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Evaluation of diagnostic accuracy of free-heart-rate CCTA using new type 256-row MDCT for patients
with coronary artery stenosis and with high heart rate [.UO Kai-xuan,ZHA Yun-fei,ZHANG Liang,
et al. Department of Radiology,Renmin Hospital of Wuhan University, Wuhan 430060, China

[Abstract] Objective: To investigate the diagnostic accuracy of free heart rate CCTA using new
type 256-row MDCT for patients with coronary artery stenosis and with high heart rate. Methods: Data
of 40 high heart rate (>80bmp) patients with coronary heart disease scanned with new type 256-
MDCT with adaptive and prospective free-heart-rate gating were retrospectively analyzed. Using coro-
nary angiography (CAG) as the gold standard,all participants have completed CAG in 3 weeks after
CCTA examination. The sensitivity, specificity, positive predictive value, negative predictive value as
well as accuracy of the degree of coronary artery stenosis were calculated,then Kappa test was applied
for consistency analysis of narrowing of coronary artery between CCTA and CAG. Results: 467 coro-
nary arterial segments were identifed in the 40 patients, while the rate of CCTA image of diagnostic
quality was 98. 93%. CCTA has high consistency with CAG, with the kappa coefficient greater than
0. 8. Sensitivity, specificity, positive predictive value,negative predictive value as well as accuracy rate
of CCTA detcting coronary artery stenosis segment were 96. 80% . 92. 93%. 90. 30%. 97. 71%.
94. 50 % ,respectively. The diagnostic accuracy of severe stenosis and occlusion of coronary arteries
were 99. 03% and 98. 92%. Conclusion : Free heart rates CCTA using the new type 256-MDCT has high
diagnostic accuracy in evaluating coronary artery stenosis for high-heart-rate patients with coronary
heart disease.
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