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[ E] BH 064 H:3%e CT B KSR R AL (64-DSCTCA) 574 bt | B M K 3h Bk Ik F 6935 BT M8 2 & 48
B, ik &4F4T00E 64-DSCTCA % & F R T ABR BRI REGLERBEAZTCRRCHL AT SRHY T,
B H K T5 B, ABRINIRER 2 RAE A EARE, 5 53T H 64-DSCTCA 4 B 4otk | B A Ja (BRI F A2
FE=50% ) AKRIHIRPERE (RERES0% ~T5% ) EHERERZEAE(RERE 16% ~100% ) 4 Z 5
S PR TRRA | B TR KB 43t 5 5 sk 3T AT 64-DSCTCA % Wi 4o bk | B M s s | Tk 3 Bk P B 3%
F EERFRAAEMAENZHE FFE METRMNAR AR EERE, R  64-DSCTCA 4 ¥k B
VRS R 0 RAE B TAETRMAAL £ F R FESL(P >0.05) , 8 B Zobk B s 9 64 Fa bR TR AAAK T B (P
<0.05) , 64-DSCTCA %l Sbh | 5 e AR B K P B AL F 04 A 45 5 T FARE A FARE £ F B4t 3
FEXL(P>0.05), 64-DSCTCA 4 Wit B BKRIKE R T XA B ZBE FFE RFTNEELEF L
KA FENL(P>0.05), BB AR IR EFERFE B DR K MAERMNEKT FH(P<0.05), &it 64-
DSCTCA *f4cit B BRI R E WL BN AREAR BB om BRIRETERFR AR EG AR
FRMABAR T 5B M
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[ ABSTRACT ] Aim To evaluate whether the value of 64-detector spiral computed tomography coronary angiography
(64-DSCTCA) is identical between female and male in diagnosis of patients with coronary artery stenosis. Methods
75 female and 75 male patients with coronary artery disease (CAD) or suspected CAD were chosen, who had been exam-
ined with not only 64-DSCTCA but also coronary angiography (CAG). The result of CAG was regarded as the gold stand-
ard. The sensitivities, specificities, positive prediction values and negative prediction values of 64-DSCTCA were respec-
tively calculated in diagnosis of female and male patients with CAD ( coronary artery stenosis=50% ) , coronary artery mod-
erate stenosis (stenosis 50% ~75% ), severe stenosis and occlusion (stenosis 76% ~ 100% ). The aforementioned re-
sults were analyzed by statistical method, and contrasted between female and male. Results For the sensitivity, spe-

cificity, and negative prediction value of 64-DSCTCA in diagnosis of CAD, the differences were not statistically significant
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(P>0.05), but positive prediction value was lower in female than that in male (P <0.05).

For the sensitivity, speci-

ficity, positive prediction value, and negative prediction value of 64-DSCTCA in diagnosis of coronary artery moderate ste-

nosis, the differences were not statistically significant between female and male (P >0.05).

For the sensitivity, specific-

ity, and negative prediction value of 64-DSCTCA in diagnosis of coronary artery severe stenosis and occlusion, the differ-

ences were not statistically significant (P >0.05) , but positive prediction value was lower in female than that in male (P

<0.05). Conclusions

Diagnostic value of 64-DSCTCA is different in female and male.

Positive prediction value

of 64-DSCTCA is lower in female than that in male for diagnosis of CAD, coronary artery severe stenosis and occlusion.

5L ( coronary artery disease, CAD) B2 il R 4=
BRI VS Lotk fe iy WAL T R AR 2o P R s IR Ah
SR e EAE A A 22 R CT (multi-
slice spiral computed tomography, MSCT ) & K. F F
CAD 2 W, 555 Ve L, 2 1% 5 IR 3h ik AH X %2
40 I AR A R/ N A& AR 36 MSCT i
ARBNKAZ 5 18 B Dk A 5 e 4R 3 Dk pe 7 7 i
BRI T MERE S Y R A R AHE A A B N
FAERE B O RAYIEH L 50 ~95 /53, Lot
55 ~95 /43t Lot L B MRS P 10705 1 PR
f&Xt MSCT Jel IR 2l ik i (8 oo & = G2, B4,
MSCT SR B IR AR X 58 1 | L 1 ek O 9 1412 W 2
WA WE? A FEMTTE 64 HEIRE CT 5&AR 3l ik
A% (64-detector spiral CT coronary angiography , 64-
DSCTCA ) %12 W 2o K 25 M 56 o0 o = e AR 3l ik ke
ERBIAELE S

1 #ABRERZE

1.1 —RE&ER

i 42 N6 2010 4F 10 F| £ 2014 45 10 F #1787
AAEE ¥ B E T I 4 18 4T 0 IE 64-DSCTCA
o 25 IF [7] B AT % 28 M /IR 50 ki ¥ (coronary angi-
ography, CAG) A& 2 IF 58 4 7 & g 30 B %4 15 o | o0
W E L B4 75 Bl PrA A A 64-DSCTCA #
1 CAG A2 48 I8 B 8] /N T 1 A A ;64-DSCTCA &
CAG B oL EW ¥, BENNKFEEEW
HARYRHERAE, B A HRLARRLEITFE£2R
(P>0.05;% 1), &4,

1.2 64 HERBiE CT BAIRBIBRAL &

X Jf SIEMENS SOMATOM Definition 64 # ¥ fi2
CT#Hl, feEaivE4& . X MHATH T HO T, HAT
EERE], THEERKR OERNZIAH, 4
FHTFEHS ~10 mg, £ 4% /K 25 ~ 100 mg, £ & 7
30 ~60 min B, ANEA A, 64-DSCTCA % | &
N RE AN EE R S Dl i i SE r N
BoiE#, FARE—%hMTRAW, HHEE. A

FRRTEQRERET,KE A 10 ~12 cm, 55 & fr
AEHEE, AHTELR AW, XA Agatston
AR, RIEAT AR B0 R 1, 7 BOE Stk i B
350 #E A (K A 350 ol/L), #HAE X 70 mL,
KAREEEESH,EEEE NS5 ml/s, 7 3
A AKS0 mL,#EE 5.5 mL/s, R BN
EFZEE X 0.625 mm, % A & BE AR E ( cardiac
standard ) B 3% , F ZH A0 5 50% ~70% RR [ #, %
BERATA AT E 2, %K E AN EEHAT
ST HER WWER RATFERY AHREA,
T 7 R 3 ikt 1 O

& 1. MANBENELRFHE

Table 1. Basic characteristics of included patients

moH HE Lk
FR () 55.5+9.7 59.6+8. 1
R B kS Ak (1)) 44(58.7%)  50(66.7% )
SRR (K8 63.6+9.2  66.1+10.2
PP IURG: A (1] % P 1) (K ) 8.7+6.3 9.4+7.5
RRAE B AR (1) 6 2
WRAERER A (f51)) 1 0

1.3 BRKIER

% | GE Innova 3100 i % % % #l., % & £8 5 ik
N AT CAG A, o 288 50 Bk O\ 5 1R | 3 38 % 3 ik
NE, ER R B o RAT & e 2 7R 3 Bk
W, AR E 6 NI AN AR B kB &
B2 AN F BRIy A N AR 2 kB, 00 F AR AR
FLARI DL Ao ot A A BB AR AL,

1.4 B®RIEMRSHFHZ*

% W % H O JE 2 ( American Heart Associa-
tion, AHA) 7 4k b ik 7 B Rl 20 3%, 5 AR 3h Bk 4 9
BB AR B Bk F iy H B R R BN E Rk, B
EHRERE = (BFEALAOBEF M ERE - E
AER)/ B EL I3 EH LE HAE x100% , B
EAEHERAERRES (1) EH  B%EF;(2)
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BERE HERE <50%; 3 PEHE - RER
FE50% ~75%; (4) BEE M E .k FRE 6% ~
9% ; (5) T4 M &k ERE 100% , LATEAR 50 ik
CHREARKERE =50% A EHE DT O,
64-DSCTCA R W 2 L4 B AV W E BB G FE
Jii B H 3 R R L,CAG R 2 4 B H D W Z % iy
N JIE RN E R 2 B H I 5, B DA R A LR
HHEER VWA B 2 AR BT 6
i,
1.5 ZERIFMESEITFE

PL CAG 1E & & 47 v, 2 7l 71 & H 64-DSCTCA
VWi LR F R SR (REREL =50%) #h &
R E TN AR RSN B e AT E
H 64-DSCTCA ¥ W & ¥ B AWK 5 ik &k &
(BRERE 50% ~T5% ) \E e B2 W & (5%
EARREL T6% ~100% ) Wy R L HF 7 | FA M0
BB, A F 7ok fl ok E &
HMOK FEKRE EERERTAHNEDHE R
HAT A AT, K JH SPSS 19.0 #EATA L P <
0.05 # ZRFAFKITFEN,

2 & R

2.1 64-DSCTCA Bl REN

64-DSCTCA FUR it 9.1 9. Tothse, £ 1
Koy S b R 52 9 3T I A R B R IR 3
G FT M — P el E ZHMH LS4 9. 230
B ET r OB ;5 P A AN BEHERI, 64-DSCT-
CA G5 R WoR 7 BB E R EH g Ak, 5 R
S3iRnaA 1200 LA b, I FL™ 55 6 iR sl kg 75 72
JERTEAR 52 B B E R Oh 52 53
HEI B S A T2 R 5 11 5] R IR B0 G S A
FE , FHGL b AN AE 5 BT R IR RN % 2k u R
FREAG bR ER BwA SR 0 R B ik T
BEYIWHERR B2 1257 ST BEAN ST, 1T LA JR] A 7
CAG ,64-DSCTCA |- W 52 F oAk, Ho 55 ¢ 636 5
B etk 621 B RN 1 ~2 9%, ¥R 2
FRifE .,
2.2 64-DSCTCA Xtz BB AEREE
IR

Ph CAG 1E N4 HritE ,64-DSCTCA 2 Wi Lot 0
W (BAEFRE =50% ) B9 RAGUE FE 5B BH M T30
1B Kz 9 1 393000 4 4 391 2 72. 1% . 90. 8% . 69. 6% .
91. 8% i Wi T PETE 0005 19 RABURE 5 S5 5 | PP
N K I 1 000 4 43 31) 2 80. 7% ,93. 5% .80.2% |

93.7% ., 64-DSCTCA 1Z2WiZ Pk | 55 P70 1) R
BE RS IR ONAE 22 F C G i (P >
0.05) (HFHMEFMAE 2 R A RIT¥E X (P <
0.05) , Bl 64-DSCTCA 12 W £ 4 50 9 14 BH 14 o )
EIRTHM(E2),

3 2. 64-DSCTCA X BIRFBk =50% IR ER IS R E R
I

Table 2. Diagnostic performance and statistical analysis of
64-DSCTCA for the coronary artery =50% stenosis

moH Bk 1ok X P
FLRAME (B 126 101 - _
PR (B 31 44 - -
P (B ) 30 39 - -
ELHIME (B 449 437 - -
Ry 80.7% (126/156) 72.1% (101/140) 3.071 0.080

R

FHPETRINAE  80.2% (126/157) 69.6% (101/145) 4.537 0.033

93.5% (449/480) 90.8% (437/481) 2.415 0.120

BAPEFRIAE  93. 7% (449/479) 91.8% (437/476) 1.327 0.249

Lh CAG YE N4 hrifE,64-DSCTCA 2 Wr 2o 1 e dk
Bk RS (BRAERRIE 50% ~T5% ) WY RASE A
SR BH P T0IAE L BA M I AE 43 0 2 60. 3% |
93.9% .50. 7% .95. 8% , 12 Wi 53 14 5tk 3l ik v B Bk
AR R RS BH R SO A | BF A 433
J£69.4% 92.0% 47.1% 96.7% ., 64-DSCTCA &
Witz | 5 etk Bl ik v B e A 1 RO RS
FHE TR | BAPE TN 25 52 BG4 L (%K 3) .

3 3. 64-DSCTCA BBk 50 % ~ 75 % Ik WIS Wi B 45
Rath

Table 3. Diagnostic performance and statistical analysis of
64-DSCTCA for the coronary artery 50 % ~75% stenosis

W H Bl 7k X P
HFE () 41 35 - -
T B (B2 46 34 - -
BB ( BE) 18 23 - -
FRME(B) 531 529 - -
RIS 69.4% (41/59)  60.3% (35/58) 1.075 0.300
TSR 92.0% (531/577)  93.9% (529/563) 1.632 0.201
FHVETRINAE  47.1% (41/87)  50.7%(35/69) 0.199 0.655

BIPETNME  96. 7% (531/549)  95.8% (529/552) 0.605 0.437

L CAG 1 N4 hrifE ,64-DSCTCA 2 Wi Lotk ik
Bl DK S S e A P E (BB R I 76% ~ 100% )
B AR A S B A TN A B U o 1) s
76.0% 95.8% 70. 1% 96. 8% ,i2 Wi 5 1k e AR 5 ik
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A K 8 4 A JE I R U RS R | BH M
{8 BA 1 790 00 4 43 59 2 80. 0% . 97.8% . 84.2% .
97.1% , 64-DSCTCA 2WrZ % | 55 1 e R 3l ik o B
BerE J ot 4 A JE I R e S R | TR 4 22
FRGITE X (P >0.05) B FHMEHNE2E T4
Giil2FE L (P <0.05) , Bl 64-DSCTCA 2 Wi & 1 5k
R Bk B e A% I 52 4 PA) 2 1Y PH P 5100 (A1 T 59
PTE(R4),

% 4. 64-DSCTCA 352K BBk 76 % ~ 100 % B K15 i &
GRS

Table 4. Diagnostic performance and statistical analysis of
64-DSCTCA for the coronary artery 76 % ~100% stenosis

moH B g-qi3 X P
ECPRME (B 64 54 _ _
BB (B) 12 23 _ _
BRI (BY) 16 17 _ _
ELHIE(B) 544 527 - _
R 80.0% (64/80)  76.0% (54/71) 0.343 0.558
e 97.8% (544/556) 95.8% (527/550) 3.695 0.055
FHPETMME  84.2% (64/76)  70.1% (54/77) 4.298 0.038

BIPETE  97. 1% (544/560) 96.8% (527/544) 0.068 0.794

3 4t i

H i [ N 5 & T 64-DSCTCA X 5 0> 55 12 Wi
H AT SCERA TR 22, (H LA A 98 #1020 8 & i
RAHE—RITHI, BH BB S L IF, &
SR B YES Lotk I, % B 64-DSCTCA X %
P e 53 M eI B ope 7 i 12 WA (8L

AR SCHRFESE R W, 64-DSCTCA 2 Wi & 1k 5 0
s (BZEFR I =50% ) B RABUE FE S B BH M T30
(B BAPE T A 24K F 55 Pk, (H A A {22
SAGHFE X (P <0.05), Ui 64-DSCTCA £ i
2P U ) PH P T A1 T S 1

TETIREN K 50% ~ 75% e 7s L BE (v BEp %S |
s S ) I, Joie B & 34, 64-DSCTCA 2 Wi R
TR BHPETOAE Y 51K, 2 Wi BN R (B o5
e Te2E 5, AT R A | R s bk EAR R 2
2 ~5 mm,50% ~75% BEAEA G /N, R A B D
BT MG v B AR T A e e A R, § 3K
PR SR8 0, 76 45 4k 19 e 30 ik (0 =& = Y
PRIEPEES A A ) A i DAl e 7 R BE 2 T DRI oef
AR Bk B e 78 (R o 5 5 It 3 )y 7 2 e 7% ] B
RBAPESS R

TETEIR B 76% ~ 100% P78 78 3 ( 8 P78

Kese 4 2E) |, 64-DSCTCA 2 W2z M i BH 1 151 )
A% T3 P, [ 3R 64-DSCTCA 2 Wi £ 1k 5 0
(BRAEFRIE =50% ) (1) BH 1 T000 {8 A8 T 53 P i 32 i
Yrli—5, MK FE ,64-DSCTCA 12 Wi 22 1 5 L9
ol el R B ke 25 BN an B . HEDU AL (1)
SRR A K, AW s Lok 30 Bk e
EAg A 1 sy, sk A R 45 AR T AL, 5 Ak
BEHRTE 15 119 25 800, 30 i A s, I L3 0 1o % B B
Heih 2 5k s bk o4 i 2% B i e R A S, B
XEERAERENHFE, (2) 5OFEANREAF KL,
Raff 25" B 5% 0 7% 0 SR AT 302 Wik 1 1 B (o o
%, ABFSE Lo PE$E % 64-DSCTCA #64y i - 4400 %
MM, 3) SRk ERARA X, S5
HHEE, Lo S kAR B am >, R T2 1) 4 B
BRI, — % AN 64-DSCTCA X EH A2 =1.5 mm )
LA R AG B0, T B AR < 1.5 mm Y0005 B B 3%
FRUT . Meijboom %51 Fil Raff 25 #F 97 Bow, 3T
SEER B YT B2 W e o0 9 1 2 S0 R B e (L
B ; Meijboom %51 HF 5T o, 5 B A 00 4y
90% , LHEAL T T4% . AWFIELIR S AR .

FEVEAS Lo B el AR Bl ke B B DA S
I+,64-DSCTCA 2 Wr 0y B M FE > 90% , 7 H 5 |
Lz B JC S NI 64-DSCTCA A5 K OE AT R
U HERR F-B, ATV TH8 UG IR o X5 TR R AS B8
BRI SR UG FR 3, T 64-DSCTCA H6: A &% 5 FH
FEATHERR e 0o , AT kO B AT A CAG R,

ZE b At ,64-DSCTCA 12 Wi 605 B9 1 4
ARUBEYE, % T 64-DSCTCA 2 Wi 2 Pk 56 0 9% 1) B
PEWCAEAR T 55 M, % T ML 8008 R IR 1 2 Pk
B AT RER B KA TE R T 50% Y 7 95 A2 1)
PE1H 64-DSCTCA K5 £ Jij 1H & ; 1l £ F 64-DSCTCA
IS IBE R A 5e0 s 114) BFE  E 38 48 s, et
2ETCZE S TFRE RN R 2o R, S HERR e
IR, $217 64-DSCTCA K & rl LLAY
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