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Application of spiral CT angiography in evaluating the degree of coronary

stenosis and its relationship with the degree of plaque calcification
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Abstract: Objective To explore the application value of 128-row 256 layer spiral computed tomography angiography
(CTA) in evaluating the degree of coronary stenosis and its association with the degree of plaque calcification. Methods

A total of 150 patients with coronary heart disease were selected from July 2017 to February 2018 and received the
examinations of CTA by 128 row 256 layer spiral CT and coronary angiography (CAG) by digital subtraction angiography
(DSA). The results of CTA and CAG were compared. Results CAG showed that the coronary stenosis of mild-, moderate-
and severe- degree were 32 cases,78 cases and 40 cases respectively. CTA showed that the coronary stenosis of mild-,
moderate- and severe- degree were 32 cases,46 cases and 42 cases respectively and revealed 186 culprit artery lesions and
1 050 plaques in which non-calcified-, mixed- and calcified- plaques were 362,427,261 respectively. Compared with CAG,
the sensitivity, specificity , accuracy of CTA evaluating the mild-, moderate- and severe- degree coronary artery stenosis were
93.75% ,92.31% ,95.00% respectively( Kappa =0. 858 ) ,and there was a good correlation between the two examination
methods. The incidences of non-calcification and mixed plaque in culprit artery lesions were significantly higher than those
in non-culprit artery lesions and significantly increased with the coronary stenosis worsening(all P <0.01). Conclusion
CTA by 128-row 256-slice spiral can obviously show the calcification degree of coronary plaque and its relationship with the
degree of luminal stenosis and can be used as an important method to evaluate the degree of coronary artery stenosis in
patients with coronary heart disease.
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