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The Value of Coronary CT Angiography in
the Diagnosis of Restenosis after Coronary
Stent Implantation

LIN Yun—zhi, BAI Yan. Henan Luohe City Center Hospital (First Affiliated Hospital of
Luohe Hospital), Luohe 462000, Henan Province, China

[Abstract] Objective To study the value of coronary CT angiography in the diagnosis of
restenosis after coronary stent implantation. Methods 87 cases of patients who received
reexamination after coronary stent implantation from March 2014 to March 2016 were
selected as the subjects, and all patients underwent coronaryangiography at 1 day to 14
days after coronary CT angiography.126 stents with good—quality imageswere selected for
imaging evaluation. With the results of coronary angiography as the golden standard, the
sensitivity, specificity, positive predictive value, negative predictive value and accuracy of
coronary CT angiography in the diagnosis of restenosis after coronary stent implantation
were calculated. Results The sensitivity, specificity, positive predictive value, negative
predictive value and accuracy rate of coronary CT angiography in the diagnosis of in—
stent restenosis were 80%, 96.9%, 88.9%, 93.9% and 92.9%, respectively. Conclusion
Coronary CT angiography is a noninvasive, convenient and reliable method for the
detection of coronary artery disease. It can be used to assess restenosis after coronary stent
implantation, which is helpful for postoperative treatment of patients.

[Key words] Coronary Artery; CT Angiography; Coronary Angiography; In—stent

Restenosis

ek DR 50 J S A S A A2 U A T PR DL o ML, B BN
RAVEACHR R, ISR, @O R R RIRE BT,
TR IR B K S IR N AR LUE I A ATy P akopk s i, 5o e AR sh ik
MLFCIRGL, 8T IRTT R 5 A BB M A o H ) 5 1 TRk S 2
BENJEATRE B N A I, R UOTIBME . RS HAR L
Oroet Bk SC 2R BN R e bn i, EAAAE QI BN 2B =5 1)
B, 2 REECT .U AR R R, LA M RN R R,
RN RS AR H o) N . AR SCEERBE20144E9 H 2
20164E3 A 8THITEIKSC I BAAG B & B E NHT TR, 3325 hkCT I
BB S RS IOE AT B, RIS R K CT I8 B0 et Bk SZ 2R BN 5
FHBRAE B2 BT 18

1 HHEEHE

L1 —B¥kl  EHERBE20144E9 H 2201643 H 8741 el ik 32 22 &
AREREEHENHAXN R PN (DFE CPEZ SR
BB ) Y, ERBEEZ R EEARGITIES; (2
TS BB ARIGE3I~204 H:  (3) B ol H 5 & it AVt 7t ki A
BIFEEMERE T HERbadE: (D) EOEKE . OIREA S
(2) PEEIPIR RGP PR IIREAN 4 () EE ThREA S (4)
sl ik g i 28 BAlE s (5) eI oS . AU 535401, 334,
HER41~T75%, FH(58.16+£16.79) % FLZEM AR E4~17H, F
¥1(10.45%6.42) H; BNTLH1408, HrpprPEs275M, A REL
28K, AR BIIKSTMC. T A & 3 34 76 42 52 5k K C T i & BG4S 25 )5

- 81



hECTFIMRIZEE 20174E10H $515% H10] HE6H

1~ 14d N AT TREIR B Bk G 2
1.2 CTH# XMW=

Philips Brilliance64HECTH4
Ao AT FTAT R Ao
O FE>T0/minfH K20
R VB AR S FE IS R e ([ 25 k=
H32025392, AE7=HAL: Fi] Hi F)
FEHI 2545 BR A 7)) 25-50mg, fF L
EST0R/minbf FATH & . 185
BB TER A AR AR PR, PR AE 4
F O FE A DR S . FH AT Bmin
o o B A (1 2 i
H22021894, A:/=Hfi:. KEFm'E
RAED AR AF)O0. dmg. &
WM BN, 94 0 LS B
REIFTEMR T 2cn, KRG LH
148 o JIE 1 A A A 0 PO 5 R
k. FHEEME, LLEZEnl/
s 48 1R JE T S 3% ON B I O
W (JE 25 v 7120000593, 77
fr: B BESA (R GRA
) 350mgl/ml 54 £/K30ml .
PHS . FHE120kV, FH
#800~1000mA, /Z/£0. 6mm,
HEAME 0. bmm, #EFEO0. 2, JiE

¥0.40s /&, 3455 S wE
8~12s,
1.3 EGgAE X EGHE

AT RS G A, IS R K
BMIP) . HEEH (VR . £
SP1HEE 2 (MPR) 7] 22 2 (CRP)
&o W24 EE R AR R T e
K CT ifiL % B A% B REAT VP AS, s
B AE R = O 2 b 3w 0o iy 1L L
P A5 Ab i ELAR) /B A5 AR T 0
LA LA X 100%, DASZEEN
s e A5 PR =50% 58 XA R ik 2 48
BN EMkE. BEEGHRET
bR 226 M0 G SCHR, SR 343 il
oy, RAE LG L RNE R
NGRS, R AN R SR
IT1~357 V5, VP4 ks S
B, 105208 BB HEE
R4, wEEAT AR %0, 340
N BEE  B 2E N REEAT R B T

82 -

e

1.4 PR B0 ko 52 B
B A2 R K CT LA A%
KA S5 1~ 14d 9 47 76 4R 30 ik 52
fafr. KHMEE]FAngiostar
gy A AL, BB
B, R ER R E IR i, R H
Seldingeryk i M4 1% & ik 7 A,
Tk R KGR, BoRA
EF. ARk EFEX. 4
ARSI K . KA B W EAR A
ARSIk EFE R, E AR
JiE = Offe 25 b3 O 3 11175 BLAR S A
Ab 1A AR /AR AE Kb 3 O g 1L A
HARX100%, LLSCER W& ks
FEEE=50%E NIk IR E NG
PR,

1.5 Gitk%¥FE  DUdIk3)
Jik& 5 45 R e br e, TF S ik
CTIL A2 W et ik S 28 BN J5
PR RBE. FrRE. FHE
TRIAE . BHPETOMAE . vH A
% gi it 5 A SPSS19. 0% A
B AT o A A B, TR
FERLERICR (%) Ron, R AR
(x ®s)FoR, AT x
5, RH—3 ¥ Kappafd 5
#r. Kappafti=0. 758 — 5,
PAKappafti <0. 45—tk =,

2 &5 R

2.1 CTH#iEBRE 874
KRB ARG EEEE (3
BEASCZE14080) ¥R # 47 CTH
o 140K SCHEARARE T R B ik S 48
CTEIGm &, KHE & 1453108
o, Bgm 2 184, G R
W3 1AM, AT 1263 H

B R R (K1/2), AT #A4
SR, 590, 0%; 1AM 2R K
%, AReEATARE AN,
1510. 0%.

2.2 SERKCT L% B A8 % 32
20 F R VR AT AT R B
M 126 M, &R
Bk it 5 IE SR 348 P FE R R 30
Mo, TeeZE96 M. & MKCT I &
FAZ S Wi S R R E 274 (I
3), EFAEIIF (K1) . LLaIR
Bk & 5 45 o e bRk, e ik
CTIfL 58 A% 12 W =2 B8 N F k48
() R N80, 0% (24/30) , %
FEREEN96. 9% (93/96) , FH TR
JAE 988, 9% (24/27) , [ T
MAE N93.9%(93/99) , HEHEH
N92.9%(117/126) , Kappafti N
0.80. W#l1.

3 W i

ek /o978 i 7L DR 20 ik ot 5 50 bk
oH A RO A0 I A T BELZE G UL
B Bt A 2 51U KO ER, X
INE T I AL V1 RPN
YR T R GE O LI, A
ST LR E BT B, AT AR
G2 fip e IR B BKCE B AR L AT 2K,
B B E TR . KR E
ARJE T Lm A AR, il
RETBON < SR YTk L B, SE
$ 56 WK BNk gk 72 R A, PR AL
FRETTI. Y, £ OIRIRTT
H ok A A . {E R K S 4R
BEARGE S RAEBRAENSR, M
FRMF TE i 75 76 Bk SR BN JE P AR
CES ST N1 S
BN JE P A R A B B AT A

A1 ERCT o BRI X R A BIRE 697240

FEKCT 0 AR AR kLR

®E TR F Ait
WE 24 3 27
TRE 6 93 99
&3t 30 96 126




Bi1-2 F—#%, B, 488, HLEAM L.

CHINESE JOURNAL OF CT AND MRI,OCT.2017, Vol.15, No.10 Total No.96

EIRAFAE SR NSRS, B4 %, 484, MIPKE, RILHIEHA.

SEA B, AT AR SRR A i
BE W HE 1 L R RS
[N TN 3 e S A S
R 3 ik i 5 2 O 12 B & e
e, RPN EIK IR E NG
AT ST AHH KIS AN
— R AR AT, AR
PERGE . W RIERZ . A&
W A, & B AT e K i
for A AN AR B B O g B Ak
S, N R E KR AR
5 TR AR R A T VR A
yh ik S B8 BN S P 2 PEAN TR AR
F 32 BBk 2 vt 5 AL .
64HFEEHECT B ]t LLK, O
JUE 568 K 30 ik C T B A& 7 T 52 AR AN Wi
KIESEE, AR5 HEE . 1A 4y
R, BMESPRLEERS,
AT LAY b 5 7 ek IR B0 kA s N 4
¥, HEMG G bR HEw,
P4 T A R K o g
T8 W 8 K C T I A8 B AR A T ik 5 28
B NG F S W )k A e 5 2k
fitho SZma e Bk CT I & 1% I8 & &
BAFE LM B, R ER.
WHEE. B, B3
%, HATWKREHXEFEENE
JE A, CTEE R, 5% 58
NGB, s kCT I &
W%, XHEHEAW L BKCT ML
WA B AR AE — SE AR ME . MR
7RI, 34 E AR < 3mmid ik
CT I & R AL 5 &2 B AR T H AR >
3mm' . 7E R AR S AR RT IR R
XA EAAMOR, W T CTHER K

%o T A EE AR AL 4 R S A
ECT LAEFE ZBHCN S ER, W
S SR, T B
Tl e 25 B SR O TR R T
o ot 23t PR T BE 77 A 3 Bt
%, WU REGRE. MK
FOm TN, SCSRE i R AT WL T e
%0 BT R B A
BF FEAECTH 3 BT S 47 W 52 B3 0
K, LFE>TOR/min S ORI
ARREITIRR A, Ko R H7E
A3 16 B FATCTHI . AR5
HERR 1AM G i & 22 3058, X126
M B 5 B 4 v S B AT R 15 2%
PEA . P e of s R Bl 64 HE
TECT AR 3 B B, 0 5 Jik s A% 14
W A R R, T
DL Ff P4 7 M S 2 BN R PR
5. Ze 4t R KO T I A R
50T LU K S 42 AR 5 2 &
B AT A, i AR
B, JE b K i 5 R R R
AHF 98 0F 87 451 76 ik BN S B
% B e 5 BEAT SR K CT I R A5
55 ki R A, X126 M3 48
AT VR, R BKCT ML g
WS AR B R R
B BRSO BHMETAE . BN
AL . R, S50 ERTRAM
R, WA TEIKCT A% 7T LA HE S 1F
SR IE e FE RS, HEFR e ik 32
BB NG A . AR e
LR K CT LA R A5 14 T S S 28 7Y
Topk o, fH 2 5 Tk i 5 45 ST ¢
BRI . Fh 24 32 AR T

FIUCRVRIENS, B2 O9CRPIENR, BR R RIS, ERBTRTF 15 B3 i, 452, PRI, RiRESC SR

BN B R AN, S e K CT i
B IRAGIZ W 4B RS KA/
I SO AR By AR, T BKCT
I AE BARTCIEHE T 2 1 o

g b, e BKCT i A g 12
e K SCHE BN A B R R B
HERPE, EAImR N S HE .

2EXM

[1]1et 2 #H, T S FEE L7
T R B e R T A Bvh [T].
E 206 RAFR, 2015, 32(9): 1677~
1679.

[2] A&, k7, REA, 2. 2K
ARFRANE T RE EH o
B EE. BECREEAHE
HAEEAEXI]. PELAEE
%,2016,23(22): 3370-3372, 3373.

[3] 4. 128 BRar CTRMR A S 55
MR # A S SR T G 2 A
WAL SR A7 [T]. BB RSE K F %
B (EZRR), 2015,12 (4): 107-109.

[4] F L E F A0 A
IR R 20, P B 2 K K SRS
ST (2016) [J]. P A0 % 5%
23,2016, 44 (5): 382-400.

[S14p4M, 2 8 4, BEMA2, 5. SR
EE AR BHEARE L oK
B A 4N R K R AR AC R & G
KFagAa kM (T]. 3 E F R
IR, 2016, 41 (7): 866-867.

[6]1E Lax, Kk, F4F, . DRI
LIRS RFE R SRR B HATE
Kk L REARBEMAEZE 1
o AR BRI S e T AE A [T]. %
BEFRFR, 2015,40(12): 1658
1660.

(7] e &, B, 2R, CysCxt
AvmEHFPCIAR G A KA R
FOL WA (T]. E 36 KA
%.,2016,33(1): 175-176, 177.

(T4% 94 W)

- 83



