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[ Abstract]  Objective To analyze the application value of multi—slice spiral CT (MSCT) in the follow—up of patients
with coronary heart disease after percutaneous coronary intervention (PCI) . Methods A total of 105 patients with coronary
heart disease who underwent PCI in the 900th Hospital of the Joint Logistics Support Force of Chinese People’s Liberation Army
from March 2019 to March 2021 were selected as the research subjects. The patients were examined by MSCT and coronary
angiography (CAG) , the results of CAG examination were as the "gold standard" , and the sensitivity, specificity, accuracy,
positive predictive value and negative predictive value of MSCT in diagnosing in-stent restenosis (ISR) , tube wall thickness <
0.1 mm, and tube diameter < 3 mm in patients with coronary heart disease after PCI were calculated. The Kappa test was used to
analyze the consistency of MSCT and CAG in the diagnosis of ISR, wall thickness < 0.1 mm, and diameter < 3 mm in patients with

coronary heart disease after PCI. Results The results of CAG examination showed that among the 105 patients with coronary
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heart disease, 27 had ISR after PCI, and 78 did not have ISR. The results of MSCT examination showed that among the 105
patients with coronary heart disease, 25 had ISR and 80 did not have ISR after PCI. The sensitivity, specificity, accuracy, positive
predictive value and negative predictive value of MSCT examination in diagnosing ISR in patients with coronary heart disease
after PCI were 85.2%, 97.4%, 94.3%, 92.0% and 95.0% respectively. Kappa test results showed that MSCT and CAG examination
had good consistency in diagnosing ISR in patients with coronary heart disease after PCI (Kappa value=0.877, P < 0.001) . The
sensitivity, specificity, accuracy, positive predictive value and negative predictive value of MSCT examination in the diagnosis
of wall thickness < 0.1 mm in patients with coronary heart disease after PCI were 37.8%, 55.9%, 49.5%, 31.8% and 62.3%
respectively. Kappa test results showed that MSCT and CAG examination had good consistency in diagnosing wall thickness <
0.1 mm in patients with coronary heart disease after PCI (Kappa value=0.611, P=0.035) . The sensitivity, specificity, accuracy,
positive predictive value and negative predictive value of MSCT examination in diagnosing diameter < 3 mm in patients with
coronary heart disease after PCI were 61.7%, 57.8%, 60.0%, 66.1% and 53.1% respectively. Kappa test results showed that MSCT
and CAG examination had a good consistency in diagnosing diameter < 3 mm in patients with coronary heart disease after PCI
(Kappa value=0.602, P=0.045) . Conclusion MSCT examination has a good diagnostic value for ISR in patients with coronary

heart disease after PCI, and has a certain diagnostic value for wall thickness < 0.1 mm and diameter < 3 mm in patients with
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coronary heart disease after PCL. It can be used as the preferred method for follow—up of patients after PCIL.
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Figure 1 Evaluation of coronary artery stenosis in patients with coronary heart disease by MSCT
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B MSCTREZW ELHEEPCHHFZEER<
3 mmfRBIER61.7%, FiFIEH57.8%, EHHHN60.0%,

R MSCTRAZHIE LR A PCUR & EISRIGHTE (1)
Table 1 The value of MSCT in the diagnosis of ISR in patients with

coronary heart disease after PCI

CAGK#r .
MSCTHAF At
ISR JEISR
ISR 23 2 25
JEISR 4 76 80
it 27 78 105

. MSCT=ZZIZHECT, CAG=7EIRsIIKER , ISR=328 N

R2  MSCTR AL A PCUS R AEF R <0.1 mmAYHH{H
(f)
Table 2 The value of MSCT in the diagnosis of wall thickness <0.1 mm in

patients with coronary heart disease after PCI

CAGH A .
MSCTH#E &t
<0.1 mm =0.1 mm
<0.1 mm 14 30 44
=0.1 mm 23 38 61
At 37 68 105

FHPE S N 66.1%, FIVETINE #53.1%, W33, Kappaki
AR IR, MSCTH 7 5 CAGK & 2 Wi Ok SR H PCIG &
AR <3 mmf— SR (Kappafti=0.602, P=0.045)

F3  MSCTERASWITE LW EPCUR R <3 mmiHHE (1))
Table 3 The value of MSCT in the diagnosis of diameter <3 mm in

patients with coronary heart disease after PCI

CAGH T )
MSCTH A At
<3 mm =3 mm
<3mm 37 19 56
>3 mm 23 26 49
A1t 60 45 105
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