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[ ABSTRACT ]

on patients with coronary artery stenosis.

Coronary Atherosclerotic Heart Disease;  320-Detector Row Dynamic Volume CT;  Coronary

Aim  To evaluate the diagnostic value of 320-detector row dynamic volume CT angiography ( CTA)
Methods A total of forty consecutive subjects with suspected coronary heart
disease were enrolled in this study. CTA and invasive coronary angiography (ICA) were taken consecutively in order to e-

The sensitivity, specificity, positive and negative predictive value were calculated

Results

valuate the diagnostic value of CTA.
with the ICA as the gold standard.
CTA and ICA respectively.
CI: 84% ~97% ), 95% (95%CI: 93% ~97% ), 14% (95% CI. 6% ~82% ), 99% (95% CI: 98% ~ 100% ) re-
And the area under the curve (AUC) was 0.98 (0.97 ~0.99).

Ninety-one and 67 lesions with =50% luminal stenosis were detected by

The sensitivity, specificity, positive and negative predictive value of CTA were 93% (95%

spectively, with the ICA as the gold standard.
Conclusions 320-detector row dynamic volume CT angiography is reliable in diagnosis of suspected coronary heart dis-

ease, which provided a non-invasive method for the diagnosis.
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R 2. CTA M B RENBXIREL R

Table 2. Results of CTA evaluation of coronary artery stenosis
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() (&b by (ib) (95% CI) (95% CI) (95% CI) (95% CI)
EFETF 2 42 1 0 100% (15.8% ~100% ) 98% (89% ~100% ) 67% (9% ~99% )  100% (92% ~100% )
Ll 53 33 151 10 2 94% (81% ~99% )  93.8% (89% ~97%) 17% (61% ~88% ) 98.7% (95% ~100% )
[ e Sz 15 131 1 94% (70% ~100% )  94.2% (89% ~98% ) 65.2% (43% ~84% ) 99% (96% ~100% )
A7 AR B ik 17 151 5 2 89.5% (67% ~99% ) 96.8% (93% ~99% ) T4% (55% ~92% )  99% (95% ~100% )
&t 67 475 24 5 93% (84% ~97% ) 95% (93% ~97% )  T4% (6% ~82%)  99% (98% ~100% )
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Figure 1. 320 — detector row dynamic volume CT angiography and ICA
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Figure 2. Area under the curve of ROC to evaluate the cor-

onary artery stenosis diagnostic tests by CTA
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