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ABSTRACT Objective: To explore the clinical value of coronary artery CT angiography (CTA) and digital subtraction angiography
(DSA) in the diagnosis of coronary heart disease (CHD). Methods: Sixty CHD patients who were treated in the Third Affiliated Hospital
of Anhui Medical University and the Fourth Affiliated Hospital of Anhui Medical University from December 2013 to March 2020 were
selected as the research subjects. Firstly, CTA was performed on them, and then DSA was performed within 2 weeks. The detection rates
of different stenosis and plaques of different properties by the two detection methods were compared. The DSA was used as the gold
standard to evaluate the consistency, sensitivity, specificity, positive predictive value and negative predictive value of CTA in the diagno-
sis of coronary artery stenosis. Results: There were 387 stenosis vessels detected by CTA, 152 mild stenosis vessels (39.28 %), 118 mod-
erate stenosis vessels (30.49 %), 105 severe stenosis vessels (27.13 %), and 12 occlusion vessels (3.10 %). 392 stenosis vessels detected
by DSA, 150 mild stenosis vessels (38.27 %), 124 moderate stenosis vessels (31.63 %), 112 severe stenosis vessels (28.57 %), and 6 oc-
clusion vessels (1.53 %). There was no significant difference in the types of vascular stenosis between the two groups (P>0.05). There
were 69 plaques detected by CTA, including 43 calcified plaques (62.32 %), 26 non calcified plaques (37.68 %), 61 detected by DSA, in-
cluding 33 calcified plaques (54.10 %), 28 non calcified plaques (45.50 %), and the difference between the two detection methods was
not statistically significant (P>0.05). Taking the DSA test as the gold standard, the diagnostic consistency of CTA of severe and above
vascular stenosis was 99.23 %, specificity was 98.31 %, sensitivity was 99.64 %, positive predictive value was 99.15 %, and negative
predictive value was 99.27 %. Conclusion: Compared with DSA, the CTA was equivalent to the diagnosis of coronary artery disease, and
it is a non-invasive test, with high accuracy and sensitivity. The clinical application value is higher in the early screening of coronary
heart disease.
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Table 1 Comparison of CTA and DSA in diagnosis of coronary stenosis (n,%)

Number of vascular

Groups Mild stenosis Moderate stenosis Severe stenosis Occlusion
branches
CTA 387 39.28(152/387) 30.49(118/387) 27.13(105/387) 3.10(12/387)
DSA 392 38.27(150/392) 31.63(124/392) 28.57(112/392) 1.53(6/392)
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Table 2 Comparison of CTA and DSA in the diagnosis of the nature of coronary plaques[n(%)]

Groups Plaque total Calcification Non-calcification
CTA 69 43(62.32) 26(40.45)
DSA 61 33(54.10) 28(45.90)

2.3 CTA XKk ME L EISE N E ST
UL DSA ®ilgh Foh S hnife, M2 A L DL E 118 32,
P LI 274 572, CTA X B K L F A8 e 78 12— 3k

7 99.23 %, H5 S 98.31 Y%, RAKE K 99.64 %, BHE TR
k1 99.15 %, BAPETRINE 7 99.27 %, BRI W3 3 ik .

&3 CTA XEIREBkEE S U EIRE SN E S

Table 3 Analysis of the diagnostic value of CTA in coronary artery stenosis or above

CTA

DSA positive(n=118)

DSA negative(n=274)

Positive(n=117)

Negative(n=275)
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