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Applicationof dual-source CT coronary artery imaging combined

with typical chest pain in the diagnosis of coronary heart disease
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Abstract . Objective To explore the value of dual-source CT coronary artery imaging combined with typical chest pain in the diagnosis
of severe stenosis of coronary artery lesions. Methods Four hundred and ten cases of patients who underwent 64-row or 128-line dual-
source CT coronary artery imaging combined with coronary angiography examination ( CAG) in Nanjing General Hospital of the Nanjing
Military Region of the Chinese PLA from January 2014 to December 2015 were enrolled. The general clinical data, coronary CTA and
CAG results were collected. Results  The total coincidence rate of Dual-source CT in the diagnosis was 94. 06% , of which the diagnos-
tic sensitivity , specificity , positive predictive value and negative predictive value in the lesions of degree of vascular stenosis >75% was
86.22% (269/312),95.90% (1 221/1272),84.06% (269/320),96.60% (1 221/1 264 ), respectively. Combined with typical
chest pain symptoms, diagnostic accuracy can be improved to 96.97% (384/396) , diagnosis of severe stenosis of coronary artery of
sensitivity , specificity , positive predictive value and negative predictive value of 96. 92% ,97.02% ,97. 78% and 95. 88% , respective-
ly. Conclusions Dual-source CT coronary artery imaging has good sensitivity and specificity , high accuracy in the diagnosis of severe
stenosis of coronary artery,and can be the further guidance of PCI or surgical coronary artery bypass grafting ( CABG) therapy. The
combined with typical clinical manifestations of chest pain can further improve the diagnosis of severe stenosis of coronary artery of sen-
sitivity , specificity and accuracy.
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