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Analysis of the application value of dual-source CT coronary angiography in the diagnosis of
myocardial infarction
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[ Abstract] Objective: To analyze the application value of dual-source CT coronary angiography in the diagnosis of myocardial

infarction. Methods One hundred patients with myocardial infarction were analyzed. Two-source CT coronary
angiography and color ultrasound were performed for diagnosis.(1) Color ultrasound diagnosis method: using color
Doppler ultrasound diagnosis instrument, select the appropriate probe, respectively from the left ventricular long axis
section, apical two cavity section, left ventricular short axis section, etc.(2) Dual-source CT coronary angiography
method: the Siemens dual-source line CT is used to set the collimation, tube voltage, rotation speed and other indicators.
Results: 80 myocardial infarction was detected in 100 patients, and the diagnosis rate was 80.00%. Coronary
angiography confirmed 98 cases, and the diagnosis rate was 98.0%. There was a significant difference between the two
groups (P <0.05). At single-branch lesion diastolic terminals, in patients whose left chamber diameter was significantly
less than two or three branches, the left ventricular ejection fraction was significantly higher than in patients with two or
three branches. Comparcomparison between the two groups, P <0.05 was significant. Conclusion: The diagnostic value
of dual-source coronary angiography for myocardial infarction.

It has a very good clinical application prospect.
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