and negative predictive value of DSCTCA for presence or
absence of stenosis in CAD patients were 95.43%, 98.02%, 0.971 and 0.976 respectively. Non-calcified
plaques and mixed plaques, severe calcified plaques and heart rate variability are the main reasons
for the inconsistency between DSCTCA and CAG in the diagnosis of coronary artery stenosis. CAG and
DSCTCA were used to evaluate the arterial plaque burden of 1464 coronary segments of 122 subjects.
A total of 334 plaques were detected by CAG and 351 plaques were detected by DSCTCA. There
were no statistical differences in the evaluation results of coronary plaque properties between the
two examinations (P>0.05). Condlusion DSCTCA has high specificity and sensitivity in the examination
of coronary artery stenosis in CAD patients, which can provide reference for clinical diagnosis and
treatment of patients.
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