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Comparative the Value of 64 Layers Spiral
CT Coronary Artery Imaging and DSA
Angiography in Disease Diagnosis™

HAN Ying—chun, FAN Gang, CAO Wen—guang,et al., Baoji City in Shaanxi Province
People's Hospital

[Abstract] Objective To explore the value of 64 layers spiral CT coronary artery imaging
and DSA angiography in the diagnosis of coronary artery disease. Methods There were
186 cases of patients trested in our hospital's cardiovascular internal medicine from
February 2011 to August 2014 ,which were diagnosis with coronary heart disease (CHD)
and examined by 64 layers spiral CT coronary artery imaging and DSA angiography
(MSCTA). Take a retrospective statistical analysis of clinical data of all patients, DSA as
reference, the comparative analysis of DSA for coronary number of stenosis and pathology
of the degree and the detection of internal plaques properties. Results Compared each
segment narrow coronary artery branches and the corresponding degree of coronary
artery detection rate of MSCTA with DSA, no obvious difference were found , there is
no significance statistical (P > 0.05); MSCT of plaque slightly below the inspection results
of DSA, non calcified plaques with calcified plaque detection rate compared with DSA,
no obvious difference, there is no statistical significance (P>0.05). Conclusion MSCTA
similar to narrow the positive rate of coronary artery with DSA, clinical diagnosis effect,
can accurate and intuitive display coronary artery imaging, and has the characteristics of a
noninvasive, safe, and has high value of clinical diagnosis.

[Key words] 64 Layers Spiral CT Coronary Artery Imaging (MSCTA); Digital Subtraction
Angiography (DSA); Coronary Heart Disease (CHD); Narrow

A MTERGAKFIEARK LT, #SAm T RAEARRR, 85
Sk 0o (0 B N B IEAE IR A BT, a0 C RO B 5 R 2 N B e
Sk A — I R 2 — . — B LK, DSABEVLAE I RS
OVRE BER A TV, SRR IS S bR, (BRI QAR A
FB, AAAEUL2/10000 88 R F 1. 33% I3 RIE R AR, HINHE A
BoE, SR B R ER AT AR D ERE S, FRE) T H w5 sh /N E B
(e BEE BT ER IR R R 5345, MSCTATF44 Hh I I PR 76
SR RZIRE AT, RS T B DSMERR R &2 A, f
LA PR e 08 T8 B2 Wt 78 B8 77 Th) o AR IR S50 ADSARTZ W /R Ry
P, T FOMSCTA S X e o 2 WA E,  ELARSE RARE IR .

1 #HMEFHE

11—k ik 3R B O I N RF201 14E2 H ~20144E8 H il
VB IS Ay ek Lo BL394T 642 12 e CT e ik i 1% (MSCTA) S5 DSA I A i 5%
AT (1975 K 18601 o AN ANFRHE: O ER7E BN B I S04 R BLAFEAEAS
FFEE 5RO R KT, @4 B A a0 10 L a0 R I H 45945
UK T-85IK/ 43 s @A IR SLIIRIF APt = 22 A0 B2 A S e, i i
MEFEMERE, HEBERED. Hk: OCELESTEA
Ty PR IThRERERS . HOU KA B IRERRAS S E S T RAK RS ©
AN BRI 52 AH A 75 5 @ S e 51 8 AN I 42 52 AR IR ST 36 3 B0 T A R
A 2 = . Hh B89, L9Thl; FE#35~78%, FHER
(52.35+13.64) % .



1.2 UBS5HE

1.2.1 MSCTAKETEH A:
AAT AR T B IR, R R
SR DATE — IR CTP- 4 iak 2 JiF A3 1
W, JRE G RPN CT S 15 T3
A5 FE [0 JT A R O BT T 4200 IR
#7720, 9 B AL T BN 5 T
G b, WAERERGI G
Hith, AWMEONNEE T 54
W St e R Bl Rk A A RS
HATHEH, BRSO E:
EHE125KV, & H400mA, #E
HO0.650mm, &2 N3mm,
BREE N0, 24, REMER T H T
CTHE 2 1 =y JE BV v B 4%, 18
ot K gh 5 e R 9 0m 1 i v I
(350mg/ml) Fl A= ¥ EE7k40ml, DA
4. 5ml/sH)ERFH . K HBolus
Tracking XTEL7HBEREAF A,
FLRETE v 5 B B G LU A S RE S
H 3l 6} 32 3l iy 46 56 A7 1 4 B 7
TR AT R UK T 10 8 B ik ok
BB 15 5E 7AE 110HU. H4E ),
W BT K48 B8 A i 2 R AL B T
fEuf, 2 FiEA MPR) . &
AL (VR) « i EE 40 (CPR) M i
KR (MIP) 25 2 R 6l
HRCH A HE B A 5 R B ik 3 &
H& 0 AT EW 1% 2o (F
1-4) .

1.2.2 DSAKEEH AR
fflH Integris Alluru
Monoplane (Philips)DSA #L, H
O AE NIGIT & KK Judkins
VP R R AT R e R (L
5-6) o

1.3 BEKREBEFE K
I e i ope 75 R A LA U2 0
QBT , AR Bk o S
Jis T 78 A R0 0 B i o R FEAR T
25%F s 1 JBPER A, I
AT 25%550%2 18] F; 11
WO R A, I A4S Ak
T51%574% 2 [H s TRy EE
B, MEBEEEELTI5%E
99% 18]35 s IV NIZAL & ik 7 52

CHINESE JOURNAL OF CT AND MRI, JAN.2016, Vol.14, No.1 Total No.75

SEEEE .
1.4 WMERHF LIDSANS
WA, B A 40 HT DS AT Bk A8 i ik 3

AR R PN S B B R A
RS HA A Lo

1.5 Gitr%ar  ZHISPSS
18. 0G¢ i 84X W 58 i 15 B4k 3t
TG i, AR RLLUE o b
For, M x K%, LIP<0.05
NESRFHEG TR Lo

2 &5 R

2.1 MSCTHIDSAX} AR Eh Ak Bk
ARRH SEMER  MSCTAK L
e AR H R 5DSAR 2 A Lk
B, ZRAHE, NEES
X (P>0.05); MSCTAK 5Bk
ATk oy SR R SDSAELE:, =
FARE, AMEEFRI R (P
>0.05), WElI5FE2.

2.2 MSCTFIDSART AR BN ik i
PEER IS MSCTXFBEH (4%
HBORY G T-DSA, o Hb 45 10 B e
55 A BEER (RS H R S DSALL L,
ZRAWE, REAEGITE X
(P>0.05) .33,

3 W 8

CHD A & 4 th 5L A8 T2 i AL i
507, fE15~59% NBEFHEEE2
fir, MAE60% LA_E A CHDHY
FETNEC W, BONIET R
R 56 LA, AN I i A0 2 i
R, T H Bk R AR
o P EFAT I S g RoR
2% B9 3 [E CHD & 8 2R 1E 238 3T
Fri&a%, H EF T R A
REK . FE I A S AR s O AR
T Ak . E 2004 4F 6.4 HE 12 iE
CT(64-slice spiral computed
tomography, 64-SCT) [l tH, ffill&
IR AR T 86 R E64-SCTCAXS
CHDZ Wi /it NRJT e S0 E
. 200849 A 1E 1 [H 5 JE HAAT
(R IER 4 JUE 9 27 % 2% (European
Society of Cardiology, ESC)
EoTEoRNOIMERE, ROk
LT X0 SR 5 DA S T AR
G UE R F)E AL, CTbR3)
ik B 1% (computed tomography
coronary angiography, CTCA)#&

o & H Rz

A1 MSCTHAT R AR T R B HAL (A FBAH¥4)

28 5 pY s I 4 T & I & IV
DSA 334 81(24.25) 112(33.53) 102 (30. 54) 39(11. 68)
MSCTA 321 77(23.99) 107 (33.33) 98 (30. 53) 39(12. 15)
X! 0. 01 0. 00 0. 00 0.03
P 0.94 0. 96 0. 99 0. 85
A2 MSCTHHER sh BRI E 3R 4-69 £ A A [0 (%) ]
ikl B LM LAD LCX RCA DI
DSA 334 52(15.57) 125 54 32 71
MSCT 321 47 (14. 64) 120 54 31 69
x? 0.11 0. 00 0.05 0.00 0.01
p 0.74 0.99 0.82  0.97  0.94
£.3 MSCTA=DSA% R 3h Bk b BEHA th M FLr 4R [0 (%) ]
28 7\ BB g E45A LB BB
MSCT 276 143(51. 81) 133(48.19)
DSA 291 155 (53. 26) 136 (46. 74)
x? 0.12 0.12
P 0.73 0.73

- 57



thECTFIMRIZ A 20164E1H 5144 S RE750

MR Y @R, 64-SCTCA
7E 15 1 CHD [ i £ v B A 2 (1 I
PRI A, BRI X
A1k 568 0K B ok 975 728 5 THI 1 e 4
P, JCH R BURNE .. R
P R B TR vy, L I
B OAE T Ae 8 H T HE Bk B
Al AN B A A CHD 2 T . H Hi 64—
SCTCAIR )™ vz FH T PPAl 7 R 3 ik B
ek, O, HLES. ©
RBBKCT BE I A Ho 2% 1) 1 B B,
T A0 B e sl A5 AL BE B, XoF #fl) 5 A
NBITHI T RE AT KA.
L7¢7 2 CINVNEE S DN AP & <]
BT IR, R BE B AN A
BEH ) — e B ok B & 5 2
BEAR, fE—Em X X
BT 4. MSCT i Ik B 1% fg B
i R IR B KRR G R, B
MR R R AR L, X T
e A A v T BB R S
AT AE 92 W ed K 3l ks 9 1) R 4
T H . 64MSCT 2 W () K #fs R AR

58 -

B1-4 9MSCTIeE Jik j3if% . BB-6 DS AT ik it i R o

fRr;  MSCTiZ W I 5 8k 4% 3 B 58
v 2 22 S 1 E 48 (MPR) K, MSCT
(1) PR A% 57 B 12 W 110 O i i 7
64MSCT 5 _E—fRMSCTAH Hu A,
I 1) 40 SR AN 2 (8] r B R EA T
B4R, 5 DSATE ko 5 1 [
% (B1-2) {56k, 7EVEA e ik 45
HEE T ERIZWNE .

FH SRR IE, 64-SCTCA
I RNy R e R ] T AR VA
WA H AR e A,
AFE: (1) O R POk
S5 IR 26 0 IR CTAS: 75 ) 52 M) e
., BERBAIKAWTHRERZD
R, A CTCAS i
FE IR, B i R 1 £ an 256 HE
B 320HECT A B o 33X A 1] /8
(2) ™ 454k B4R SEXTMSCTRE MY
SE IR B oS A8 B HE R ME A B
Wi o 50 43 T8 B 30 Fik 48 W A BT R
1 4 J8 J& (P9 L 3h ik 5 7t 4R 3 Bk 4%
HFARNEZKH) 0L,
oA 0L RO 25 5 0 L A

A —Em. NFEEFR
FERSTR PRI 28 2 AR . (3) CTCATIK
SR H RN EM.
Hr—ARHIMSCT R F AN | 1 R S 4
AR AT A S R o A A A e
Bl Y
MSCTHIARE A 7E T 22 4 fi
. B, X e 3 ko = 1 5
TN B B O HERR I, X B AR AR
b BB e e s iy, 64312 e
CT 7k Jik B A% 452 A 72 8 1 A e 4R 3
Jik 73 A% TG B 0% A F B, AT N
R Bl ko g v fE N T O Y kT
s 0TI K A2 W e O 0
EEWIERME . g
HARCHEERENS K, BEES
iy S K B8 A% 1B R N R e
J7, CTCATE AN A5k 75 76 O
Sl KRR S A AE T W
Il S . FH BT 5o A IR AL &5 SR B
FNMSCTA &5 Bk 7% 5k fik 3 52 S AH
I A5 TR B ek Bk A HE R S DSA TR R

&%ﬁF%*&&,(WHZ% 03 )



