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[ ABSTRACT] Aim To investigate the diagnostic value of dual-source CT prospective electrocardiographic gated low
dose scan technology (DSCT) for patients with chest pain after percutaneous coronary intervention ( PCI). Methods
84 patients with chest pain following PCI underwent DSCT from July 2014 to June 2015 in our hospital. Two independent
experienced radiologists evaluated the image quality, and the images were target reconstructed on coronary arteries.  All
patients underwent coronary angiography ( CAG) within 2 weeks after DSCT scan. CAG results were as the “gold stand-
ard” , and the specificity, sensitivity, negative predictive value and positive predictive value of DSCT were assessed for di-
agnosing coronary artery stenosis in patients with chest pain after PCI.  Kappa test was used for comparison between DSCT
and CAG in diagnosis consistency of coronary artery stenosis degree. Results The specificity, sensitivity, negative
predictive value and positive predictive value of DSCT for diagnosing coronary artery stenosis were 85.5%, 96.6%,
94.6% , 90.4%. DSCT and CAG were highly consistent in the diagnosis of coronary artery stenosis degree (Kappa value
=0.858). The effective radiation dose of DSCT was 4. 67+0. 87 mSv. Conclusions DSCT coronary angiography is
able to obtain high quality images in patients with chest pain after PCI. It is accurate to evaluate the degree of coronary ar-

tery stenosis, radiation dose is low, and it is worthy of clinical spread.

2 [ R B A AR (percutaneous coronary in-  FEHEBR SCERIRAS e bR 2l DK 78 9 A2 i B sk R
tervention, PCI) J&5 7 & IIf PR _E 8 UL B8 RE IR, £ 71 BhITKGH ARSI PR 1 el R Bl ik v 52 coronary

[KFEAHEA] 2015-12-03 [fEEBH] 2016-01-03

[(E£WBE]  WIFE AT RFE S SRS H (B2012-051)

[EERINT] POte, REAR, R EAEEMN, NFZGIZWIIGT TAE, E-mail i hyluoguanghua@ 163. com,, i iHAEH i 7%, 17E
LRI FIRER NS AR Wi 5T LA, E-mail & zhouhong@ msn. en, X SCHEE, K2AARBL FIRE, NF AR LW
W52 TAE , E-mail & 77002861@ qq. com,,



CN 43-1262/R W E kAT D8 2016 4E5 24 B4

31 257

angiography , CAG ) R J2& H §iJ 12 W i 2tk 3 ik Bk 28 1)
“AARUE" BRI AR DLHEER e IR 20 kB A%
SRR 23k 28 R T RN P 1, I L HG e KURS o A
DWURF TR . BAREA O HLIERICY) OH
Vs Ay e w0 WLE 13 25 TS B A it B T 3z v
F A O NUAEZER 2 WS B2 W RBR T 0
JUUREZEA , 1o 477 E A — 2 e 20 90 0 3 3l ik ke
J2 R ZE R Sk E AR eI AR i
Ok B CT BRI K S, ZHRIZJE CT LUK
TeA PR 22 kR S () G B ) SR
IR G AR 4 0 FH T R R s . B
CT-CAG TB#iE Jy b Ik 2l ok 95 s 18 2 7T 4 1 JE B
(e AE B R A 5 SR P [l O F
IR BEA T O M & 40, (BRI P B B
(e G R0 A 5 T A R 8 4 e TR
78] LA R AR AT i 4 S R i, AR SR & TR0
KR CT 7y BE PR | 1T #2555 F3 45 ( dual-source
CT prospective electrocardiographic gated low dose
scan, DSCT) K28 PCI AR J5 i 2%, 3+ H5 CAG
XF SEEAR Bl DR B2 A B T A A 1 A7 0 B, AVTA
DSCT HAXS PCTAJF B i £ AT 7R 3 bk 4R 14
FIATHE AT SEVE B J DSCT EIG AR Hh 4 10 FH 8

1 #ARIEFE

1.1 EEXER

W& KRR 2014 45 7 F Z 2015 6 H DAB R 4
FREGERRAT KA TR EH, NETE,
BT TS R/, 00 R S A o fh 25 KGR
JRAEH 20~24 kg/m*; ¥ 221 PCL Y, #H%
TR QLA R R AR FA; S ENAFE
WAL R T 2P R,
firH B4 75 DSCT 4 & 2 Bl G 4T CAG &, A
684 Bl A, B 44 ], & 40 B, F i 43~75
WO 6310 ¥, Nk A H KT L& & DSCT A
CAG R A B H I KAE, H w2kl G4 F
R E S B,
1.2 HEHE

5 A Siemens % — X X & CT ( Somatom Defini-
tion) FH L, FEARE A X AT A A H AT T HRE,
Flef R AR ER, £EBWTEZRA 0.5
mg BB Howm A, B LA B R R 8 S R
NG JE A S o 4 #EAT 4 4% . B2 Optivantage & &
T E ST AR AR BOE ST B T A B A A O 4t
MR HN 4.5~5.0 mL/s, %7 E X 70~80 mL, 4k J& DA

A By A E N30 mL A FE oK, I H L E M
BANBERFREL S FREFHBETERLAH
RIEE N 0 B R o XA, R AT BT8R B
SE#BREI X L%, AR5 B EEWT.
HHER 0.75 mm, EH 0.6 mm, & 4 |7 [F 0.5
mm, & 8 JE 100 kV, & #7161 ~310 mA, 5% & &
7t 320 mA; 3 B AR iR 5 Y B AE 23 70% R-R
6] 3G HL B ko R B 62% ~ 8%, E AT
G X WL A B B A F CT # & 3% % (CTDIvol )
F0 4 4t B K F A (DLP) #4705 . 8 2k 4T 7
EWITEARB T . AR MANE=BHHAANEKE

A (DLP) x# 4% A ¥ (K), ## H ¥ (K) =
0. 017mSv/(mGy * cm)

& | GE Innova 3100 #{ 7 T # X i & 3 % Hl
1T CAG A, BLA 25 Wi/ B R EHFRY BB FH.
AR B Bk 2K B Bh Bk N B, 3t 2 A R R B Bk HE AT
% EE K4 8~10 mL,

1.3 BEgEEMIEMNFiE

ERBA L TPTHEL RAFERP G EE
3KV 1TF RIE CT 89 Inspace 2 Circulation %%
BHEAT T, 2 4 YR B A AL B T X E B kA
B ke 7R o IR EEAT AL B AT, SEAE S BT, K B
Jik By 4 % A B26f, 4% B G R %k 2t R-R A
B4R 2% R B Ik BB HATE L, A B REWN
A B AR B0 ik, B ORI B ik B E 4R AR A
¥ A B30f, R¥E % B BE 12 AR v K AR 3 ko A
158, BA42EMEEREHATIFME, 1~220K8
HBEG 3 SUT hee o hrny Bk, B2 4 ks
AHE I BLR R E & EESHE R REIFS, F X &
BB N ERENAEREER,

DSCT 7 4k 5 fk B F 0937 ' .t 2 4 sk 4t A
EfXAXEETHEIRGMEERE, KFE
B (%)= TR BEREELELE (FE DR kE T
3 EH ML AR 2 A1/2) x100% . CAG W & 4k 3 ik
ETE XA EMNERE F EHAT TN, TR
JROR B WIE AT E T B ERFE  <50%, ¥ E®
E51%~T75% , 3 % :76% ~99% , 1] % :99% VA
b R B Bk E >50% 34 TH M ARAE
1.4 %it=412

B A SPSS 17.0 F Excel 2007 % 44 % fr % % 1Y
BEHATH T F 24T, KA Kappa £ % 3F #- DSCT
5 CAG ¥ W 74k 3 ik e % 42 J i — B, Kappa 8>
0 %7 H & X, H Kappa 18 # K&, ¥t ¥ — B M H AT,
Kappa 18 =0. 75 % 7~ — B P 4F, Kappa 8<0. 4 6 # —
B ABIER, L P<0.05 H £ RHE KT FEL,



ISSN 1007-3949 Chin J Arterioscler, Vol 24 ,No 3,2016

2.1 NZEEEMERRR

TCSRAH T T IE 84 1l /B Y BEARTE R, F 24
1 AR R 0 e v e PR ER O PR | 1 1L
s e ML AR SR ) (R 1)

R1NEBZFNERER (n=84)
Table 1. Basic data of all research patients (n=284)
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BE R () 17(20.2%)
o I A9 ( f41]) 34(39.3%)
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Table 2. Evaluable rate of coronary segments by DSCT
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Table 3. The accuracy of coronary artery stenosis assessed
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Figure 1. Representative coronary images detected by DSCT and CAG
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