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[ Abstractl  Objective: To study the value of coronary angiography(CAG) and left ventriculography by DSA in percutaneous trans-
luminal coronary angioplasty (PTCA), stenting and coronary bypass grafting ( CABG) . Methods: 880 patients with conary heart disease
underwent CAG and left ventriculography. Of them 652 cases wih coronary artery stenosis 250% shown by DSA were selectively ana
lyzed. Statistical analyses were involved in the degree, location, amount and shape of the stenosis, the distribution and collateral circulation
of coronary artery, the left ventricular wall motion and eject fraction (EF) . Results: In 652 cases of coronary artery stenosis 250% or oe-
clusion, there were 591, 105 and 184 cases with right, left and balanced dominant artery distribution, respectively; 247, 184 and 221 cases
with single-vessel, double-vessel and triple-vessel lesbns, respectively. There were total 1477 lesions in 1075 vessels, where 635 lesions
(47.9%) were serious narrowing or occlusion. 133 patients( 20. 4% ) had varied collateral circulation formation. Both left ventricular €jee-
tion fraction (LVEF) and wall motion analyses in 421 patients, showed 286 cases with EF 2>50% , 101 wih EF 40% ~ 50% and 34 with
EF< 40% . There was a significant difference between LVEF of serious stenoses or occlusion complicated with ventricular aneurysm and
that of simple genoses (P< 0. 01) . Condusion: Most coronary digributions are right dominant in this sereies. Cownary heait disease most
ly involves LAD, then RCA and LCF, and also the degree of stenosis is mostly serious. Moreover, the formation of collateral circulation is
helpful for protection of the function of left ventricle. Additionally, the high quality DSA equipment plays an important wle in the interver
tional treatmert of cownary artery disease.
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