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Abstract: Objective To find out the diagnostic efficacy of dual-source CT coronary angiography (DSCTA) in different degrees of
coronary artery stenosis and critical lesions.Methods Totally 116 cases to be diagnosed as coronary heart disease who were admitted
to the Department of Cardiology, Hospital of Traditional Chinese Medicine, Xinjiang Uygur Autonomous Region from January 2016 to
March 2017 were included for the study. After signing the informed consent, DSCTA was taken, and coronary angiography (CAG) was
carried out one week after DSCTA, observing 10 major blood vessel segments including the LM,LAD1-3,LCX1-3,RCA1-3. CAG was
used as the diagnostic gold standard to evaluate the diagnostic efficacy of DSCTA in different branches, different degrees of coronary ar-
tery stenosis and coronary artery critical lesions.Results A total of 116 patients to be diagnosed as coronary heart disease were includ-
ed, and 1113 coronary artery segments with clear images were collected. The sensitivity, specificity, positive predictive value, negative
predictive value and diagnostic consistency of DSCTA in the diagnosis of coronary artery stenosis were 94.94% (319/336), 96.40%
(749/777), 91.93% (317/347), 97.78% (749/766), and 95.96% (1068/1113),respectively. The diagnostic consistency was good. Evalua-
tion of the diagnostic efficacy on different degrees of vascular stenosis found that the diagnostic consistency rate of DSCTA for different
degrees of stenosis of coronary artery segments was 90.29% (1005/1113), with good consistency (Kappa=0.802). Analysis of the diag-
nostic efficacy of different coronary segments showed that DSCTA had the best diagnostic sensitivity to the proximal segment of the an-
terior descending branch (98.63%), the best specificity for the distal segment of the anterior descending branch (98.96%), and the high-
est rate of agreement for the proximal segment of the right coronary artery (98.17%). According to the diagnosis results of critical coro-
nary artery lesion, DSCTA had a sensitivity rate of 74.16% (89/120) and specificity rate of 96.58% (959/993) for critical coronary artery

lesion. The diagnostic coincidence rate of coronary artery critical lesions was general (Kappa=0.699).Conclusions DSCTA has a high
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diagnostic efficiency for coronary artery stenosis in coronary heart disease and can be used as a screening method. The diagnostic effi-

ciencies of coronary artery in different segments are different. It has a certain clinical value for the diagnosis of critical coronary artery

lesion but still needs further study.
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