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Coronary CTA combined CT myocardial perfusion
imaging in diagnosis of coronary artery disease:

Meta-analysis

CAI Xiangyi, LI Honglin, GUAN Xueqin, FANG Jin, ZHOU Quan”
(Medical Imaging Center, the First Af filiated Hospital of Jinan University,
Guangzhou 510630, China)

[Abstract] Objective To assess the diagnostic value of coronary CTA (CCTA) combined myocardial CT perfusion ima-
ging (CTP) in coronary artery disease (CAD) with Meta-analysis. Methods Chinese and English literatures evaluating
CCTA combined CTP in diagnosis of CAD in PubMed, Wed of Science, Cochrane Library, China National Knowledge In-
frastructure (CNKI and Wanfang Periodical Database from inception to December 2016 were searched. The extraction was
conducted according to the criteria for diagnostic recommended by Cochrane Method Group. The quality of included studies
was assessed with quality assessment of diagnostic accuracy studies-2 instrument. The statistical analysis was performed by
Meta-disc 1. 4 software, the diagnosis efficacy was calculated and the symmetric receiver operating characteristic curves
(SROC) was drawn to obtain the area under curve (AUC). Results Five studies involving a total of 611 vessels were in-
cluded. The pooled sensitivity (SEN), specificity (SPE), diagnostic odds ratio (DOR), positive likelihood ratio (PLR),
negative likelihood ratio (NLR) were 0. 96 (95%CI [0. 92, 0.98]), 0.91 (95%CI [0. 88, 0.94], 206. 14 (95%CI [100,
424.941, 9.33 (95%CI [5.57, 15.61]), 0.06 (95%CI [0.03, 0.13]), respectively. The AUC of SROC was 0. 977.
Conclusion CCTA combined CTP has significant value in diagnosis of CAD.
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