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39 4 5 L 2 290 S W RIEFIIMAY . CTA S IIZE A 99. 27%, DSA HUE
N 99.54%, WHBRAR R @k EEE X ZAFET (LMA) , ZERTRESZ (LAD)
ZERESE (LCX) , AIREh ik (RCA) o CTA Ky a3t &3l 220 SR E Mk zs, Hbig
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Wk B 7 P R R S S B PR TR « B SO0 AR A ME R EE 0 ) K 92. 44 % . 96. 15%
97.35%. 93.46%. 94.96% .

1 CTA L DSA BRBeAs g LA
Table 1 The comparison of the degree of stenosis detected with DSA and CTA

BARLRE CTA/ DSA/ 3
L 107 104
i 68 72
s 38 42
SEAT A58 7 5
Mk 220 223

%2 GRS A D

Table 2 The distribution of coronary artery stenosis

WAL CTA/3 DSA/3%
JEET (LMD 48 49
AR S (LAD) 65 69
Aelalligsc (LCXO) 57 53
i ARE K (RCAD 50 52
Mt 220 223

1 CTA 55 DSA #Jf WAEHTFESE (LAD) HEBty rh Bopkss
Fig.1 Both CTA and DSA showed the proximal and middle left
anterior des—cending coronary artery stenosis

# 3 CTA L5 DSA Bos i RB Ik ek L
Table 3 The comparison of the coronary artery plaque detected with DSA and CTA

CTA BRA=FEPE
BEHLPE T #H CTA 55 DSA %54
i fili %A
A1k 98 90 (91.84%) 6 ( 6.12%) 2 (2.04%)
BE 48 45 (93.75%) 3 ( 6.25%) 0

ik 79 69 (87.34%) 8 (10.13%) 2 (2.53%)
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DA DSA Dy <brife, FORHIBESE 225 4>, P ARR L BEE 98 A4S, BB 79 4, HE
BEBL 48 A~. CTA A X LA DSA 2 Wik SArdl, 5L BEER P 8 IR A T &% mfi R AT
A0 87.34% 10.13% . 2.53% . AREMLBEH TS BB AT G5 il 2 Ak
354 91.84% . 6.12%. 2.04% (£3, F2) .

2 CTA 5 DSA FinBEHuE: i
Fig.2 CTA and DSA showed aortic wall plaque and calcification
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Clinical Value of CTA Applied in
Coronary Artery Stenosis

LI Wei™
(Department of Radiology, Suzhou Municipal Hospital, Suzhou 215000, China)

Abstract: Objective: Comparative analysis of multi slice spiral CT coronary angiography (CTA) and digital
subtraction angiography (DSA) in the accuracy and sensitivity of evaluating coronary artery stenosis, in order to
explore the clinical value of CTA for detecting coronary artery stenosis. Methods: 39 patients were diagnosed or
suspected with coronary heart disease from 2011 September to 2013 September in our hospital. They were
examined by CTA, and DSA within two week before or after the CTA examination. Then the CTA and DSA test
results were compared and analyzed, the specificity and sensitivity of CTA and DSA of coronary artery were
figured out. Results: 39 patients with 290 vessels, CTA found 220 coronary artery stenosis; DSA found 223
coronary artery stenosis. With DSA as the standard, the sensitivity, specificity, positive predictive value, negative
predictive value and the detective accuracy of CTA detection is 92.44%, 96.15%, 97.35%, 93.46% and 94.96%.
Conclusion: CTA can clearly show the changes of coronary artery wall thickening and stenosis, aortic wall plaque
and calcification. It is an noninvasive method for the diagnosis of coronary artery disease.
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