#® X

AlE: R B FraE Bk CTAXY
TR EHBX R Z B2 BT Y
=bagii

H OR OB X oH
EBEBTAFHBREASERODEEFE DD
(F=% #LL1 528200)

({HE] BN 2 ATEEE(A)KARBTBAKCT

ME R (CCTA) X BIRFBRHEZE ISR B 5
SE EEN20224E5 8 F 202445 B H R UCARI 1004
EUBOR(CHD) B E, 19IEZCCTARENTIRED
BN E&E (CAG)IZE, CCTARGHSEAREMHM
AIFREHBX BN IS BT E i TR EE, LICAGER A
FA0E, ITENAIGEENZ TG S RTh k. 3%
ERERIIR MRS RN AL, SR 1004BE 7
M TER12901, CAGIZETHBAKAESLTAY, H
RREERZEL62D, RERE2ITA, FEHEL23
D, HEL . UCAGHEINE, AFBNZEIEIR
HMBRERERR, SURE. BRE. BEMBEGE
FAMMEF96.05%. 91.88%. 98.84%. 98.14%F
94.79%, 5CAGIZHi— 4% = (Kappa=0.917);
AEBI IS BT B R E A, hERE. EERE.
FENFEER95.68%. 93.55%. 83.74%.
93.33%. EIMiZEERIEKIRENIRAERE. 5
BRE. BHRE. FEEFMBMEFTNENI6.28%-
92.26%. 98.97%. 98.55%#194.91%, 5CAG
ZH—EH 4 RS (Kappa=0.922); EMiZM¥EikE
EERE. PERE. EERE. HENFTARN
95.68%. 93.55%. 84.55%. 100.0%., Alf#BNiZ
b5 EMZ B S ARE. RE. BRE.
R 14 0 BB 14 TN (B e B IR sh Bk B E R E R & = Lb
REEEER(P>0.05), E/MiZHiCHBTIR541
1, BEREEABIER1611, IEFEHBIR237TAS, BE
PISR1431, AIFEBNIZHRESLBIR. JESHUBIERAN
SRABIRERZE792.55%. 85.65%. 77.62%),
AIFIE M2 BT AR CCTAIR BRI 4 R — Bt IR =
(Kappa=0.776). &3¢ AIEARIEBICCTAIZHT B RS
THNERS, HNHRRERAETRIFNTME, &2
R EIMZEEkREN TR,

[8iE] ATHEEE; WEAKCTIMEMRE,
TREIARIRE ; 2k

[FEH2#£S] R543.5

[(XERtRIREE] A

[(E£MAB] 2022&# L BEERER
BRI E (EFERHRBER)
(2220001004419)

DOI:10.3969/].issn.1672-5131.2025.12.022

CHINESE JOURNAL OF CT AND MRI, Dec. 2025, Vol.23, No.12 Total No.194

Diagnostic Value of Al Technology in
Coronary CTA for Coronary Artery Lesions*
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ABSTRACT

Objective To analyze the diagnostic value Al technology in CCTA for coronary artery lesions. Method's
One hundred patients who were suspected of CHD and admitted to the hospital from May 2022
to May 2024 were selected. All of them underwent CCTA and CAG. CCTA images are processed
by senior physicians and Al coronary aid diagnostic software. CAG results were used as the gold
standard to evaluate the diagnostic efficacy of Al assisted diagnostic software for coronary artery
stenosis, degree of stenosis, and nature of the plaque. Results Among 100 patients, there were 1,290
assessable segments. 517 segments of coronary artery stenosis were diagnosed by CAG, including
162 segments with mild stenosis, 217 segments with moderate stenosis, 123 segments with severe
stenosis, and 15 segments with occlusion. 484 segments of coronary artery stenosis were diagnosed
by CAG, including 160 segments with mild stenosis, 202 segments with moderate stenosis, 108
segments with severe stenosis, and 14 segments with occlusion. The accuracy, sensitivity, specificity,
positive and negative predictive values of Al-assisted diagnosis of coronary artery stenosis were
96.05%, 91.88%, 98.84%, 98.14% and 94.79%. There was relatively high consistency between Al and
CAG in diagnosing coronary artery stenosis (Kappa value=0.917). The coincidence rates of Al-assisted
diagnosis of mild coronary stenosis, moderate stenosis, severe stenosis and occlusion were 95.68%,
93.55%, 83.74% and 93.33%.The accuracy, sensitivity, specificity, positive predictive value, positive
predictive value, and negative predictive value were 96.28%, 92.26%, 98.97%, 98.55% and 94.91%,
respectively, which were consistent with the diagnosis of CAG (Kappa=0.922). The coincidence rates
of mild stenosis, moderate stenosis, severe stenosis and occlusion were 95.68%, 93.55%, 84.55% and
100.0%. There were no differences in accuracy, sensitivity, specificity, positive and negative predictive
values and the coincidence rate of coronary artery stenosis degree between Al-assisted diagnosis
and physician diagnosis of coronary artery stenosis (P>0.05).A total of 541 plaques were detected,
ncluding 161 calcified, 237 non-calcified, and 143 mixed plaques. The accuracy rates of Al-assisted
diagnosis of calcified, non-calcified and mixed plaques were 92.55%, 85.65% and 77.62%. There was
a high consistency between Al and physician diagnostic interpretation of CCTA in identifying plaque
properties (Kappa=0.776). Conclusion Al technology has a high value in assisting CCTA in the diagnosis
of coronary artery diseases, and has a good evaluation of plaque properties, which is a good tool to
assist physicians in the diagnosis of coronary artery diseases.
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