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H 52 B, NiEARE:

(1) CTCA 5 CAG KA Il BRI (I 7E 1 H 2 5

(2) e % <28. 0 kg/m’ HAK i <85 kg;

(3) RN B AR 4 <400,
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JH R 5 26 1, SERIRBHIKES LA 2y 0~389. 5, FHMH 146.2+98. 1. iy g K 2 i da
Z CTCA Je CAG AR, %t 52 5t R = 15 .

1.2 ®ES5HZE

CT A £ M E Siemens X Y5 CT (Somatom Definition). FHEHET 3min F F 55 kAN
BRI 0. 5mg, X T0R KT 100 ¥ /min &, KLAHT 1 /NS RO R 58 (5l R )
50mg. ZA7 MK S 6E A (350 mgT/mL), Vi 4. 0~5. 5ml/s CHR¥E 1A &
WD, FRTEEN AR TR Leme B HUE 100KV, SR LI SIS 3h &5 R
WY, S I 410 mAs/He, BREE 0. 20~0. 45, BRI IA] %%k B R-R 831K 32% ~78%
KR )Z S 0. 75 mm, R b26£ o FRRERE W I B 5 A% 12 22 5 AL 3 T4 ) (Syngommvyp VE31A),
12 AR B K B BO% 0 i T 4 50 B o5 el IR Sl ik B 1 T 20
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3B, lh: Al REik, A bSOz e s i s B, 2T, RS,
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(1) o7,

(2) B, PAEHR <50%;

(3) WA, HAEFE>50%, H<T75%;

(4) HEPE, WAEF>75%, H<100%;
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(5) FE4MIZE. Kk >50% HIBRAEAA RS Ik W] B k%
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VENZ e, 53 LA ARSI 73 SCRIT BOR BRI, X CTCA 2 W el RS bk W) A2 Bk A [ i
BVES Rt BHPETIAE . BIPEPEINE A2 WA E A PEREA T VP A o
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K SPSS15. 0 A HEAT GE 127 AL BE . CTCA 15 CAG 12 Wit tR 3 Wk B 25 R 8 1) — 3501tk 20
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Table 1 The comparison of degree of coronary stenosis between CTCA and CAG

CAG
CTCA e
41 28 R rh PR B TR

ZiEs 1 0 0 0 0 1

A 0 60 13 0 0 73
rh ek 0 11 118 14 2 145

P 0 0 4 44 11 59

TR 0 0 0 7 349 356
it 1 71 135 65 362 634

DL CAG A hrift, JLATEARBN Ko SO PR ST, CTCA 2 Wb IR B ik B B4 Bk
ER>50%) PILPHME. FLPIPE. ABHERVE I 0 2 3280 H 4050 704 80 4 I 2 35
CLTEEAR S0 Bk T BE A VPAN SN, CTCA 2 Wil e 2= (BB E . BB E S B PR PR R S 1)
TTBEH 2050k 203 411 16 Fl 4 Ao S T2 W g W4k 2.
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2 CTCA 2 Wriel R 5 Ik I e 2 7 g F i

Table 2 The predictive values of significant coronary stenosis diagnosis in CTCA

HUE/ % Rt/ % FHYETRDIAE/ % B FRIE / % HERTE/ %

T 97.2 (70/72) 95.2 (80/84) 89.1 (70/74) 97.6 (80/82) 96.2 (150/156)
FETABE 98,1 (203/207) 96.3 (411/427) 92.7 (203/219) 99.0 (411/415) 96.8 (614/634)

2.3 CTCAMBRNKIFEEHNEEIRIZRE

I8 % CTCA R A jeb R 0 ik s e A5 P B 1) = L R R 38 sh Db se A Ak, O 204
SRR 78 8 22 . CTCA I, 40 /Nl TR R B el IR Bk Berp, A7 16 ANF0 12 715
By n 58 ah g A5, 2 AN WBSEREERA R, 1N BSE RN
REIEAR, 6 MBS CTCA 5 CAG MM EATEE—BH K 22 ML IR P fE AL
B, 16 MBS RN AT 58, 6 AN1TBLS CTCA &5 CAG WLE% f JEAN 54—
WA K,

(a) CT A BUFFILIENE (b) CT S RE TR () R IKIE I
BI Ll Ay e SO BB (k)

Fig.1 The same patient with moderate stenosis in the
proximal left anterior descending branch (arrow)

(a) CT B KHEERE B (b) LR HKIE L 1R

B2 [\ BE A RE kb B I b s (ko
Fig.2 The same patient with moderate stenosis in the middle
segment of right coronary artery (arrow)
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PR 708358 43 e IR B kT B A R A W AN — B30 S DR B T 4540 s B e A, %
JEIETTRE SR A TF B A K. CAC FEMEM S IR AEFRAE, 17 CTCA W [ I W52 e 2 4
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Diagnosis of Coronary Luminal Stenosis in
Dual-source CT Coronary Angiography
Using Low-tube-voltage

CHEN Hong-cai', LU Jin-guo’, PENG Wan-hong’, XI Ren-gang®"”

1.Department of Radiology, Wuhan Dongxihu District Hospital, Wuhan 430040, China
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3.Department of Radiology, Hubei Province Xinhua Hospital, Wuhan 430015, China

Abstract: Objective: To evaluate value of low-tube-voltage dual-source computed tomographic coronary
angiography (CTCA) for diagnosis of coronary luminal stenosis in comparison with conventional coronary
angiography (CAG). Methods: 52 patients who suspected for coronary disease underwent dual-source CTCA and
CAG examinations. The agreement between the CTCA and CAG in assessing the coronary luminal stenosis was
assessed. Sensitivity, specificity, positive predictive value (PPV), negative predictive value (NPV) and accuracy
for significant stenosis in CTCA (>50%) were also assessed. Result: The agreement between the CTCA and CAG
in assessing coronary luminal stenosis was good (kappa value = 0.839). The sensitivity, specificity, PPV, NPV and
accuracy for significant coronary luminal stenosis based on coronary branch were 97.2%, 95.2%, 89.1%, 97.6%
and 96.2%, respectively, and the sensitivity, specificity, PPV, NPV and accuracy for significant coronary luminal
stenosis based on coronary segment were 98.1%, 96.3%, 92.7%, 99.0% and 96.8%, respectively. Conclusion:
There is a good value in diagnosis of coronary luminal stenosis in CTCA with low-tube-voltage setting, which is
worth to application and generalization.
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