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The application value of 320 row spiral CT coronary artery imaging in the diagnosis of asymptomatic coronary artery disease
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[Abstract] Objective: To evaluate the application of 320 row spiral CT coronary angiography in the diagnosis of a-
symptomatic coronary artery diseases. Methods: A total of 60 asymptomatic subjects with suspected coronary artery disease
were examined by MSCT. The sensitivity,specificity and accuracy of MSCTA were calculated compared with CAG. Results;
At segment level, the sensitivity was 91. 28% and the specificity 93. 78%. Conclusion: MSCT coronary angiography has a

high accuracy rate for detection of coronary stenosis. It is a noninvasive, reliable and effective method for diagnosing artery

disease,and also can be used in the screening of coronary artery stenoses for asymptomatic patients.
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