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The study on the application of wide-detector CT in CCTA examination of the patients

with high heart rate
SU Jianwei®,LI Zhenwu',WANG Qiubin’,TANG Xuehong",DU Jingbo
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Abstract: Objective To investigate the application value of wide detector CT in the coronary computed tomography angiography
(CCTA) examination in patients with high heart rate.Methods A total of 40 patients with high heart rate suspected of coronary heart
disease who underwent CCTA examination using wide-detector CT were collected from September 2018 to October 2019 in People’s
Hospital of Beijing Daxing District, retrospectively. The results of invasive coronary angiography(ICA) examination were used as the ref-
erence standard. The diagnostic efficacy of CCTA in the diagnosis of coronary stenosis based on per-segment of coronary arteries, per-
artery and per-patient was analyzed, respectively.Results In the 40 patients, a total of 454 coronary arterial segments met the evalua-
tion criteria. There was no significant difference in the diagnosis of per-segment stenosis between CCTA and ICA (P>0.05), with a Kap-
pa value of 0.87 (P<0.001).The accuracy, sensitivity, specificity, positive predictive value and negative predictive value of CCTA in the
diagnosis of per-segment (per-artery) stenosis was 90.00%,94.20%,84.31%,89.04% and 91.49%, respectively. The accuracy, sensitivi-
ty, specificity and positive predictive value of CCTA in the diagnosis of per-patient stenosis was 95.00%, 100%, 0 and 95.00%, respec-
tively. The AUC of diagnosing per-segment and per-artery stenosis by CCTA was 0.93 (P<0.001) and 0.89 (P<0.001), respectively.Con-

clusion Wide-detector CT has high diagnostic accuracy in the diagnosis of coronary stenosis in the patients with high heart rate, with

high diagnostic efficacy.
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