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Value of dual source 64-slice spiral computer tomography in assessment

of coronary plaque characteristics and lumen stenosis degree
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Abstract: Objective To explore the value of 64-slice dual-source spiral computed tomography ( DSCT) coronary
angiography for the assessment of coronary plaque characteristics and lumen stenosis degree. Methods  Seventy-two
suspected patients with coronary heart disease treated from February 2018 to September 2018 were selected and examined
by 64-slice DSCT coronary angiography and coronary angiography ( CAG). The value of 64-slice DSCT coronary
angiography in confirming coronary plaque nature and lumen stenosis degree was analyzed. Results There were 118
coronary stenosis lesions detected by CAG and 127 detected by DSCT. Taking CAG as the standard, the sensitivity,
specificity and coincidence rates by DSCT were 96. 61% ,74. 20% and 78. 96% respectively, respectively with good
consistency in two methods ( Kappa =0.863,P <0.01). There was significant difference in DSCT detection of coronary
plaque characteristics in patients with stable and unstable angina pectoris ( Z =20.968 ,P <0.01) in which the plaque of
stable type was mainly hard plaque, while the plaque of unstable type was mainly soft plaque.. There were no significant
differences in mild, moderate and severe stenosis rate detected by DSCT and CAGC for the assessment of lumen stenosis
degree(Z =0.599,P >0.05). There was a significant difference in the comparison of coronary stenosis degree detected by
DSCT between stable and unstable angina pectoris (Z =27.125,P <0.01) in whom stable angina pectoris was mainly
severe stenosis, while unstable angina pectoris was mainly mild stenosis. Conclusion 64-slice DSCT coronary angiography
can effectively assess the coronary plaque nature and coronary stenosis degree in patients with coronary heart disease and is
easy- to-use and non-invasive.
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