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The Diagnostic Value of Multi—slice Spiral CT Coronary Angiography in Coronary
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[Abstract] Objective: To investigate the diagnostic value of multi—slice spiral CT coronary angiography in coronary heart
disease. Methods: The clinical data of 120 patients with suspected coronary heart disease admitted to our hospital from January 2020 to
April 2021 were retrospectively analyzed, conventional CT and multi—slice spiral CT coronary angiography were used to diagnose the
condition, the results of digital subtraction angiography were used as the gold standard. Results: (1) diagnostic results: 104 cases were
true positive, 13 cases were true negative, 1 case was false positive and 2 cases were false negative by MSCT coronary angiography;
Conventional CT diagnosis was true positive in 83 cases, true negative in 8 cases, false positive in 6 cases and false negative in 23 cases.
(2) Diagnostic efficiency: The diagnostic efficiency of multi—slice spiral CT coronary angiography was higher than that of conventional
CT, and the difference was statistically significant, P<0.05. Conclusion: Multi—slice spiral CT coronary angiography has a significant
effect in the diagnosis of coronary heart disease patients, with high diagnostic efficiency and value, high sensitivity, accuracy and

specificity, and has a good guiding role in the treatment of patients. popular value.
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