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Value of MSCT in Diagnosing Coronary
Heart Disease and Predicting in-stent
Restenosis after PCI

ZHOU Zhe, LIU Chang—zhu, LIU Yue, et al., CCU Ward, Beijing No.6 Hospital,
Beijing 100007, China

[Abstract] Objective To explore the value of multi—slice spiral CT (MSCT) in diagnosing
coronary heart disease (CHD) and predicting in—stent restenosis after percutaneous
coronary intervention (PCI). Methods 94 patients with CHD admitted to the hospital
from July 2015 to January 2017 were selected as the study subjects. All patients underwent
MSCT coronary artery examination and underwent coronary angiography (CAG) within 2
weeks. 38 cases treated with PCI were examined with MSCT and CAG at 6 months after
stent implantation. The sensitivity, specificity, positive predictive value, negative predictive
value and accuracy rate of MSCT in diagnosing CHD and in—stent restenosis after PCI
were calculated with the diagnostic results of CAG as the golden standard. Results The
sensitivity, specificity, positive predictive value, negative predictive value and accuracy rate
of MSCT in evaluating coronary artery stenosis were 86.30%, 97.23%, 90.00%, 96.09%
and 94.78% respectively, while those in evaluating in—stent restenosis after PCI were
80.00%, 94.73%, 88.89%, 90.00% and 89.65% respectively. The consistency of MSCT and
CAG was good in the diagnosis of coronary artery stenosis and in—stent restenosis after
PCI. Conclusion MSCT can well display coronary artery stenosis, and it can also be used
for the diagnosis of in—stent restenosis after PCIL. It can be used for screening CHD and
routine examination after PCIL.

[Key words] Multislice Spiral CT; Coronary Heart Disease; in—stent Restenosis

2 [ AR BN kA NVEIT (Percutaneous coronary interventions,
PCT) 2697 b 0o B BT B, bR Ik SCER N B 28 22 R S 9 ROIE
2" BT 0 F PCT AR S5 S 242 P Bk A% 14 W ) b AT 2 e
KB NKIE R (CAG) , HRICAGR E AL K, M E BT, A —E I RAEK
AR, R T B TE B B R AN T AT R LR A R AR E
B 2 ZIRECT (MSCT) AR B K J& , MSCTLERY [A) 2% [A) 73 28 L 8L LA E:
B TR S, X2 W A& PCTA J5 P AN 3257 # K XK
2 ABFIRIT T 642 MR HECT R 7605 S PCTA S 32 242 1) F A 7 1
W E, BRED .

1 #AREFE

1.1 —fEB  EFR20164E7 F B 201741 H T-FRBR IR A IR 7 000
BEENHAG R PNARE: SERIEITEA, IFAER R ARAES
WO OB FRAM AT R R A E . AR e I
IRBERIA AT s WUk R4, PREO AT THEEIRA
A B IR AR E O RN I R R . A IR AR AE 9449
. P50, ZobE4afs), FERM42~TT%, FH(65.78+10.23) %
G i R 350, A L R A 30, A R 2 BURE R 1) A 3 29
foil. HoH38H B FHATPCLIAYT

1.2 F¥: A BEATMSCTRERSIBKAL 2, FE 128 W AT CAGH:
B BZPCIIRYT B E 10 S B B NA G 64 H B ATMSCT b {k 20 i 25
JCAGHKE T .



MSCTHE 5 5% : K FH £ [ GE
ANEIEF K Lightspeed 64212
TR CT X F8 3 et R 2 Bk 3k AT+ 48
HfmA ek, REEHEL
2, OUE B F AT, AR
AR, G, RE
B 5% 2 00 U I T 30 AT BN T4
PS5 EHE120ky, EH
M20mA; HRHEE A ER, EFEK
PLRIX I, SR XU R VRN
fi e B g R AR F K, SRR Eh A
B, THEEER ) 4k4k
VENXTEEF A A 2K, Fah
N AR N TR] S SR o U 41 i 58 =X
R E] B O FEL T4 T B BUOR 2R
P, A8 Sdk
120kv, JEHLAT00mA. K E1{E
AR 56 R B0 ik % 4 3 A
AT EG B, N EIE T AE
AT 43 HT

CAGKT# : R M 1E 5
ML, WAk, BENiE
AR, EANEEAE TR
DL A A 5 SR 354 W 4 L v DA
FHRRR I S B IR AT 4 BT v
flr, DA N FL R & WLAE R 2 W 4
3.

1.3 W5 0T
fre MSCT B 422 % IfiL /8 B 8 A% B 17
AT € 43 #rs CAGRH H I B
ik U A SRR R .
B A (R P = OB A4S Bl o i ML A
B BAR) /A B
3T Ui LS BLAR X 100%. 1ML Ak
AREE: <50% N B8k,
50~T75% N EER A ; >TH%H
Az, DIBRAEFERE = 50%F NI
BB BRIt o

5 AR Bk S BRI A 7 AR
AMFIW: RAEWNBERESES
TR EAI . LN X
70 71 L SE E B BN B AE g
A7 H W F W8 25 4% DLF b
M. 19, LA REN
PR A, 29, BRPEEMGAE, PR

CHINESE JOURNAL OF CT AND MRLAUG.2018, Vol.16, No.8 Total No.106

<50%; 3%, SRR N MY
L B50% =M <T5%; 444, JPH
PWREBE AL, BReAE =75%, LA1~22%
E SN AR AR I, 3~4
e SUNSCHEN BB B o
1.4 Gir%aH XA
SPSS22. 0347 £ 4 () Be it 2 o
B, TEEPORER A x K, DACAG
W g RAE NS bR, THEMSCT
2 W O M PCT AR J5 52 48 i 3k
A RBE . e B
B BIPETIAE X HE R . SR
— FUPEAS 6 L MSCT 5 CAGHI & 4%
R —8, —8E LiKappafd it
TVEMY, Kappafl <0. 4K <P #H
— MR E; 0. 4=Kappaffi =0.8
T — 81— M Kappafd>0.8
TR — B

2 & R

2.1 MSCTXHE LR LM R
B 966 B T HEVEAR 1326
BOE MK I, P2 —E0m
I B 3098 s CAGIZ Il <<50%
I Bk A2 AE 256 By, >50%1f &
WAERBTOR; HAoa4uAa1L0
Bt. TBLSMSCT2 st A —.

LLCAG L Wy &5 34 b 1
MSCT V£l e Jik B %8 (1) R BUE R
86.30%, S N9T. 23%, FHME
TRMAE 990, 00%, 9 12 T 48 9
96.09%, HEHIE N4, 78%, MSCT

5 CAGTE e Ik B = iz W B
B — 3% (Kappa=0. 847) . JL
%1,

2.2 MSCTXPCIARJE TR EI
BT 3841 A LA N8
SCHE, W HCAGYRAY 37 48 Y 7E gk
EMIPE38HM; BHPE20M MSCTHE
e WS W bR e 20 N1
2280, 24 18K, 314K, 424
Mo 1~220 14040 3 28 k510 N A
P 3~4Z 18 ML 4 brid N BH
o WE1-4.

PACAGIZ Wi 25 B AbmitE, MSCT
PEAEPCIAR J& 52 28 P 3k % 1 R
& M80. 00%, 55 FEN94. 73%,
IoF 14 T 00 15 /988, 89%, [ 44 T ]
{H990. 00%, HEHHIZR N8I, 65%,
MSCT 5 CAGEPCT AR J& ¢ 42 F gk
e b BA B — 8
(Kappa=0. 765) . W.%%2.

3 W i
AT 4 SR A g o 9 B T N E

BRI, X e O R W
L TR T 2 BRARSE T RN
KA. PCIEIRYT e 0o ) 5
FBZ—, MSCTHARREKJE,
PG 18] 79 3 2 B 22 8] 73 AN
Wi Th, AHECTCAG, W] [F W2
AN EAVE BER) AL, R RO
AL REHCR N, RS EE
WifE M H a3 280, etk

A1 MSCTxt TR W7 B R 43R4

MSCT CAG

e b ZRE &t
FEl b 63 7 70
2R3 10 246 256
it 73 253 326

%2 MSCT*PCIAR G X RFIF 324

MSCT CAG

FeE A &t
FatE 16 2 18
A 4 36 40
At 20 38 58

<75



SPECTFOMRIZE

20184E8 H 45168 SR8 K106

PR A 2T 7 O o HE R ()
WFFEAE 52, MSCTZE > 50% 1 I %
A8 9 7 LA v 1) W R
TR R MRid e
S5 N X294 e ALl et 0o i K AT N B
HEATMSCT K CAGIE Wy, & #r,
MSCT 12 Wi it Fik B BB 7 1 4 e 1k
Je BV T 999, 5% 2297, 4%,
FEIN MSCT a] i i 340 Ui 1f 5 B £k
TR TS AN
HE 5264 )2 B2 i CTAE 6t 00 95 12 i 72
HIRIF RIS W BCR™ . A0 5 A
50% 1) 1L Bk 78 FEAE 12 Wi br it
PACAGIE N Wi &b, W74
RN, MSCTVFAh e IR 50 ik 52 42
(4 S BE IR 97 23%, (934 Tl i i
1£96. 09%, HEMHIZE N4, 78%, iX
— &5 FARMSCT 2 W 7 ik s 2% 1 9
PR T AR % v, B v 1 B A
1B 6 B 1% 07 VR Re A A HE R e L
W, R — P IT AL ERA
IRES RN 1€ a 2 ok i N
FIHZ B A 104, ™ E
R A TH, HEREMSCTHE &
R RIS IF B O R, AN
et R I, AR A 4R
7N, MSCTX 7t 009 12 i A 4 4
IR

568 WK 2 ok S B AE N AR 1)K
RIE, REKRET SRS MK
CREAERIR T AR TS, AR
S5 B AE R S B RS BUS
J5F R g 7 e L ECAG R
BAlEEW, ST e E
BIPCIFA B L5 R E KM
OHFE f7. PRAEMSCTIX Fl 2 A1) 1
87 SIS WO, 2K N
ATk TR . wzs
S N G874 3 Jok S 28 BN R B
AT REBKCTHHE, H HCAGL IS
FAAT R, AE S KCT 2 W SZ

76 -

HE N PR R R R R R Y
PEFRIAE . ARG R RS,
MSCTIFAPCI AR J& 3 2245 7 FE A
94. 73%, P4 TR AE 90. 00%,
HERI 2R N89. 65%, HMSCT5CAGLE
PCIR G B H AN ZH A
BRI — 8. RIS FE
FEEA BT, #n
MSCTH: 25 76 HE Bk SC 28 N P 3k 7
2 W 52 28 (8 g v 7 TN A BOR Y
" BLIRMSCT X 3 48 Py gk A2
Mzl FEARFE X RSN SR
W5, HARRICNTERIME +,
AR 5 RS W BN, T /S i A
H, SERON R AL R B D
R A R 2 B MSCT X 32 28 9
BeAE SRR, AR 24
PR IS XU YNV X PR
BRL 5 ik 4t /N o SR/, S EUGE
{REfR 40 7

g b, MSCTRER U1 s
gk R 2 Bk e 72 1 O, Rk g fik
PCIARJG R AR 1 i 4712
Wi, eI R ] ek 00 0 1 07
7 K ek BKPCTA J5 5 RS 7

SE UM

[1] Tocci G,Barbato E,Coluccia R,
F. 2 E AR IROE EEZRN
fdn EKFE BRI ENFH
HE AR [J]. F 450 ERE,
2016, 5(7): 698-698.

[2] 2T CTRE KR IR TR
Wk i R W 7S 9% 64 16 SRANBL 3T PR
oA [I]. F ECTAMRIA &, 2017,
15(1): 49-51.

(3] A%, FtE, £, F. CTAY A
KB BRAB AL BE 3R RSk F A M
M AR R [T]. AR E B 24
%,2016,28(3):104-108.

[4] K&, AT, 4635, 5. 643128 B
Y275 CT A S J&a 4 W B s J& PC
KRB W AR BN [T]. RS
A dn % g 2 &, 2016, 6 (b04): 121-

121.

[5] AR 4k 45, R4 4h. R R % ik iF
0 BE K B Bk - UAR B F A2
EwHEMAR (I . BE F £
&,2016,45(11): 1482-1484,

(6] B %, % B3Ew(CThE miE iR
SRR A A (J]. L ® E A
&,2016,45(17):1997-1999.

(7] HRigds, 3h &, £ 7 M, F. 9k
% B¥EARCTR AT AR Bos s 49
LHME T MAEEFRFE
Ik, 2017, 38 (7): 611-614.

[8] THE. 643 3% CTE MK AL (CTA) ££
RS SR 4G R R A AT [T].
o [E) 5T, 2016, 22 (2): 224-
226.

9] Ei&E, TR7F, 2K 128545k
CTA R B kR M 5 & LA IR 5 ki
xR AT (1], 52 R S Joi Bl %
Ze&, 2016, 11 (b04): 52-54.

[10] Mk 45, #7555, KKK, . MSCT
Ao E AR E B K B MR
& R m TR BE 3R MR R A T
g ATl FEEFE
%-,2017,14(8): 47-49.

(111 RERR], RS T, RRE, F. AR
EH BRI RRE R EBRE WL
B E =)o (1], ARAEWE F
#2016, 16 (25): 4851-4854.

(121 8 o, & 08, TIRIT, 5. 64352
3% CTAR B Bk AR 5 0 4757 B
e R B FE AT (1], 06 R o
e, 2016, 10(3): 245-250.

[13]#B %, & &. BARCT o & AR
BRI REBENGEBRF O BH
[I]. P ACTHRMRIZ A, 2017,
15(10): 81-83.

[14] 42, %oes, T )2, 5. 3204
CTA MK 3 b AR AR BT LR W Bk
FRMALLT]. o R 2
&,2012,40(6): 487-491.

(151 8%, $4 B, LAKX, F. BRI
Bk 42 B AAREMSCTE K 3 ki %
HraREZ KT U] EFHREL
&,2015,12(8): 1348-1353.

(RSB 7 s =)

(A4 2 A£F)

(445 8 #71 2018-04-11



