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Related Diagnosis Comparative Study OF
Coronary Atherosclerosis Disease about the
Check Method Of Coronary Artery MSCT-
CE and Angiography

[Abstract] Objective Research the relative accuracy about the vessels analysis results
about ultra—high speed spiral CT(double tubes and 64 layer Computed Tomography)
and the angiography of the heart coronary artery. Methods The results of the CTA and
angiograph of the heart Coronary artery about 21 cases were retrospectively analyzed.
Results The relative accuracy is 91% ; the arterial wall and lumen of the cordis backbone
and larger branch artery can display clearly by the CTA of the heart Coronary arterial.
Conclusion The results of the CTA and angiograph of the heart Coronary artery have
higher correlation and the two methods of the examination can complement each other.
Atherosclerotic plaques and mild narrow lumens can be shown more easily by the
technology of the heart coronary arterial CTA.
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