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Diagnostic value of 64-slice CCTA on coronary artery stenosis in
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[Abstract] Objective To explore the diagnostic value of 64-slice coronary CT angiography (CCTA) on coronary
artery stenosis in patients with coronary artery disease (CAD). Methods 118 patients with suspected coronary artery
stenosis treated in the hospital from April 2021 to April 2022 were prospectively enrolled for CCTA and coronary
angiography (CAG). Taking results of coronary angiography as the “gold standard”, the sensitivity, specificity, positive
and negative predictive values of CCTA in diagnosing the site and degree of coronary artery stenosis in patients with CAD
were calculated, and the consistency of CCTA diagnostic results and CAG results was compared. Results A total of 1,
215 segments of coronary arteries were examined in 118 patients, and 544 segments of coronary artery stenosis were final-
ly examined by CAG, including 362 segments of mild stenosis, 133 segments of moderate stenosis, 49 segments of severe
stenosis and 0 segment of occlusion. There were 139 segments in left main coronary artery, 141 segments in left anterior
descending artery, 92 segments in left circumflex artery and 172 segments in right coronary artery. 531 segments of
stenosis were detected by CCTA and 13 segments were missed, of which 511 segments were correctly diagnosed with the
diagnostic accuracy rate of 96.23% (511/531). The sensitivity, specificity, diagnostic coincidence rate and kappa value
of CCTA were all higher in diagnosing the site and degree of coronary artery stenosis. Plaque property was shown that
489 plaques were detected by CCTA, including 136 lipid plaques (27.81%), 152 fibrous plaques (31.08%) and 201
calcified plaques (41.10%). Conclusion Coronary CT angiography has high diagnostic value on coronary artery stenosis
site and stenosis degree in patients with coronary artery disease, and has certain advantages in judging the plaque proper-
ties in patients with coronary artery stenosis.
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