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ABSTRACT

Objective To compare the diagnostic value of multi-slice spiral computed tomography (MSCT)
enhancement scans in coronary atherosclerotic stenosis. Methods A retrospective analysis was
performed on the clinical data of 765 patients with suspected coronary heart disease by clinical
diagnosis who were admitted to the hospital from January 2016 to December 2019. All patients
underwent MSCT enhancement scan and routine catheter coronary angiography (CAG). The
diagnostic value of MSCT and CAG in coronary atherosclerotic stenosis was analyzed. Results CAG
showed that there were 545 cases with coronary atherosclerotic stenosis and 220 cases without
coronary atherosclerotic stenosis. MSCT enhancement scan showed that there were 524 positive
cases and 241 negative cases. The diagnostic accuracy, sensitivity, specificity, positive predictive value
and negative predictive value of MSCT were 94.38%, 94.13%, 95.00%, 97.90% and 86.72%, whose
Kappa consistency with CAG was 0.87. Observation and research were conducted on the 11 segments
of coronary arteries with good developing effects. There were 5,916 research segments meeting the
requirements. CAG diagnosis results showed that there were 2,856 normal segments, 1,736 cases
with mild stenosis, 1,005 cases with moderate stenosis and 319 cases with severe stenosis. MSCT
enhancement scans showed that there were 2,717 normal segments, 1,857 cases with mild stenosis,
913 cases with moderate stenosis and 429 cases with severe stenosis. The sensitivity, specificity
and accuracy of MSCT enhancement scan in diagnosis of mild, moderate and severe coronary
stenosis were (89.00%, 92.87%, 91.73%), (79.40%, 96.03%, 93.20%) and (83.39%, 98.20%, 97.40%),
respectively. The consistency Kappa values between MSCT enhancement scan and CAG for diagnosis
of mild, moderate and severe coronary stenosis were 0.80, 0.76 and 0.76, respectively. Conclusion
MSCT enhancement scan is reliable in diagnosis of mild, moderate and severe coronary stenosis,
which is an effective noninvasive examination method.
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