S

6 4HE 3% hie C T Bk Ak
RiZEBLRE
TER R ER IR
Ul Bl 3= 53 4T ™

| ARERERSERA S
(GI% m%R 210000)

2. ARERAREERVER
GI% B 210000)

pdhdh! WA 2T
FPR A & AR
I omg A& e

[#HZ]1 A& 5 6433R5% CTE Ik AR AR
VB S R A FHE S A 84 AR R v )
. FB SRR 48HIE S A I HE
Fegh B W16 RTAE. I B B RAS AR
o FHE, SEE SR LR
YRR AR ERAT AU, VACACL B4R A
AAFAE, A2 64 HEHR % CT BBk AR MR
TAERARIEE > S0 E . S E. M
MEFRRAE . TR M FURIME RS W A AR S
HATG I F oM. B F (1) 64HEEEAECT
IR RN BCACE F) B3 BAFAE 69 AR T
BA2036 P E, EP FH14240 K, K&
612 B: (2) VACACH 447/, 64HER
2 CTR IR RAG B 32 B AS AL 4L 4% 57 B
FEAEFRAE B S BT A S E ) 5 T EEA
i, Z4%itF o, EFEA%ITF
3L (P<0. 05); BB & (WEST(
RK/minZ S FE 70Kk /mingl) . S F K
FHotE (SEKFH>I5K /minkos F Kk F)
<15k /mingh) B = M dn s o405 5 b
>10. 00mmol /L& = fE fo 4% < 10. 00mmol/
L20) 6980 . 455+ 5. PR TRRIME
A FRRME B S B A & R LA R £ 7
(P>0.05); LB F k. kHBsFE.
A MFRME RS W AR AR £,
Wi dob 40 R B B PR TR T B
4, EFEAGITFELP.05 ., ##w
JEF ) ARG A AR 6 4 HE$Z 5% CT A Bk % 1%
LT RN, ESSERSE KT 64
HESE % CTAE IR RGN A 42 3 6975 Wi A
M, RS B U R R R M TR
T F M, ZMaESEAS LS AL

B .

[ X4895 ) B, ABARR; BEHE

[F B 5k 5] R445. 3; RS541. 4

[ L #kAFiRA ] A

X478 ] v ERéREERAHR
272015066

DOI:10.3969/j.issn.1672-

5131.2016. 11. 015

BAAEH: R H

CHINESE JOURNAL OF CT AND MRI,NOV.2016, Vol.14, No.11 Total No.85

Analysis of Influencing Factors for the
Accuracy of 64 Row Spiral CT Coronary
Artery Imaging in the Diagnosis of Coronary
Heart Disease with Diabetes Mellitus™

YIN Jing—jing, XIAO Tian—tian, WANG Xin—yi, et al., Department of Endocrinology,
Nanjing General Hospital of Nanjing Military Region, Nanjing 210000, Jiangsu Province,
China

[Abstract] Objective To analyze the factors affecting the accuracy of 64 row spiral
CT coronary artery imaging in the diagnosis of coronary heart disease with diabetes.
Methods To retrospectively analyze 248 cases of patients coronary heart disease with
diabetes mellitus who underwent 64 row spiral CT coronary artery imaging and
coronary angiography (CAG) examination in our hospital. They were divided into
groups according to calcification score, the average heart rate, heart rate, fluctuation and
fasting plasma glucose concentrations. different level to the CAG diagnosis as the gold
standard, each 64 row spiral CT coronary artery imaging evaluation of coronary artery
stenosis degree of 50% or higher sensitivity, specific, positive predictive value, negative
predictive value and the diagnostic coincidence rate and statistical analysis. Results (1)64
row spiral CT coronary artery imaging and CAG common development, and evaluation
of 2036 segmental coronary segments, 1424 segments of men, 612 segment of women,
(2) CAG as the gold standard, 64 row spiral CT coronary artery imaging in the diagnosis
of mild degree of calcification group specific, positive predictive value and the diagnosis
coincidence rate were higher than in severe calcification group, after statistics analysis,
the difference statistically significant (P<0.05). Grouping diagnosis of heart rate (heart
rate>70 times/min and heart rate of 70 times/min or less) and heart rate fluctuations
group (heart rate fluctuations>15 times/min and heart rate group 15 times/min or less)
and fasting plasma glucose group (fasting glucose>10.00mmol/L and fasting plasma
glucose group=<10.00mmol/L) or less sensitivity, specific, positive predictive value,
negative predictive value and diagnostic coincidence rate had no obvious difference
(P>0.05). Diagnosis of male and female specific degree, negative predictive value and the
diagnosis coincidence rate had no obvious difference, diagnosis of female sensitivity and
positive predictive value is lower than the male group, difference has statistical significance
(P<0.05). Conclusion Severe coronary calcification reduce the diagnostic accuracy of CT
coronary artery imaging. The imaging way still has high diagnostic accuracy even with
high heart rate and heart rate fluctuations; Its diagnostic sensitivity and positive predictive
value is lower in female than male. The fasting blood glucose has not eftect on the
diagnostic accuracy.

[Key words] Coronary Heart Disease (CHD); Diabetes; Accuracy
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