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Clinical Practice of CT Coronary Angiography
in Acute Chest Pain: A Review

CHI Xue'?, ZHAO Lei*™
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Abstract: Acute chest pain is an important public health problem, which can cause high medical costs and
significantly affect people's health. Acute coronary syndrome (ACS) is the main cause of vascular lesions of acute
chest pain. Radiology can quickly and effectively diagnose vascular lesions. This article reviews the clinical
practice of CT coronary angiography in acute chest pain.
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