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Evaluation of the Application Effect of Coronary Artery CTA Technology in Coronary Artery Stenosis
Tang Yeping
( Department of Radiology, Suichuan County People's Hospital, Ji'an City, Jiangxi Province )

[Abstract] Objective: To explore the clinical plan for coronary artery stenosis. Methods: From December 2023 to November 2024,
30 patients suspected of having heart disease were admitted to the hospital, all of whom completed both coronary art
ery CT angiography ( CTA ) and coronary artery angiography ( CAG) . The of the CAG were used as the gold standa
rd to evaluate the diagnostic value, diagnostic efficiency, and accuracy of coronary artery CTA in diagnosing coronar
y artery stosis. Results: The sensitivity of coronary artery CTA in diagnosing coronary heart disease was 95.00%, the
specificity was 10000%, and the accuracy was 96.67%. There was no significant difference in the detection rate of ¢
oronary heart disease between coronary artery CTA CAG (P>0.05), but there were significant differences in the detec
tion rates of normal vessels and mild stenosis ( P<0.5), and in the accuracy of diagnosing coronary artery stenosis ( P
<0.05) . Conclusion: Performing coronary artery CTA can assist in the of coronary heart disease, identify coronary ar
tery stenosis, and guide individualized treatment in clinical practice.
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