FEFFIE IR BE 4B A4 2018 455 39 %55 23 ) Journal of Qigihar Medical University, 2018, Vol.39,No.23 -+ 2755 -

& % X # (4] BUSCbk, KA ARk 22 SEA I IR Y 01 0 F1 SE08 1O 2L
1] BeEE XNEE HHRE B PR L F) TE 2 AT R ). P E s MR T]. PG, 2016,31(4) :341-344.
- FAMERLZE RS ,2016,36(4) 1272276 TTLIELL (5] XA, SR FCHRIRLEC JI IR YT FP A N GRS [ J] .0 1M
’ ’ : . It 2
2] FPREE A S LR S .o B ) R I W R AT A FARE L ,2016,37(5) :494-499.
o ) g, T (6] HEE0E, BA, S ST ARt ) S0
(3] G, B, B85, 55 A RS ITRRINE 02 S BLARHO TR ) o ROl B 22578, 2016,8(6) :709-71.
A 3 B0 A0 2% I 1T U P17 2 A3 9T R [0 o (H F 91:2018-11-02)
FEEFR 5 ,2016,31(4) :345-348. (At NI

GE 660CT £ 4Rk 3h ik CTA 12 W eIk 3 ko 28 v
) I AR i FH 18 53 B

BRfEPAC SRS KRR AR OBER RBK BHE-P

[#E] BH i) GE 660CT 7ERLRBN Nk CTA 2 W TR S ks 48 Hr I R R (B, 773 3EHL
2017 4E 5 A—2018 4E 5 A AR BE U iE i O 8 2 120 B4R R F5E X 4, By B 54T GE 660CT i ik
CTA 524 bR s ks (CAG) K , X LR 2 5 sCAY 2 Wi e B o, 371155 GE 660CT 7 ik CTA 7
TEORIZWITRRRE, &R CAG AR E/R A 4 BN DS 55 4 28, IR 2 (91 [ i Sz 30T iy 4
SEA M 2E B 6 BIHERR , IR 1430 A1 Be & A7 430, B 15 BECh 1194 4> 525 rp B J R By )
26,112,984~ GE 660CT i fik CTA #2453 Won | 18 W BLECh 1204 6] 525 b 3581 BL il ok
42, 114,70 4] K5 Wi A B E 475 B, GE 660CT T ik CTA ¥ 25 FP A 92.9% (1328/1430) 135 Bt 5 CAG
R B, JIH 1.8%(26/1430) (1757 BOHAIWTHEAS TR BE i =5 , 1T 5.3% (76/1430) B35 BOHI BT 2 78 B D 1K
WIS DL CAG 455 R 247, FIWT GE 660CT TEk CTA 12 Wik he , S Wi R A5 R  FHPET AR | B H: T
MAE ST 504 79.1% ,98.5% ,90.2% ,96.5% , 451  GE 660CT 5k CTA 7E5E iiZ Wi, iz Wike s 4 | [
PETIINAE L K B T 5 76 909% LA I, H R SR WEAIC, BT v) LA S 12 W i o o 8 ) A 2 - B, )
B} GE 660CT s fik CTA J&—FhJCAIF-BL, L AE G R L AT i — 2548 R H

[X#i7] &k CTA; &.00; GE 660CT; IIRHME; 12WEe

[HPESEE IR541 [ SCERFRIFAG A DOIL:10.3969/].issn.1002-1256.2018.23.010

Clinical application value of GE660CT coronary CTA in diagnosis of coronary artery disease OUYANG
Zhong—min.  Imaging department, the fifth affiliated hospital of Guangzhou medical university, Guangzhou,
Guangdong , 510700, China.

[ Abstract] Objective To explore the clinical application value of GE 660CT coronary CTA in diagnosis
of coronary heart disease (CHD). Methods 120 cases of patients suffered from coronary heart disease admitied
to our hospital from May 2017 to May 2018 were selected as study objects. All the patients received GE 660CT
coronary CTA and percutaneous coronary angiography ( CAG) examination. The diagnostic accuracy of the two
examination methods was compared and the efficacy of GE 660CT coronary CTA in the diagnosis of CHD was
calculated. Results The results of CAG examination showed that there were 4 cases with complete occlusion on
the proximal end of anterior descending branch and 2 cases with complete occlusion on the proximal end of
circumflex branch, and these 5 cases were excluded. Therefore , analysis was performed on 1430 segments, results
showed that the number of normal segments was 1194, and the number of mild,, moderate and severe segments was
26,112 and 98, respectively. The results of GE 660CT coronary CTA examination showed that the number of
normal segments was 1204, and the number of mild, moderate and severe segments was 42, 114 and 70,
respectively. Comparing the two inspection methods,92.9% ( 1328/1430) of the sections in the coronary CTA
examination of GE 660CT were consistent with the results of CAG.Another 1.8% (26/1430) of the segments were
judged to have a high degree of stenosis,while 5.3% (76/1430) of the segments were judged to have a low degree
of stenosis.Subsequently, CAG results were used as the gold standard to determine the diagnostic efficacy of CT
coronary CTA in GE 660CT.The diagnostic sensitivity,specificity , positive predictive value and negative predictive
value were 79.1%, 98.5% , 90.2% and 96.5% , respectively. Conclusions In the diagnosis of coronary heart
disease, the specificity, positive predictive value and negative predictive value of GE 660CT coronary CTA are all
above 90% ,and its sensitivity is slightly low, so it could be used as a means to diagnose or exclude coronary heart
disease. Meanwhile, GE 660CT coronary CTA is a non—invasive method, so it could be further promoted and
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applied in clinical practice.
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