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[ Abstract]  Objective: To assess the accuracy and clinical significance of multislice spiral CI' (MSCT) scan in quantitative
examination of coronary artery calcium ( CAC). Methods: 125 patients undexw ent multislice spiral CT (MSCI') examination and coronaty am
giography was additionally performed in 23 paients of them. Single slice mode with ECG gating was used in MSCT scan with single scartime
of 0. 32s and slice thickness of 2mmx 4mm. Results: The incident rate of CAC i 125 patients was 73. 6%( 92/ 125) . The calcification rate of
LAD, CX, RCA and IM was 34.9%,31.7% ,27.3% and 6. 1% respectively. The CAC incidence in age < 50 and 50~ 65 groups was sig-
nificantly higher than that of the nomal group. There was no significant difference in CAC incidence between CHD group and the nomal
group in age 265, but the CAC score of CHD group was remarkable higer than that of the normal group. The specificity of CAC was high and
sensitiviy was low in the younger group, and the sensitivity would be increased and specificiy decreased following increase of age. Condw
sion:MSCI' is promising in detecting coronary arterial disease, since it has high sensitivity and specificity, easy to conduct, noninvasive, and
could be widely applicated for screening a large population.
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