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Diagnosis of coronary artery stenosis with 256 slice CT comparing with conventional coronary angiography

[Abstract] Objective: To assess the value of 256 slice CT coronary angiography (CCTA) for evaluation of the coro-
nary artery stenosis,comparing with conventional coronary angiography (CCA). Methods: 80 patients undergone 256 slice
CT angiography and CCA were included in the study. The sensitivity, specificity, positive predictive value,negative predic-
tive value,and accuracy for the quantitative detection of stenosis assessed with 256-slice CT were calculated and comparison
with CCA was made. The cause of misdiagnosis of CCTA for the coronary artery stenosis was analyzed. Results: 312 coro-
nary arteries were evaluable in 80 cases. The sensitivity, specificity, positive predictive value, negative predictive value and
accuracy for the detection of coronary artery stenosis assessed with 256-slice CT were respectively: for <{50% stenosis,
59.1%.99% .81.3%.97% .81. 3% ; for 50% ~75% stenosis,80%.97% .81. 8 %.96. 6% .81. 8% ;for >75% stenosis,
91.3%.96.4%.91.3%.96.4% .91. 3%. Comparing with CCA, misdiagnosis was observed in 31 of 312 arteries with 256
slice CCTA. Conclusion: Stenosis of the coronary artery can accurately be depicted with relative high sensitivity and specifici-

ty by 256 slice CT. 256 slice CT has relative great value in the early coronary artery disease screening and risk assessment,

with a good prospect.
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