PECTFOMRIZE

20174ESH 15% 550 Ao

w %

64 =ECTRE Kz Rk iE
2 %1 i 0y 9 B
iz E 2 A fa B ¥ 1
1EH

HREMXZHEBILRRA{CER
(L3 100176)

¥

[#HZ] a & KiT64 ECTRRS) Iz
Fat s JE B iR F AT 69 A E
B. i FAEIR2012/01%2015/12:k
RIRIEZIETF 0560 s Tk B B AR
BESG. FALIL Bk 4R 5 24T B AR A 49
So5) EBE A BARE, WERDIKS) MK
CTATZBBLER. BRAIREDLEE.
CTAF=CAGAT b 64 B 325% CTAR K 3h ik
RIEHNIAEETER, (TANT, &
BERMRAREFIERGERE. # 8 56
B &%, A 526 & F IR E AL A R
RIAZE O E, 104X B F o, 224)
AEERE, J0BIRS LmE. 45EE
STl AR FALE, RABERG| REF
105, RBMFSEF|IREFES2L, 645
$27% CTAF= CACAT /1K 5 B L % 42 B A 4%
$Feg—EokE, CTART . & Ahkm L H)
Wik BRI S (95, 54%) . R 645
CT AR B P& B3 568 s & A fn 5 & 22
HMILR S, BRE LA EFFEL, &
BEENAFRE.

[ %4239 ] 64 BCTR KR FNIRERS; A
F; WiEEE; P

[FHES>EX5]R541.4

[ X #kA7iRan] A

DOI:10.3969/j.issn. 1672~

5131.2017. 05. 017

BIRMEH: & AE

54 -

64 CT Coronary Angiography in Patients
with Coronary Heart Disease (CHD) Before
and After Reascularization Evaluation

Function

DONG Zheng. Beijing Tongren Hospital, Capital Medical University, Beijing 100176,
China

[Abstract] Objective To investigate the 64 CT coronary angiography in patients with
coronary heart disease (CHD) before and after reascularization evaluation function.
Methods 56 patients with coronary heart disease (CHD) were randomly selected as the
research objective. 56 cases of volunteers for healthy people were researched as the health
person. To observe coronary CTA reconstruction image results , the result of coronary
angiography, CTA and comparison of the CAG, 64 layer spiral CTA lesions show the
results of the major coronary arteries branch, the degree of accuracy of CTA for medium
and severe coronary lesions. Results 56 patients, 52 patients of different parts and different
degree of stenosis, a total of 104 narrow blood vessels, 22 cases of single lesion, 30 patients
with multivessel lesions. Caused by calcification plaques 42, narrow narrow 10 mixed
plaque, not narrow 52 branch of calcified plaque.64 layers spiral CTA and the CAG of
coronary artery stenosis degree have good consistency. The degree of accuracy of CTA
for medium and severe coronary lesions was high(95.54%). Conclusion 64 CT coronary
angiography in patients with coronary heart disease (CHD) reascularization value higher,
clinical should be combined with the actual situation, to improve the patient's quality of
life.
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