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ABSTRACT

Objective To analyze the value of artificial intelligence (Al) -assisted computed tomography angiography
(CTA) imaging in evaluating coronary artery stenosis and plaque properties. Methods The clinical data
of 245 patients with suspected coronary artery stenosis who were examined in our hospital from May
2023 to June 2024 were retrospectively analyzed. All patients underwent CTA and coronary artery
angiography (ICA) examination, and the imaging images were then analyzed by physician manual
and Al. The results of plaque nature detection and the detection of different degrees of coronary
artery stenosis between the two groups were compared, and ICA results were used as the diagnostic
"gold standard" to analyze the consistency of artificial and Al judgments of moderate and above
severe coronary artery stenosis. Results There was no significant difference between the two groups
(P>0.05). There was no significant difference in the detection of coronary artery stenosis between the
two groups (P>0.05). Consistency analysis proved that the accuracy, sensitivity, specificity, positive
predictive value of 98.37%, negative predictive value of 57.38%, Kappa value of 0.638 were 88.16%,
87.44%, 92.11%, 98.37%, 57.38%, and 0.638 respectively. Consistency analysis confirmed that the
accuracy of Al in judging the degree of moderate and severe coronary artery stenosis was 96.33%,
sensitivity was 96.62%, specificity was 94.74%, positive predictive value was 99.00%, negative
predictive value was 83.72%, and Kappa value was 0.867. Conclusion Ai-assisted CTA imaging has
high diagnostic accuracy, sensitivity and specificity in evaluating coronary artery stenosis and plaque
properties, and is worthy of clinical promotion.
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