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[Abstract] Objective
artery stenosis and plaques with different properties. Methods

To evaluate the diagnostic value of 256-slice spiral CT angiography (CTA) for coronary
Between March 2014 and April 2019, 68 patients with
coronary artery disease were examined by 256-slice spiral CTA and coronary angiography in the CT room of
Xiangcheng County People's Hospital. Using CAG results as a reference standard, the sensitivity, specificity, positive
predictive value, negative predictive value, and diagnostic coincidence rate were evaluated for 256-slice CTA in coro-
nary artery stenosis caused by plaques with different properties, and the properties of coronary artery plaques were ana-
lyzed. Results Among the 68 patients, the diagnostic coincidence rate of 256-slice CTA was 95.6% (65/68). The sensi-
tivity, specificity, positive predictive value, and negative predictive value of CTA were 100.0%, 96.6%, 97.5%, 100.0%
for mild stenosis of coronary artery; 88.2%, 98.0%, 93.8%, 96.2% for moderate stenosis of coronary artery; 91.7%,
98.2%, 91.7%, 98.2% for severe stenosis of coronary artery. A total of 68 coronary artery plaques were diagnosed by
CTA, including soft plaques in 11 cases (16.2% ), fibrous plaques in 11 cases (16.2% ), mixed plaques in 21 cases
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(30.9%), and calcified plaques in 25 cases (36.8%). Conclusion CTA can effectively determine the degree of coronary

artery stenosis and plaque composition, and has great diagnostic value for coronary artery stenosis and plaque. It can be

used as the preferred examination method in hospitals.

[Key words] Coronary artery stenosis; Coronary artery plaque; 256-slice spiral CT angiography; Coronary angi-

ography; Diagnostic value
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