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Re-consideration of 64-row Multi-slice Spiral Computed Tomography Coronary Artery Calcium Scoring 1.U Jin-guo, Lii Bin,

DAI Ru-ping.et al. Fuwai Hospital Cardiovascular Institute Beijing Union Medical College. Chinese Academy of Medical
Sciences, Beijiing 100037, P. R. China

[ Abstract] Objective: To investigate the relationship of coronary artery calcium score (CACS) and angiographic coro-
nary artery stenosis and to find the appropriate operating point of CACS for diagnosing the likely severity of coronary artery
stenosis. Methods: One hundred and fifty consecutive patients suspected of having coronary artery disease were scheduled to
undergo electrocardiographically gated 64-row multi-slice spiral computed tomography (64-MSCT) coronary angiography
(CTA) and conventional coronary angiography (CAG). CACS was calculated using Agatston’s method. The relation be-
tween CACS and coronary artery stenosis was evaluated. Results: The results showed that there was respectively the positive
relation between CACS and age, severity of coronary artery stenosis and number of diseased vessels, the relative coefficient
(r) was 0.41, 0.37, 0.41 respectively. When the coronary artery stenosis of every segment was diagnosed to be —=50% ,
the areas under ROC curve were 0. 78.0. 76.0. 67 respectively,and when the coronary artery stenosis was ==70% , the arcas
under ROC curve were 0. 76.0. 75.0. 66 respectively. We plotted ROC curves to determine optimal coronary calcium scoring
cut points. CACS was 255 when diagnosing the coronary arteries stenosis to be ==50% with the specificity and sensitivity
being 95% and 42. 2% ,respectively,and 374 when diagnosing the coronary arteries stenosis to be ==70% with the specifici-
ty and sensitivity being 95% and 39. 4 % ,respectively. Conclusion; The CACS detected by 64-MSCT can display the severity
and extent of the coronary artery stenosis and has a high accuracy for diagnosing coronary artery stenosis of every patient or
every branch. To the patients with high calcium score, CACS can be used as a tool to screen severe coronary heart disease or
combined with CTA to improve accuracy for the diagnosis of coronary artery stenosis.

[Key words] Tomography,X-ray computed; Coronary artery calcium; Coronary stenosis
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