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ABSTRACT Objective: To study the value of coronary CT angiography for coronary heart disease. Methods: 70 patients with
suspected coronary heart disease had been collected from January 2012 to October 2013, the coronary CT angiography and digital
subtraction angiography (DSA) inspections have been finished in groups for these patients to comparative study the clinical application
effectiveness of these two inspection methods based on the inspection results and data. Results: All 70 patients can complete these two
inspections successfully. According to the principles of digital subtraction angiography coronary angiography inspection, the sensitivity of
coronary CT angiography is 92.2 %, specificity is 97.4 %, positive predictive value is 90.5 %, negative predictive value is 98 %.
Conclusion: Compared with the DSA, the coronary CT angiography inspection is a safer, more reliable, non-invasive and with better
clinical significance inspection technique. Therefore, the coronary CT angiography inspection can be recommended as the first choose
diagnostic approach for coronary heart disease.
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Fig.l Patient, Female, 67 years old, coronary heart disease, Coronary CT

angiography showed: ( A )right coronary artery( RCA )proximal 80 %
stenosis; (B )middle of the left anterior descending coronary artery (LAD)
95 % stenosis, proximal 30 % stenosis; ( C)( D )RCA and LAD after stent

placement
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Table 1 comparison and analysis of coronary CT angiography and DSA for70 cases of patients with coronary artery stenosis(segment)

Coronary CT DSA
Total
Angiography Level 0 Level I Level 11 Level III Level IV
Level 0 246 5 0 0 0 251
Level I 5 70 0 0 0 75
Level II 0 0 70 2 0 72
Level 11T 0 1 3 52 2 58
Level IV 0 0 3 2 29 34
Total 251 76 76 56 31 490
&2 A DSA A&tRAE, BIRFIK CT EHER 70 flEE BRI EEBER(HE)

Table 2 The coronary artery stenosis of 70 cases of patients showed by coronary CT angiography according to the DSA (segment)

DSA (+) DSA (-) Total

Coronary CT Angiography (+) 95 10 105
Coronary CT Angiography (-) 8 377 385
Total 103 387 490
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