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[ Abstract] Objective To analyze the differential diagnostic value of CT angiography combined with serum levels
of IMA and PA between myocardial infarction and myocardial ischemia. Methods A retrospective analysis was made on 56
patients with coronary heart disease who were treated in Friendliness Hospital of Yangzhou from December 2015 to December
2017. Data of CTA, serum levels of IMA and PA were collected. According to coronary angiography examination results, all
of the 56 patients were divided into myocardial ischemia group (7=32) and myocardial infarction group ( n=24) . Intergroup
comparisons of serum levels of IMA and PA were performed. Differential diagnostic value of CTA, serum levels of IMA and PA,
and combination of above three were evaluated by quadruple table between myocardial infarction and myocardial ischemia; ROC
curves were drawn to assess differential diagnostic value of parallel and serial test of CTA+IMA, CTA+PA and CTA+IMA+PA

between myocardial infarction and myocardial ischemia. Results (1) Myocardial infarction group showed higher serum IMA
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level but lower serum PA level compared with myocardial ischemia group ( P<0.05) . (2) For the differential diagnostic value
between myocardial infarction and myocardial ischemia, the sensitivity, specificity and Youden’s index of CTA was 79.2%,
46.9% and 26.1%, respectively, that of serum IMA level was 66.7%, 53.1% and 19.8%, respectively, and that of serum
PA level was 66.7%, 78.1% and 44.8%, respectively. (3) For the differential diagnostic value between myocardial infarction
and myocardial ischemia, the sensitivity, specificity and Youden’s index of parallel test of CTA+IMA was 79.2%, 68.8% and
48.0%, respectively, that of parallel test of CTA+PA was 66.7%, 81.3% and 48.0%, respectively, and that of parallel test
of CTA+IMA+PA was 70.8%, 93.8% and 64.6%, respectively; the sensitivity, specificity and Youden’s index of serial test
of CTA+IMA was 83.3%, 40.6% and 23.9%, respectively, that of serial test of CTA+PA was 75.0%, 46.9% and 21.9%,
respectively, and that of serial test CTA+IMA+PA was 100.0%, 59.4% and 59.4%, respectively. (4) ROC curves showed
that, AUC of parallel test of CTA, serum levels of IMA and PA was statistically significantly greater than that of serial test of the
above three ( P<0.05) . Conclusion  Combination of CTA, serum levels of IMA and PA has significantly higher differential
diagnostic value between myocardial infarction and myocardial ischemia than the above three used alone, and parallel test of the
above demonstrated a higher differential diagnostic value than serial test.
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Table 3 Differential diagnostic value of combination of CTA, serum
levels of IMA and PA between myocardial infarction and myocardial

ischemia ( parallel test )
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Figure 1 ROC curves for CTA combined with serum level of IMA and PA
in the differential diagnosis between myocardial infarction and myocardial

ischemia
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