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Consistency of estimating the degree of stegnosis in calcification and
noncalcification coronary by the 64-SCTCA and CCA
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Hefei 230022, China; 3. GE Healthcare ( China) CT Imaging Research Center, Beijing 100176, China)

[ Abstract] Objective The aim of our study was to evaluate consistency of estimating the degree of stegnosis in calcification and
noncalcification coronary by the 64-slice spiral computed tomography coronary angiography (64-SCTCA) and the conventional coro-
nary angiography (CCA). Methods 64-SCTCA was performed in 67 cases (37 male, 30 female; mean age 61 years) with suspec-
ted coronary artery disease and compared with invasive coronary angiography (CCA). The stegnosis degree (no stegnosis ,diameter
reduction <50% , 51% —75% and 76% —100% respectively) of vessels were identified by the 64-SCTCA and CCA. All vessels
were divided into two groups ( calcification, noncalcification) according to the CT scan. The consistency of stegnosis degree were
compared by two methods in calcification and noncalcification group. The results were analysed by Kappa value. Results Of 67 ca-
ses, 804 segments could be evaluated. There were 90 and 714 segments in calcification and noncalcification group. The consistency
coefficient Kappa (K) was 0. 145 and 0. 643 of two group respectively. Conclusion Compared with CCA, our results indicate high
quantitative and qualitative diagnostic accuracy of 64-SCTCA in noncalcifiation coronary. In calcification coronary, the consistency of
estimating the degree of stegnosis between 64-SCTCA and CCA is weak.
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