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[ Abstract] Objective To study the value of multislice angiography ( MSCTA) in evaluating the degree of myo-
cardial ischemia in patients with coronary atherosclerotic heart disease. Methods A total of 102 patients suspected cor-
onary atherosclerotic heart disease ( CAD)with newly diagnosed were selected ,underwent both MSCTA and coronary an-
giography (CAG). The sensitivity , specificity , positive predictive value, negative predictive value and accuracy of MSC-
TA in diagnosis of coronary stenosis were assessed with CAG as its golden standard. At the same time, according to the
result of the CAG, coronary artery stenosis can be divided into mild stenosis, moderate stenosis and severe stenosis. In
addition , all patients underwent myocardial perfusion imaging ( MPT) with SPECT. A total of 182 narrow coronary arteries
confirmed by CAG and MSCTA and correponding myocardial perfusion abnormal areas were found and calculated
summed rest score( SRS) , summed stress score( SSS) ,summed difference score( SDS). Results MSCTA showed steno-
sis in 213 coronary arteries of 87 patients. The sensitivity, specificity , positive predictive value,negative predictive value
and accuracy were 97.17% ,94.85% ,96.71% ,95.56% ,96.26% respectively with CAG as its golden standard. MSC-
TA showed rates of mild stenosis, moderate stenosis and severe stenosis in coronary artery stenosis were 23.94% (51/
213),21.60% (46/213),54.46% (116/213)respectively,compared with the CAG 22.53% (48/213) ,19.25% (41/
213),54.93% (117/213) ,no significant difference was found( P >0.05). SSS and SDS of myocardial perfusion abnor-
mal areas with mild stenosis coronary arteries were lower than moderate stenosis and severe stenosis,SSS and SDS of my-

ocardial perfusion abnormal areas with moderate stenosis coronary arteries were lower than severe stenosis, significant
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differences was found(all P <0.05). By the Spearman rank correlation analysis, significant positive correlation between

coronary artery stenosis degree and SSS, SDS of myocardial perfusion abnormal areas (r =0.758 and r =0. 636, P <

0.001). Conclusion MSCTA can effectively evaluate the degree of myocardial ischemia in patients with CAD.
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