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[ ABSTRACT] Aim  To qualitatively and quantitatively evaluate the influence of plaque calcification on the
diagnostic accuracy of dual source CT (DSCT) coronary angiography for coronary stenosis assessment. Methods The
retrospective analysis enrolled 224 patients. They were diagnosed as coronary artery disease by DSCT angiography, and
then received selective coronary angiography. There were 375 lesions with significant coronary stenosis in 224 patients ac-
cording to DSCT.  Of 375 lesions, 234 lesions were with calcification. The influence of characteristics of lesions on accu-
racy of DSCT angiography for coronary stenosis assessment was evaluated. These characteristics included calcification de-
gree of lesions, artery external diameter of calcified lesions, length of calcified lesions and location of calcified lesions.
Results  For mild to moderate calcified plaque and severe calcified plaque, DSCT overestimated coronary stenosis by 6.8%
(P=0.0028) and 18.8% (P<0.0001) separately, and the overestimation of stenosis was more obvious in severe calcified
lesions (P=0.002). For calcified lesions with artery external diameter<3 mm and artery external diameter=3 mm, DSCT
overestimated coronary stenosis by 7.2% (P=0.0026) and 17.1% (P<0.0001) separately, and the overestimation of ste-
nosis was more obvious in calcified lesions with artery external diameter=3 mm (P=0.001). There was no difference in
the diagnostic accuracy of DSCT for calcified plaques with different lengths (P=0.792). Conclusion The lesion cal-
cification makes DSCT angiography overestimate coronary stenosis. This phenomenon is more likely to occur in the severe

calcified lesions and calcified lesions with artery external diameter=3 mm.
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Figure 1. Consistency analysis of Bland-Altman plots
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Figure 2. Severe calcified plaque in proximal-middle part of left anterior-descending coronary artery
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Figure 3. Comparison of diagnostic accuracy of DSCT for

calcified plaque with different calcification degree

23 SFAMBRMEBERS DSCT 2B £ HIERN
33

FEALBEHM A B AR (SME) L 3.0 mm S HL, K
SRR HAREKA ( HAE =3 mm) fHNAE BHAK
AN (EAR <3 mm) % ILAE LA B/ B 5 AL B
(7.2%,P = 0.0026 ) Fl il 5 B 72 5 K 155 1k BE B
(17.1% ,P<0.0001) , DSCT ¥4 B 5 25 4 45 Jes B A%

B PLH AT 8 PR AP AT A, DSCT i Ak 45 s s A5 1

M BEARBEKRATEIE(P=0.001;% 4),

OfRfh EH u 5
63 72 65
21
8 5
{— . —
nEERZERM NEERRK

4. AEIMEEZBUBIHR DSCT 2 ¥ ERMRER LB
P B A B A BSR4
Figure 4. Comparison of diagnostic accuracy of DSCT for

calcified plaque with different vascular diameter
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Figure 5. Comparison of diagnostic accuracy of DSCT for

calcified plaque with different length
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calcified plaque in different coronary arteries
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