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[ Abstract] Objective To investigate the impact of coronary artery calcification (CAC) on image quality
and diagnostic accuracy of 320-detector volume CT(DVCT). Methods 60 patients who underwent DVCT coronary
anglography and invasive coronary angiography (ICA) from December 2011 to March 2012 were included. The total
calcium score (CS) of each patient and the CS of the four branches were calculated . The image quality of each vessel
was scored from 4 (excellent ) to 1(bad). The correlation between the CS and image quality was analyzed . With ICA
as the standard reference ,significant stenosis (stenosis = 50% ) of CT angiography was judged . The optimal cut-off
point of the total CS to predict coronary stenosis = 50% was investigated by depicting the ROC curve . According to
the cut-off point 60 patients were divided into the high-CS group and the low-CS group. We compared the diagnostic
accuracy of high and low CS group , with ICA as standard reference. On artery-level , not-evaluative vasculars were
considered false positive. The impact of CS on diagnostic accuracy of coronary heart disease was analyzed .
Results CACS and the image quality were inversely correlated . The optimal cut-off point of the 60 patients was set
at 381. 5 (sensitivity 81.5% and specificity 78. 8% ). Though the differences of the two groups between DVCT and
ICA was both not significant (P =0. 134, P =0. 607 ) , the diagnostic accuracy of high-CS group was lower than the
low-CS (P =0.009). Conclusions CAC is still an important reason for the decline of image quality and accuracy of
320-detector volume CT.
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