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[Abstract] Objective
phy coronary angiography (64-SCTCA) in patients with suspected coronary artery disease (CAD). Methods

To explore the diagnostic accuracy and influence factors of 64—slice computed tomogra-
Eighty
patients with suspected coronary artery disease who examined by 64-SCTCA was analyzed. The patients were divided
into three groups according to Duke probability model: low risk group (n=25), intermediate risk group (n=25), high
risk group (n=30). The diagnostic accuracy of 64-SCTCA was judged and the influence factors of diagnostic accuracy
including coronary artery calcification, different parts of the blood vessel segment were evaluated. Results The pa-
tient-based diagnostic accuracy of 64-SCTCA for detecting CAD according to CAG revealed a sensitivity of 82.4%, a
specificity of 93.3%, a positive predictive value of 68.4% and a negative predictive value of 96.8%. The sensitivity,
positive predictive value and negative predictive value in low risk group were all lower than those in intermediate risk
group and high risk group (P<0.05). For those with coronary artery calcium score>400, the diagnostic accuracy was
linked with a higher sensitivity (P<0.05) but a lower specificity (P<0.05). The diagnostic value of 64-SCTCA for
proximal and mid-segment of coronary artery was superior to that for distal segment (P<0.05). Conclusion 64-SCT-
CA is mainly indicated in individuals with an intermediate probability of having CAD. The diagnostic value of
64-SCTCA could be affected by coronary artery calcium, lesion location and vessel diameter.
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