Hainan Med J, Aug. 2021, Vol. 32, No. 16 EEEZ2021E8HENEFE 161

do0i:10.3969/j.issn.1003-6350.2021.16.021 . -L/[,_\'% .

64 HE 128 EH2HE CT BAR BB &
ER R BB R TR B iS B N B (B

FAE I, $h A A hedF
REwRERZKHA, TR A% 523560

[HE] BRY 595 64 4F 128 JZU2E CT (64-SCTA)EEAR S K ISAGAE LR s K sk AL R AL BEE 2 i v 1) 137 FH A
. A& BIEPESHT 2015 4F 2 1 52020 4F 9 ] AR AR 588 4 L Be Ui B 4552 64 SCTA K 2 Rl 4t 4R sl ik 1k 5
(CAG)KI 1) 544915600975 (CHD) £ F I A FISEAR kL, WLER 64-SCTA K A BEHL S /R 15 L, FLAA ) etk 3 ik
A3 ST B BEE A AT AB I BEH Mk BT RRG B M ; LA 64-SCTA Koy | CAG I 2 T4k Seb Ik 2l ik 43 =2 BB A5 TR B 5 L CAG
o g 45 X IR Be it 64-SCTA 12181 CHD WU Frsm B RNER . R 4 64-SCTA G #r , Lk 45 Bk
AR 137 4k, 2 WEEEBEHL(97 b, 70.80%) 5 #5 2T BB v 5 AL BRI 1 AP B K (81 A2k, 59.12%) s BEHR 4341 ) ThT L A2 i
[% 3 (LAD) "h BB A8 fe 22 (56 Ak, 40.88%) , 2 el R Bl ik = T-(LMA) th Y BEHu 28 fe /D (14 Ak, 10.22%) s AS [l Stk
Bk S AEBEY M R BEER AR M A 28 S o245 L (P>0.05) ;64-SCTA Fll CAG Al 216 SC5eEAR 50 ik 43
KIPAERES , 2R IGHFE L (P>0.05); UL CAG 2 A FRE , 64-SCTA 7E12 W CHD I (W U AR5 B R
B304 90.82% .93.98%.92.31%., 4518 64 HE 128 ZIRiE CT s bR ah ik sl (5 xS T bR 2h ik ok R T Ak BE I () 5 43
FEMS W B 2 L, RRIE A CHD MG RIZ A TS DAL FE AL nT 5 i S AR 2 A

(XER] 090 ;64 HE 128 ZIRE CT; iR sk 5% ; btk sh i REas Ak B ; BEHua e vk

[HESZES] R5414  [xEkERIBEE] A [XEHS] 1003—6350(2021)16—2111—04

Application of coronary artery imaging with 64-row 128-slice spiral CT in the diagnosis of coronary
atherosclerotic plaques. YUAN Dao-ming, HAN Dong, YANG Ru—hui. Department of Radiology, Dongguan Chang an
Hospital, Dongguan 523560, Guangdong, CHINA
[Abstract] Objective To study the application of coronary artery imaging with 64-row 128-slice spiral CT
(64-SCTA) in the diagnosis of coronary atherosclerotic plaques. Methods From February 2015 to September 2020, 54
patients of coronary heart disease (CHD) who received 64-SCTA examination and traditional coronary angiography
(CAG) examination in Department of Radiology, Dongguan Chang'an Hospital were selected as the research objects.
The distribution, nature, and stability of plaque in different coronary artery branches were compared. The effect of
64-SCTA examination and CAG examination in evaluating the degree of coronary artery stenosis were compared.
The sensitivity, specificity, and accuracy of 64-SCTA in the diagnosis of CHD were compared with the results of
CAG. Results By 64-SCTA examination, 137 plaque lesions were detected in the coronary artery branches, most of
them were stable plaque (97, 70.80%). Among all types of plaques, the proportion of calcified plaques was the largest
(81, 59.12%). In terms of plaque distribution, there were 56 lesions in LAD (40.88%) and 14 lesions in LMA (10.22%)).
There were no significant differences in plaque nature and plaque stability between different coronary artery branches
(P>0.05). There was no significant difference between 64—SCTA and CAG in detecting the stenosis degree of 216 coro-
nary artery branches (P>0.05). The sensitivity, specificity, and accuracy of 64-SCTA were 90.82%, 93.98%, and 92.31%,
respectively. Conclusion Coronary artery imaging with 64—row 128-slice spiral CT is of great significance for the loca-
tion and qualitative diagnosis of coronary atherosclerotic plaque, which can provide reliable imaging basis for the clini-
cal diagnosis, treatment, and prognosis evaluation of CHD.
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