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Value Analysis of 256-Slice Spiral CT Coronary Artery Imaging
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in the Diagnosis of Coronary Atherosclerotic Heart Disease™
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ABSTRACT Objective: To investigate the clinical value of 256-slice spiral CT coronary artery imaging combined with serum
homocysteine (Hcy) and amino-terminal B-type natriuretic peptide (NT-proBNP) in the diagnosis of coronary atherosclerotic heart
disease (coronary heart disease). Methods: A total of 102 patients with coronary heart disease who were admitted to our hospital from
January 2018 to December 2021 were selected as the study group, and another 100 healthy subjects during the same period were selected
as the control group. The positive rate and imaging characteristics of 256-slice spiral CT coronary artery imaging were compared between
the two groups, and serum Hcy and NT-proBNP levels were detected and compared between the two groups. Receiver operating
characteristic (ROC) curve was used to analyze the efficacy of 256-slice spiral CT coronary artery imaging combined with serum Hcy and
NT-probNP in the diagnosis of coronary heart disease. Results: The positive rate of 256-slice spiral CT coronary artery imaging in the
study group was higher than that in the control group, and the proportion of mild, moderate and severe stenosis was higher than that in the
control group (P<<0.05). Of the 91 positive patients in the study group, 73 cases were right dominant coronary artery, 3 cases were left
dominant coronary artery and 15 cases were balanced coronary artery. 32 cases were single vessel lesions, 50 cases were double vessel
lesions and 9 cases were multi vessel lesions. 17 were located in the right coronary artery, 5 in the left main artery, 38 in the left anterior
descending artery and 31 in the left circumflex artery. The serum Hey and NT-proBNP levels in the study group were significantly higher
than those in the control group (P<<0.05). ROC curve analysis showed that the area under the curve of 256-slice spiral CT coronary artery
imaging combined with serum Hcy and NT-proBNP in the diagnosis of coronary heart disease was 0.863, which was higher than 0.673,
0.649 and 0.655 detected separately by the above three items. Conclusion: 256-slice spiral CT coronary artery imaging combined with
serum Hcy and NT-proBNP can effectively improve the diagnostic efficiency of coronary heart disease.
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Table 1 Comparison of positive rate of 256-slice spiral CT coronary artery imaging between the two groups [n( % )]

Degree of stenosis

Groups n Positive rate
Mild Moderate Severe
Study group 102 91(89.22) 28(27.45) 40(39.22) 34(33.33)
Control group 100 6(6.00) 6(6.00) 0(0.00) 0(0.00)
x - 140.088 13.827
P - 0.000 0.001

2.2 HRARMEEZE 256 HEERE CT EARBBX B BAFIE
WFFEAL 91 BIBH IR & b 73 G DL SRR S ik, 3 151]
NZERBRGEIRBIRK, 15 51 A 35 3BTRS K ; 32 1) A B S0 0

AR, 50 G RUSTIRAE 9 Bl 22 SR 7E 5 17 AT AR Bk
S AT AEE T, 38 A T AR, 31 A T ZEHE S . 7l
LA 118 20



- 4292 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.22 NOV.2022

B | Z TP SO P B S L BER , BRIk

Fig.1 Calcified plaque and lumen stenosis in the proximal and middle

segment of the left anterior descending branch
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Fig. 2 Severe lumen stenosis in the proximal and middle segment of the
left anterior descending branch and the proximal segment of the

circumflex branch
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Table 2 Comparison of serum Hey and NT-proBNP levels between the two groups( xs )

Groups n Hey(pumol/L) NT-proBNP(ng/L)
Study group 102 18.01+£2.35 2451.23+123.79
Control group 100 9.30+1.48 89.49+10.35
t - 31.449 190.126
P - 0.000 0.000
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Table 3 ROC curve analysis of efficacy of 256-slice spiral CT coronary artery imaging combined with serum Hey and NT-proBNP in the diagnosis of

coronary heart disease

Inspection method Area under curve Sensitivity(%) Specificity(%) Jordan index 95%Cl Threshold
256-slice spiral CT coronary
. . 0.673 69.40 65.22 0.346 0.623~0.712 -
artery imaging
Hcey 0.649 67.25 61.30 0.286 0.610~0.703 20.59 pmol/L
NT-proBNP 0.655 70.45 60.71 0.312 0.605~0.714 2562.34 ng/L
Three items combination 0.863 88.49 84.26 0.727 0.784~0.935 -
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Fig. 3 ROC curve of 256-slice spiral CT coronary artery imaging combined

with serum Hey and NT-proBNP in the diagnosis of coronary heart disease
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