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Comparison of coronary computed tomography angiography and treadmill exercise test in patients with suspected coronary ar-
tery disease YU Fang-fang.LV Bin,SUN Ming-li,et al. Department of Radiology,Fuwai Hospital &. Cardiovascular Insti-
tute, Chinese Academy of Medical Sciences, Peking Union Medical College, Beijing 100037, P. R. China

[Abstract] Objective: To evaluate and compare the diagnostic efficacy of coronary computed tomography angiography
(CCTA) versus treadmill exercise test (TET) for diagnosing coronary artery disease (CAD). Methods: The results of coro-
nary angiography (CAG) were set as the “gold standard” for diagnosing CAD (==50% luminal stenosis). All 75 patients
with suspected CAD who underwent CAG,CCTA and TET were retrospectively analyzed. The findings of TET and CCTA
were compared with that of CAG. Results: The sensitivity, specificity, positive predictive value, negative predictive value and
accuracy of TET and CCTA in diagnosis of CAD were 45.2% and 90.5% ,69. 7% and 93. 9% ,65.5% and 95.0% ,50.0%
and 88.6%,56.0% and 92. 0% ,respectively (P<C0. 01). In vessel level, the diagnostic accuracy of CCTA for evaluating the
right coronary artery, left main artery, left anterior descending artery, left circumflex artery were 86. 7% ,100. 0% ,88. 0%
and 76. 0% ,respectively. The results of TET in the patients with CAD were positively related to the number of the diseased
vessels (r=0.440,P=0.004). The numbers of involved vessels with —=75% stenosis were found having significant differ-
ence in positive and negative groups of TET (P=0. 016). Conclusion: The diagnostic accuracy of CCTA for diagnosing CAD
had significantly higher accuracy and lower false positive and negative diagnosis in comparison with treadmill exercise test.
CCTA plays important role in symptomatic patients who were suspected for CAD.
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